FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P94000066134

1. Corporation Name

KAPLAN & CO. SECURITIES INC.

Principal Place of Business

433 PLAZA REAL
SUITE 365
BOCA RATON FL 33432

Mailing Address

433 PLAZA REAL
SUITE 35

BOCA RATON FL 33432

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

01-27-1999 90031 009 **<150.00

ARG

DO NOT WRITE IN THIS SPACE

2]

Us us 3. Date Incorporated or Qualifad :
: 09/08/1994 :
2. Principal Place of Business 2a, Mailing Address 4. FEIl Number ‘Applied For P
[21] 26] 11-3229526 - Not Applicable | 7 |
Suite, Apt. #, setc. Suite, Apt. #, etc. ™ . . it
o - P §. Certifcate of Status Desired d $8.75 Adc!monal
—Z_T—l - Fee Required

m!

[2s] 29]

CI%SEE e v = .City&State . ____ _:6._Election.Campaign. Flnanang‘ig,_ = -$5.00:May.Be=
El . ‘2.8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Proparty Tax.

Oves o

9. Name and Address of Current Registered Agent

"G
LT

KAPLAN, JED . .- .
6280 N-W- 4%") WAY
- BOCA RATON. FL_33496

PR N

10. Name and Address of New Registered Agent
81} Name
82| Street Address (P.O. Box Number is Not Acceptable)
83 f SRR
84| City - 55 Zip' Code™

both in the Stat

A1, Pursuanl to the provisions of Sections 607.0502 and 607 1508 Floncla Statutes, the above-named corporatnon submits this statement for the purpose of changing it$ registered
Florida® Such change was authorized by the corporation’'s board of directors. | hereby accept
Gations of Section 607.0505, Florida Statutes.

officé or registerad agent,
“agent.’l-am !amallar’ﬁjP
SIGNATURE

7pomtment as registered

/

Signatue fud or printeglisme of registered agent and tills If appicabls. NOTE. Regislerad Agent signaturs required wher reinstating) . +¢ 4 T cofe =
12, ¥ OFFICERS AND DIRECTORS 13. ADDITlONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 @
TME CEOQ - [ DELETE 11TMLE JLT e [JChange [ Addition E
NAME KAPLAN, JEDP 12 NAME 3
streeTaboress| 6280 N W '42ND WAY 1.3 STREET ADDRESS 0
CITY-5T-ZP BOCA RATON FL 33496 . 14 CHTY-ST-2ZP 8
TME VP ' [ DELETE 21TME Change  [JAddition | O :
NAME KAPLAN, MARCY 22NAME
swreeTADoRess| 6280.N W 42ND WAY 2.3 STREET ADDRESS :
CITY-5T-2PP BOCARATONFL 33496 . .+~ i 2.4 CITY-5T-2ZP :
N B [] DELETE 21 TMLE CcChange [ Addition
e N O N T S T T
33 STREET ADDRESS . : .

orv.sT.zP 3.4, CTY-ST-2IP ! '
TME [ DELETE 41TME
NAME ] 4, ZNAVE
STREETA'DDRESS B 43 STREET ADORESS
SV T o 44 CITY-§T-ZP
TILE - O DELETE 51TILE [ClChange [ Addition
NAME 52 NAME B )
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP N . L
TME : L1 DELETE 6ATINE CiChange  L1Addion |
NAME w 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-5T-ZP -

14. | hereby oert:fy that the Informataon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further.certify that the lnformatlon

indicated on:this.annual report or supplemental annual report is true and accurate and that my s:gnature shall have the same legal effect as if made under oath; that | am an »
officer or director of the corporation of the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that fy name appears in

Biock 12 or. Block: 13 if changed, or on an attachmenl with an address, with

SIGNATURE: - -

all otber like empowered.

’l&./“‘i 61 Y47~ '17017

Daytime Phanhe #



