AY 1ST IS $550.00

FILE NOW: FILING FEE AFTER M

PROFIT % 2\ FLORIDA DEPARTMENT OF STATE
CORPORATION Vg Katherine Harris
ANNUAL REPORT ' Secretary of State

DIVISION OF CORPORATIONS

1999
| DOCUMENT # P94000004647

1. Corporation Name

PATRICK E. KRAFT, C.P.A., P-A.

Mailing Address
2632 NE 26TH ST

Principal Place of Business
2400 E. COMMERGIAL BLVD

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90020 047 ***150.00

A B A

0 800 ;
£T. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33305 DO NOT WRITE IN THIS SPACE
us - us 3. Date Incorporated or Qualifed
L 01/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FENNumber “ Applied For
] 26] 650457974 Rot Applicatie |

Suite, Apt. #, etc. Suite, Apl. #, etc.

27]

38.75 Additional

Certi 1 i
5,- ertltcéte of Status Desired Fee Raquired

.a

22 . .
-~ [ Cty&Sate [—city&swale | e Figotion Campaign l;mancﬁé_ﬁljﬂ;ﬂ$5'00 May Be -
E.l - —z;l Trust Fund Contripution , Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangiple

CINe

[30]

[25] 20

m

Personal Property Tax. [Qves-

1p. Name and Address of New Registered Agent

g, Name and Address of Current Registered Agent
TR A B 81| Name

LETTMAN, ROBERT D . | . _

8010 N. UNIVERSITY DR.{ 82| Street Address (P.O. Box Number is Not Acceptable)

2ND FLOOR - T N

TAMARAC FL 33321-2118 - e
i Tes[ Zip Code ™ *

- FL ™™

rized by the corporation
Statutes.

ﬁursﬁént to the pfovisions of Sections 607.0502 and'ﬁb?hsda, Florida Statutes,
- office or registered agent, of poth, in the State of Flarida. Such change was autho
i. % agent-lam tamiliar. with, and accept the obligations of, Section 607.05085, Florida

[

*&IGNATURE

the above-named corporation submits this statement for the p

urpose of changing its registered
's poard of directors. | hereby accept the appointment as registered |

Signature, typed or printed name of Tegistered agent and title it applicable. {NOTE: Registersd Agent signature requirad when reinstating) ;, o~ 3¢t DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4}
TMLE D - [] DELETE 41 TME DT [OOchange [ Addition :';
NANE KRAFT, PATRICK E 12NAME - ' b:
orreer sooress|- % 8010 N. UNIVERSITY DR. 2ND FLOOR 13 STREET ADDRESS i o
CITY-ST-2P TAMARAG FL 33321-2118 14 CITY-ST-2P &
[J-DELETE 21TME [lChange [ Addition o
2.2 NAME
23 STREET ADDRESS
AT N LA 2,4CITY-5T-2P
P EERE " [] DELETE MIME | L P . [ Addion:| ..
. — —— e P I B e S ¢
JES T T 32 NAME
) 33 STREET ADDRESS . .
34, CITY-ST-2P ' ! RS
TMLE [ DELETE 41 TTLE 72 ;v - []Change-
NAME 4,2 NAME :
'§TREET ADDRESS ' o 43 STREET ADDRESS
CiTY-57-ZP T b 4.4 CITY-ST-ZP
TiTLE ] DELETE 5.17ITLE ; [dChange [ Addition
NAME 52 NAME 3y :
STREETADDRESS| _ 5.3 STREET ADDRESS .
CITY-ST-2P w 54 CITY-ST-ZIP T _ B
TILE [ DELETE BATILE [JChange [ Addifion
NAME v ek £.2 NANE s
STREET ADDRESS R §.3 STREFT ADDRESS
CiTY-51-2P 64 CITY-ST-2ZIP B

14. | hereby certify that the informati
indicated on this annual report or supplemental
officer or director of the corporation or the receiver or trustea empowers
Block 12 or Block 13 if changed, or on an attachment with an address, wi

SIGNATURE; "

annual report is true and accurate and that my signature
d to execute this report as req
th all other like empowered.

S EEUR]

uired by Chapter 607, Florida

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an
Statutes; and that my name appears in ~

|-§-95  154-Th- 7779

Date Daytime Phone #

| fin



