FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90031 004 ***150.00

[ 0

Cae

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg5000047901

ELLEN M. KAPLAN, P.A.

Principal Place of Business Mailing Address

9300 W SAMPLE 8D - 9300 W SAMPLE RD
SUITE 332 SWITE 332
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/16/1995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
3 E| 650597654 Not Applicable
Suit t. #, at Suite, Apt. #, etc. ) . iti
—\ uite, Ap ot —| Hie. AP o 5. Certifcate of Status Desired O $8.75 Add.'tlonal
27 Fee Required
- City & State : City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
r_l ’El E.I I;\ Personal Property Tax. O es OnNe
[ Name and Address of Current Registered Agent 41p, Name and Address of New Reglstered Agent
t P 81| Name
e LAN ELIEN M. 82| § Add £.0. Box Number is Not A tabl
A 9900 W SAMPLE ROAD treet Address (P.O. ox”um er is c‘: cc?p &)
SUITE 332 _ 23 L
CORAL SPRINGS FL 33065 ‘ . o
- : 84 City o FL T85 Zip Code

s, 60 0502 and 607 T 508, F!onda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
e of Florida: changg d by the corporation’s board of directors. | hereby accept the appointment as registered

gations of, Sé 07, / !/ 99

11 F’ur:suant to !he provisions of Secti
5 ofﬁce or registered agent, or both,fin {he,
agent: 1 am familiar with, and acc

"SIGNATURE _

s'lgnatura. typed or printed name of registered agent and Ltle i applicabie. 4 (NDTE’ Registered Agent signature required when reinstaiing} . DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12
TME D . "I DELETE 1ATIME [OChange [ Addition
NAME KAPLAN, ELLEN M 1.2 NAME
sTReet aboress| 9900 W SAMPLE RD SUITE 330 1.3 STREET ADDRESS
CITY-ST.ZP CORAL SPRINGS FL 33065 14 CITY-ST-ZIP
TME [T DELETE 21TIME [JChange [ Additien
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T- 2P
TITLE (] DELETE 31 TILE [JChange [ Addition
NAME . 32 NAME
smfsrmd_@és's 3.3 STREET ADDRESS
arvsrze. |- 0T .. 34.CTY-ST-ZP L
TME ro [ DELETE 41TMLE ClChange * [ Additian
NAME R ’ 4.2 NAME
STREETAD(:;RESS 43 STREET ADDRESS
CITY-ST-2P° 44 CITY-§T-ZIP .
TTLE [ oeLETE 51TMLE [IChange (] Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIP ' 54 CITY-ST-ZIP
TMLE - [J DELETE 61TME [Change [ Addition
MAME - . ’ 62 NAME
STREET ADDRESS| * - 6.3 STREET ADDRESS
onv-stap ¢ L L R B4 CITY- §T-ZP

14. | hereby. certify that the information supplied wj#mnthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemenial apnual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the refeivgr ar taistes empowered to executy this repprt as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13:if changed, or on an aftac t like empowered.

CR2E034 (11/98)

SIGNATURE: - s

1

a
SIGNATURE AND TYPED OR PR[N‘I‘ED NAME OF SIGNING OFFICER OR DIRE "OR

L S P S




