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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5, 1 999 8 : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90100 037 ***150.00
'DOCUMENT # '
1. Corporation Name P9600001 6925
KACHLER & SABAN CORP.
B NSO A A
839% STATE RD 84 8396 STATE RD 84
FT LAUDERDALE FL 33324 FY LAUDERDALE fL 33324
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 02/23/1996
2. Principal Place of Business 2a. Malling Addn;ess 4. FE1 Number Applied For
211 4330 Lﬁtoo N ?t- 6] 9320 (Agoow Pt- 650651135 ; Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. . i 8.75 Additional
pos apl... S0 ;] ﬂ'b.r_ 3 N 5. Certifcate of Status Desired | Foe Require(zina
|__ City & State i o ___ City &State . | 6. Election Campaign Financing ' $5.00 May B
;;I F“-’ LAO“&N‘Q FL- E-l FTi LA “mM\t FL . Trust Fund Contribution 0 Added to lizese
Zip Country Zip Country 8. This corporation awes the current year Intangible
;ﬂ 33’ 2.4 [El &W‘tb m 335)-&_ r‘.’;l BQD Mi_b Personal Property Tax. O ves CNe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81 Name
KACHLER, ARIE _
BA90-STATE=ROADB4= 9;30 "”“" £ ama 7 82] Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33324 / »
84| City FL §5| Zip Code

41. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the § f Florida #Such gfange was authorized by the corparation’s board of directors. | hereby accept thjnpm ment as registered
0

agent. | ar:{f;wmawme obfigations of, Becti 07.0505, Florida Statutes. /!/
SIGNATURE 4 g Q q
TES B

Signature, typed or printed name of reg‘l?(amd ‘agent and title if applicable, {NOTE: Registerad Agent sighature required whan reinstating) - L A
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME D £ DELETE 11 TITLE : [cChange  []Addition
NAVE KACHLER, ARE 12 NAME :
smeeranoress| 9330 LAGOON PL STE 310 : 13 STREET ADDRESS
GITY-ST-2P FT LAUDERDALE FL 33724 14CITY-ST-ZP
e D " T DELETE 24TME [C]Change [ Addition
NAME DE-KACHLER, SARAH S 22 NAME
swreeTaooress| 9330 LAGOON PL STE 310 23 STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 3324 2.4 CITY-5T-2P
TmE ) e T "‘_' = o =L .« [JDELETE- - Jar1TmE  --. Lo Thress ot - L. - [change  [] Addition
NAME . : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TME (J OELETE 41 TITE . [JCrange  []Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ' 44 GTY-§T-ZP
TILE - ] DELETE 5.4 TILE [JChange [ Addition
NAME ) 5.2 NAME ’
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-21P
TIMLE ] DELETE BATIILE [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T-2iP . 6.4 CITY-ST-ZP

14. 1 hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on-this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or diréctor of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607 rida Statutes; and that my name appears in
h an addrgss, withyall other like empowered.

——— —.CR2E034 (11/88)

Block 12 or Block!13 if changed, or on an fattachrnen
{ ‘ﬁ/o s;/?ﬁ (459 433-9364

Daytime Phona #

SIGNATURE: X P REENIRED

'
'
'



