e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT (TR

] L‘%‘% FLORIDA DEPARTMENT OF STATE
CORPORATK)N ' é'\‘.l Sandra B. Mortham
ANNUAL REPORT G ; :z} Secretary of State
1996 :
DOCUMENT # P94000084323 (2)

1. Corparation Name

E.G. KEVELSON, INC.

1
|

00O

Principal Placeﬂof Busingss Mailing Address
340 E TROPICAL WAY 340 E TROPICAL WAY
PLANTATION FL 3337 PLANTATION FL 33317
3. Date Incorporaled or Qualilied J 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address - g, FEINumber Applied For
21] 26 650534667 ot Appicabic
Suite. Apt. 4, etc. Sute. Apt. f, ete. 5. Cerlihcate of Status Desired (] $8‘75 Adt‘.!ilional
?2_[ ;| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 |26 ] Trust Fund Gontribution Added (o Fees
Zip Counilry A | Country 8. Tnis corporation has liability fgr intangible tax under s 199.0372,
[24] 25 2] 30] Florida Statutes %s OINa
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KEVELSON, E G 82| Sreot Address (PO Box Number s Mot Acoeptabic]
340 E TROPICAL WAY i
PLANTATION FL 33317 &3
84| Gy FL las Zip Gode

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation subniits this sialement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . X e e JR
Signate, typed o pirted Pame of rogista-ad aga and 1o 1 appi-catis Fizgistaned Agont salnalire re s whet ror et g DATL i

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D [J DELETE 1 1TIE [ change ] Addilion =

NAME KEVELSON, ELLEN G 12 NANE 3

smeeranoress | 340 € TROPICAL WAY . 13 STREET ADCRESS o

CTy -1 21 PLANTATION FL 33317 140TY-53-2P _ &

THLE D [ DECETE 2 1T [ Change [ Addlion |©

HAME KEVELSON, LEWIS B 22 NAME

sweraoceess | 340 E TROPICAL WAY 23 STREEF ADDRESS

o1y -5T-21p PLANTATION FL 33317 ] Z4CTY ST 1P B

TITiE [] DELETE 3.1 TILE [ Change [ Addition

NiME 32 NAME

STRELT ADDRESS 33 STREEI ADRESS

pre-stze | - 34Ty -S1- 2 _

L [) DELETE 41TIMLE [ Change [T} Addition

Nam 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 27 ) 4401V ST-ap

1LE [ DELETE 5 1TITLE [7] Change [T Addition

NAME 52 NAME

STREET ADDRESS § 3 STHEET ADDRESS

CITY-5T- 2 54077 -51- 2P 3

THLE [ BELETE & 1 THLE [7J Change  [[] Addit:on

NAME 62 NAM:

STREE | ADDAESS £.3STREF] ADDRESS

| cmv-si-ze 5.4 CITY- ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and daos not gualily for the exemplion stated in Section 119.07(3)(k), Fiorida Statules. | further
cetify that tho information indicatad on this annual report or supplemental annuat report is frue and accurate and thal my signature shall have the same logal effect as f made undar
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 if changed, or gn gn attachment with an address,

SIGNATURE: _: , Kevelson  glafqe _@s%-19)

IGHA ND TYPED OR PRINTED NAME 6'#'55s~in'c OFFICER OR DIRECTOR




