T

von

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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT .

1998

FLORIDA DE

Sandra B. llortlnm
Sacretary of State
DIVISION OF CORPORATIONS

PART MENT QF STATE

Jun 04 1998 &:00am
Secretary of State

DOCUMENT #

. Corporation Name

KIRSCH ENTERPRISES INC.

P95000055801 (1)

A0 A

Maiting Address
P.O. BOX 77

Principal Place of Business

P.O. BOX 776
LOXAHATCHEE FL 3470

LOXAHATCHEE FL 33470

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Piace of Business 2a. Maing Address 4, FE! Number Applied For
|26] £5-0505387 Not Applicable

Suite, Apt. #, elc Suite, Apl. #, elc

[27]

HRE

$3.75 Additional

- :
8. Certihcate of Status Desired Fee Required

"

City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 a Trust Fund Centribution Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 ;!';] ;l ;El Personal Property Tax due June 30. Yes inNO
9. Name and Address of Current Registared Agent . Name and Address of New Reglstered Agenl
B1} Name
KIRSCH, BRIAN Ki >c>\'\ Qe
703 F2 SUNNY PINE WAY “82| Sueet Address (P.O. Box Numper is Mot Accgplable)
SUITE: 211 Tdod & A
W. PALM BEACH FL 33415 8
.
84} Ciyy 85| Zip Cod
Lake Wortin 367

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiarida Stalules, the above-named corporation submits this staternent for the purpase of changing its registered
othce or registered agent, ar both, in the State of Florda Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registared
agent. | am famitiar with, and accep! the abligations of. Section 607.0505, Flonda Sta'utes

SIGNATURE - o - — N .
Signature typest o o ed nama of regeteied & e and Wi L apghic stie (NOIF Ragistere 1 Agenl sigoatute fedquired when renstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

TITLE D L] pecere 14 TILE ] [T change T Acdition

NAME KIRSCH, FRAN 12 NAME Kirgch, JFron

seeTaporess | % P.O. BOX 76 135meet aooness |PO. Box™ 7706 N / P\

ciTY-51-2P LOXAHATCHEE FL 33470 14GTY-ST-2P Mchu JFL 33470

e D [ peLete 21THE T cnange T Addition

NAME KIRSCH, BRIAN 22 N4ME V,ufsd\, %nay\

streer apoRess | % P.O). BOX 78 235TREET A0DRESS | QLA T T o M / A

OATY-51-26 LOXAHATCHEE FL 33470 2acrr-srze | optathodchee, ¥L 334170

L [J orete 31TILE [J change [T Addition

NAME 32NaME

STREET ADDRESS 23 STREET ADDRESS

CATY-§1- 2P 34.CIIY-5T-2IP

WTLE O peceTE 41TILE Tl change ] Adaition

NAME 4 2 HAME

STREET ADDRESS 43 STREET ADCRESS

CITY-5T-2F 440y - 5721

e T DECETE 51TILE J Crange ] Addition

HAME £2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-51-2¢ 540ITY-ST-2P

TILE I oriete B1TILE [T Change ] Addition

WAME 52 NAME

STREET ADDAESS 63 STREET ADCIRESS

CIY-ST-2# 64 CITY-5T- 2P

Block 12 or Block 13 i changed, or on an attachmentwith g address

| SIGNATURE: @4%)

| PRINTED NAME OF SIG EFFICER Dﬂ

14. | hereby certity that the inforrmation supplied with this fiting does not qually for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the infarmatbion
indicated on thys annual report or supplamental annual report s true and accurale ard that my signature shall have the same fegal effect as if made under oath; that | am an
officer ar director af the corporahion or the recaver or trustee empowered [0 exXecute this report as required by Chapler 807, Florda Slatutes. and that my name appears in

CH2- 995

ame PEane g 0345813

Kiesch  azas (50)

CR2E034 {10/97)



