FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ’
CORPORATION 3
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000087446 (9)

J- KAUFFMAN SALES ASSOCIATES. INC.

Principal Place of Business

14348 SPANISH WELLS DR

Mailing Address
14348 SPANISH WELLS DR

FILED
Jan 14 1997 8:00am
Secretary of State

AR AUk

HUDSON FL 34687 HUDSON FL 34667-8013
3. Date Incorporated or Qualfied 8a. Date of Last Repont
‘ 12/27/1093 01/30/1996
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Appiiad For
2 26| 59-3210261 Not Applicable

Sune, Apt. #. etc. Suile Apt #, etc

8. Certificate of Status Dresired O $8'75 Additional

El R ;ﬂ Fee Required
Gty & Sate City & Stale 6. Elaction Campaign Financing $5.00 may Ba
23 T Trust Fund Contribution Added 1o Fess

8. This corparation has liability for imangible tax under s. 199.032,
Florida Statutes Odves o

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

Zp }_ mﬁ(foumry B 2ip Country
9. Hame and Addreas of Current Registered Agent
KAUFFMAN, JEAN 8] Name
14348 SPANISH WELLS DR %
HUDSON FL 34687
83
84| ciy

85| Zip Code

FL

11, Pursuant 1o the provisions of Seations 607, 0602 and 6071508, Florida Slatutes, the above-named corporakon submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Flonda. Such change was authorized by the corporation’s board of girectors. | hareby accept the appointrnent as registered

agent | armamilar with, and accept the obligations of, Section 607.0505, Floada Statut
SIGNATURE _ 9 i /"00'? 7
LRI el e i appbeab iy (NOTE  Ragisterad Agent signaturs recuired when reinstaling) DATE

12, OFFICEHS MND DIRFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e e Croie B Mowe [T i

NAME KAUFFMAN, JEAN 12 NAME

street apoaess | 14348 SPANISH WELLS DRIVE 1.3 STREET ADDRESS

CTY. 51-7P HUDSON FL 14 CITY-51- 2P

THLE [ oeere 21 TIILE [ change ] Addifion

NAME 22 NAME

STREET ADDRE S5 23 STREET ADDRESS

CITY- ST-28 o 2.40TY-5T-DP

TILE [J pELeTE 31 ILE L] change |1 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

P 34 0Y-51- 2P

TILE [T DELETE 4.1 TILE ) Change ] Addition

RAME 4.2 NAME

SIREET ADORESS 4.3 STHEET ADDRESS

iTY-51-2IF A4 CTY-51- 2P

THTLE [T DELETE 51TIMLE LI Change  [_J Addition

HAME 52 NAME

STREET ATIDRESS 53 STRE[T ADDRESS

CITY-ST- 2P 4 CTY-51-7F

IME [T GELETE 61TILE [ Change L] Addition

NAME B2 NAME

STREET ADIRESS 6.3 STREET ADDRESS

CITY-$1-2P 4Gy -S1- 7P

14. | do hereby certily thal the: information supphed with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Flovicia Statutes. | further certify that the

informalion indicated o this annual report or supplesiental annuat report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that

Iam an ofhiger ar direclor of (he corporalion or the receiver or ruslee empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed. or on an attachment with an address

A
ATURE AND TYPED OR RINTED NaME OF sugu‘f 'OFFICEF OR DIRECTOR
1,

SIGNATURE:

Vi o i B 1} 2

G-5757

Caylind Phone #

CR2E034 (9/96)



