N Al

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroraTon  AEBER  POTmene e Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 "* DNISIVON OF CORPORATICNS Secretary Of State
DOCUMENT # P96000048269 (0)

1. Corporabon Name

THE LAW OFFICES OF JONATHAN KANE & ASSOCIATES, P

A RN R

Principal Place of Business Maifing Address
400 NO ANDREWS AVENUE STE 100 400 NO ANDREWS AVENUE STE 100
FORT LAUDERDALE FL FORT LAUPERDALE FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
06/03/1996 .
2. FPrincipal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
[21] 26] 65-066944 1 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i 7
P P 5. Certificate of Status Desired | $8.75 Adc!monal
wgzl E'_l - B Fee Reguired
City & State City & State &. Election Campaign Financing $5.00 mMay Be
23] |2a] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| El a E' Personal Property Tax due June 30. Hves Cwo
) 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KANE, JONATHAN 81| Name
400 NO ANDREWS AVENUE STE 100 82] Sirest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL
83
84| City EL 35| Zip Code

11. Pursuant lo the provisions of Secticns 607.0 d 607.1508, Florida Staites, the above-named corpeoration submits this statgment for the purpose of changing its registered
office or regustered agent. or both, in the Flesicla, Such change was authorized by the corporation's board of diregtors. | hereby accept the appointment as registered

agent | am familiar with, and accept W@S‘ Fiorida Statutes. /}4/7?
77

SIGNATURE

Signatae typed of priatad nentieFredistan agen) o s il applicable. {NOTE: Ragisterad Agem signature raguirad when reinstating) 2T oatE . - =
12. ~/OFEIERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE ] = [T DELETE 11 TILE [T Change ] Addition |2,
NAME KANE, JONATHAN 1.2 NAME §
sReeTanomess | 400 NO ANDREWS AVENUE STE 160 1.3 STREET ADCRESS g
GITY-SI-2IP FORT LAUDERDALE FL 1,4 LITY-T-2IP &
TE 1] DELETE 21 TIIEE [ Tchange [ Addition 1€
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-ZIP 2. 4CITY-ST-ZP
TTLE ] DELETE 31TILE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- ZIP 3.4, CITY-ST-21P ]
TITLE 1 DELETE 41 TITLE [_IcChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-5T-Z1P 44 CITY-ST-2IP
TIELE [T DECETE 5.1 TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 54 CITY-5T-2P B
TITLE ] DELETE §1TINLE [ ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
Ciry-87-21P _ 6.4 CITY ST-2IP )
14. I hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver orisustee empowered to execute this report as required by Chapter §07, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac! //?/ 7{ ) ?_5’%’543&153

SIGNATURE: =1 T =




