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

“PROFIT
CORPORATION Sandra B. Northam
ANNUAL REPORT Hetg

1998 Dw.s.o‘“’:";‘i"é’;:‘:fé,‘:z:{s Secretary of State

DQCUMENT # PQ5000027246 (4)
DAVID KITCOFF & ASSOCIATES, INC.

WA

Principa! Place of Business Mailing Address
W04 06— MIAMLFLE33486 —
AP Lo 2% D O HQang P.o.Baey Lo lLDE DO NOT WRITE IN THIS SPACE
[ \/ T yyve Lo T‘\'-M\)F\- 3w 3. Date Incorporated or Qualifiad
4
L (4/03/1995
2. Pringipal Place of Business 2e.Wa/ling Addrass 4. FEI Number Applied For
21 Y23z Le SW VAL &Y. [ .. Bowr Vel 850568101 Not Applicable
" Sulte, APL F, OTC, - Suite, Apt #, ot~ o -~ - N ‘ -—- $8.78 Additional
» £ . f it -
a Moo q r;;l ‘ 5. Cerlificate of Status Desired j] Fee Roquired
City & State ity & State 8. Elscti ign Financi $6.00
; w . — . Election Campatgn Financing . . " May Be
. 2] M cawas \ Zel TN A A A ik - Trust Fund Contribution Added to Fees
Zip .Country 00 Zip Country ap 8. This corporation owes or has paid the currant year Intangible
24] 33y L 25] Do M e [20] >3 W\\ 30] Sade Personal Properly Tax due June 30. [l Yes [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narne
KITCOFF, DAVID ~ A
'*BGO&-GW:-'I*EG’FH-GITGUHE{M- 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMIFL-33166- PSSO
.ﬂ' \'l-:".t.o- [N R p_’\--/ &Lac\ 83
‘ S a e \J ol S i W T - O 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrils this slatement for the purpose of changing s fegistered
office or registered agenl, or bioth, i the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent. | am familar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATUR __ L . e
Signature typad o prnted nane of regeboneg ggent ane bl i apphicalle (NOTE Regisinrac Agenl sigralure required when reinstaling) DATE
12, . QOFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE Jn "1 DELETE 11TITLE LI change [T Addition
HAME KﬁgOFF DAVID 1.2 NAME
swtooess| Y eABO ST ARy L Ao N ¥ 1asmert aponess
GTY-S1-21 Mk, F - A3V RL 14 CITY-S1-7Ip
THLE [T DELETE 21TILE [J change  TCJ Addition
NAME 22 NAME
STREET ADDRESS . - 23 STREET ADDRESS .
CITY-ST-2 ' 2 4CITY-ST-ZIP )
e - K [J OECETE 317ILE T {change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2IP
TITLE (7 DELETE 41TmE [ change [ Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 OITY-5T-2IP
TLE [T oEceTe 51 10LE Ll change [J Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CHTY-ST-21P 54 GiTY-5T- 2P
TITLE [T DELETE 611MLE [T Change  T_] Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2IP 64 CITY-ST-2P

14. { hereby certify thal tho information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated an this annual reporl or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an
officer or dirgctor of the corporation o the recelver of trustee crpowered to exacule this repoart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

AR AT B -~ '7A )M 7@ Y U F A,

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



