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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOGUMENT # P96000006461 (3)

. Corporation Name

KASPEROVICH & KASPEROVICH, P.A.

500 E. BROWARD BLVD.. SUITE 1950 500 €. BROWARD BLVD.. SUITE 1950
FT. LAUDERDALE FL 233%4-3079 FT. LAUDERDALE FL 333940079
3. Datg Incorporated or Qualified | 3a. Date of Last Report
. . . 01/17/1996 N/A
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Apphied For
P [26] ‘ 65-0341870 Not Applicable
Suite, Apt #, otc Suita, Apl. #, etc. - . su_75 Additional
i L. ” 5. Certificate of De:
gz'l Suite 1920 2;] Suite 1920 Certificate of Status Desired 1 Feo Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Addad to Fees
Zp | __ Country Y Country 8. This corporation has liability for intangible tax under s, 198,032,
24| 25| 20| 0] Floricia Statutes - Eves [Oto
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
KASPEROVICH, ELIZABETH W 81/ Name :
500 E. BROWARD BLVD-. SUITE 1950 82 S1re§ Al drﬁsai Sox Number is Not Acceplable)
FT. LAUDERDALE FL 33394-3079 u
83
84 City ' FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agoenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Segoatun Iyt of prn'ed nacs o edaterad agent ond title f appecable {NOTE Registerad Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [T oecere 11 TME T change [ agdition
HAME KASPERCVICH, ELIZABETH W 12 NAME
sterr acoress | 500 E. BROWARD BLVD., SUITE 1850 13smeeTapress | Suite 1920
GiTY-S1 - 7 FT. LAUDERDALE FL 33304-3079 14 CITY-5T-2
TILE D O belETe 21 TTLE Y Change  [_J Adition
NAME KASPEROVICH, MARK F 2.2 NAME
sweer ancaess | 500 E. BROWARD BLVD., SUITE 1850 2asmeeTanoness | Suite 1920
OiTY- 51 2P FT. LAUDERDALE FL. 33394-3079 2.4CITY-ST-2P
TITLE (] DELETE 31TINLE [T Change [ Addilion
NAME 37 NAME
SIREEF ADORESS 3.3 STRELT ADDRESS
Cily-S1- 29 34.67¢-ST-2P
T L I DELETE 41 1MLE _ L1 change L1 Addition
NAME 4.2 NAME
STAFET ADDRESS 43 STREET ADDRESS
Y5121 44 CITY-5T-2IP :
JIMLE ] oeLeTe 517ILE [T change [ Addition
Nawe 5.2 NAME
STREE] ADOKESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST- 28
TILE 1 DECETE 6110LE [J Change ] Addtion
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIry-51- 2P BACITY-$T- 2P
14. ) do herehy cerlify that the information suppliod with this filing does nol gualify for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. 1 further certily thal the

informarion ind.cated an this annual roporl or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corparation or the receiver of trustea empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or an an atlaghmeant with an address.

SIGNATURE: <?2 =

RK’“F"“TRSPERWI

ARALY L) February 5, 1997 954-524-4744
SIGNING OFPICER OR DIRECTOR Date Daytirme Phone #

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CRZE034 {9/96)



