H

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLOR!DA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P95000088048 (0)

. Cotporation Name

DON KAUFMAN, P.A.
Principal Place of Busnass Mailing Agdross ”II"II’ mml‘ "m "“IIIm IIN mmlm 'Im lm”ml Im ‘m
18942 NW. 7TH 8T 18342 NW. 7TH §T
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
01/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
2 26 650626503 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc. i
__] L P o uite, Ap G 5. Cerlificale of Status Desired 1 sB'Ts Add.monal
22 m Fee Raguired
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution O Added to Fess
Zip Country Zip Cauntry 8. This corporatian owes or has paid the current year Intangible
m ;‘ 29 ;ﬂ Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAUFMAN, DON 81] Name :
]
Ism N.W. m ST 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporabon submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State ol Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, lypod o printad name of ragistered agrnt and bl f apjcatie (NOTL: Ragistored Agen! signalure required whon reinstasng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J DECETE T1TILE [T change ~ [] Addition
NAME KAUFMAN, DON 1.2 NAME
STREET ADORESS 18342 NW. TTH ST 1.3 STREET ADDRESS
OITY-ST-2P PEMBROKE PINES FL 33029 14 QY-51-2P
TILE [T nILeTe 21 TILE [T Ghange [T Addition
HAME 22 NAME
STREET ADIRESS 23 STHEET ADDRESS
CITYV-$1-2P 2. 4CITY-ST-2P
TE [T oFceTe %Tme [T change ] Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34 CITY-ST- 2IP
TME : [T CELETE 41 TLE [TChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2IP 44 CITY-ST- 2P
TMLE 7 DELETE 5.1 TIMLE [T Change  EJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-S1-2IP
TTeE [T DELETE 6.1 TITLF [T change  [_J Adeition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2
14. | hereby certity that the information supplied with this tiing does not qualify for the exernption stated in Section 119.07(3){)), Fiorida Statutes. | further cerlify that the infermation

flect as if made under path; that | am an

is true and accurate and that my signature shall have the same legal
Staldes; and that my name appears in

d to execule this report as required by Chapter 607, Flori

indicated on this annual reparkgr supplemental annual repx
officer or director of the corporabgn or the receiver or trust
Biock 12 or Block 13 if changed, n an altachmept w

Ve, i A AN L

IANATIINE.

CR2E034 (10/97)



