FILE NOW: FILlNGFEE AFTER MAY 1 IS $550.00

e Pl':‘i_éHT ------ . FLORIDA DEPARTMENT OF STATE
CORPORATION i % Sandra B. Mortham
ANNUAL REPORT ) f Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000024426 (6)

4364 KASSO CIRCLE REALTY, INC.

Frincipal Place of Busimess

4364 KASSO CIR
BOCA RATON FL 33467

Ma:ling Address

4364 KASSO CIn
BOCA RATON FI. 334871164

FILED
Mar 06 1997 8:00am
Secretary of State

A 0 0O

8., Dato Incorporated or Qualified

03/30/1994

3a. Date of Last Report

03/08/1996

2. Pancipal Place of Businoess 2a. Mailing Address 4, FE§ Number Appliad For
21 26] 650479023 Not Applicable
Suite, Apt ¥, el Suiter, Apl. #, elc. iti
o e = Heap 5. Cerlificate of Status Desirad ] $8'75 Additional
22| L 27| Fes Required
) City & Stane - City & State 6. Election Campaign Financing $5.0° May Be
'Ql_____ o ) e 28| Trust Fund Contribution Added to Fees
A . Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
2o o sl 29) a0} Fiorida Statutes Oves [Jno
| 9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Raglstered Agent
COHEN, EDWARD B 81| Name
54 SW. BOCA RATON BLVD 82| Streel Address (P.O. Box Numbser is Not Acceptable)
BOCA RATON FL 33432
a3
B4 City B5| Zip Code

FL

agent | am fagior with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Flrsuant 1o the pravisions of Sections 607 6507 and £07.1508, Flonda Slatutes, the above-named corporation submits this slalement for the purpose of changing its registered
olfwe o reg-stered agent, or bolh, i the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered

Gttt Wneth O prcitedd e of tegated agont s D 1 appicabl INOIE Ragistered Agent Bignature required when reinstating) DATE

12 T TOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 11 TLE Ul cnange T nadiion | &5
HAHE SPIELMAN, STANLEY S 12 haE §
sz anoness | 4364 KASSO CIR 13 STREE ADDRESS ]
urr-si e | BOCA RATON FL 33487 14 CITY-ST-2IP &
TnF 1D TJDELETE 2ATITLE [Jcrange 1 Addition |
N SPIELMAN, PHYLLIS 2.2 NAME
sineel anoness | 4384 KASSO CIR 2.3 STAEET ADDRESS
QY6772 BOCA RATON FL 33487 2 4CI1Y-ST-2P
VILE ) [T DELETE 31 TITLE [T Change [ Additan
HAME 32 NAME
STHEE T ALEALSS I 3.3 STREET ADDRESS
QY-8 34, GiTy-ST-21P
TINE [ oeLete 41TIME [J change [ Addition
NANI 4 2 NAME
STREFT ADDRESE. 43 STREET ADDRESS
oIy - §1 2 44 CITY-5T-2P

deﬁiw R [:l DELETE S1TITLE [j Change [T Addition
NANE 5.2 NAME
STREE } ALDFL 55 53 SIREET ADORESS
LIy -§1- A - 5.4 CINY-§1-2IP
T [T oeLere 6.1 TITLE T change [ Addition
NaA: £.2 NAME
STRFFT ADDRISS 6.3 STREET ADDRESS
ory-stap | 6.4 CITY-5T-2F
14. | ©o hereby certfy that the infarrnabion supphed vath this fing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thai the

appoars in Hioe - 12 or Block 13 if changed, or on an 4

SIGNATURE: /

chmient with an ad

information incheatesd on this anoual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofticer or direclar of the corporation of the receiver or rustee empowerga to exacute this report as required by Chapter 807, Florida Statutes; and that my name

TYPED OR PRINTED NAME OF

SIGNATURE

2 % 24” #07-99y-3323

Daytime Phane &



