FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # P9B000079463 (1)

1. Gorporahon Name

ROBERT C. KAIN, P.A.

(L LT

h-F-‘ii-r.v-:’:lpét-i.i w;“ui,c: Z;f_-[-'ﬂ'léauz '“Maiiing Address
050 N. MTH AVE, 4050 N. 34TH AVE.
HOLLYWOCD FL 3302 HOLLYWOOD FL 33021-1609

8. Date Incorporated or Qualitied 3a, Date of Last Report

727 Principal Place of éi(ié‘{f{i_}"'""'7'“_”'“WM_ “2a. Mailing Arddress 4. FEI Number Appiied Far
2] TSO S-& AT Ave, ST Joo ] 7S50 S.E2. B Ave 0§- 0707 227 Not Applicable
Sute, Apl ¥, G Suile, Apt. #, elc - . $8.75 Addnional
_‘-’;] - | ;;I Qe (00 5. Certificate of Status Desired | Foe Reguired
iy & Stale Cily & State 8. Elsction Campaign Financing $5.00 may Be
23] FT. LAVDIRAALY, FL ’;ﬂ FT. LAUDWDAL, FL Trust Fund Contribution 0 Added to Fees
e ]:_ Country | Zp Country 8. This carporation has liability for intangible tax under s. 189.032,
24]_3 33" (”‘ “_S--g_'lzg;l B“O V:‘__ﬁwp:é 29] VL 153 ;Jl ﬁjmw” b Florida Stalutes D vas [JNe
[ g Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
ROB‘ERT Bi| Name, .
SN DA ™R, Rovat ¢, A0
. y : 82| Street Addresgs (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33621 & AN TRt e
B3
< (%Y 1‘-. ] 00
84| Cit 85 C
FT . LANDIRDALL, FL |®] $&henss

"4, Py saant e the provieons of Sactions 67,0502 and 607.1508, Florda Slatutes, the above-named corporation sUbMite this slalement lor 1he pUrpose of changing iis registered
office or registered agant, or bolh, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the eppaintment as registered
agont Tany fare har wilh, ana accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE

e st itk

Al plicati, (HOTE Aegistarad Agen] Bignatne requied when fanstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 12
I N - T ) OELETE 1 TITE [T cnange L] Addition
K- mN: HOBERT c JH- 1.2 NAME
sineeacinies | 4050 N. 34TH AVE. 13 STREET ADDRESS
ervosiar | HOLLYWOOD FL 33021 1ACTY-§1-2P
M[;_g [ D DELETE 21TTLE _D {:hange D Addition
HAME 22 NAME
STRELT ADDRESS. 23 STREET ADDRESS
L5121 e 2 4CHry-ST-2Ip
-'EI_IL[ I D DELETE 31TOLE D Dhange D Addition
NEME ‘ 32 NAME
SIREE] ADDORESS 3.3 STREET ADDRESS
34, CY-SI-2Ip
) [ DeLETE 41TME T Crange L Addion
KANE 4,2 NAME
STREET ARG 55 4.3 STREET ADDRESS
LR L S 44 0TY-$T- 70
e ] DELETE 51TILE ‘ [J Crange™ L] Addition
HAKIE 5.2 NAME
STHEET ATHIRESS 43 STHEEY ADDRESS
: — o 54 CITY-ST-2IP
TJ oeuete 6.1 THLE [ change  [] Addition
R 62 NAME
STRELT ALDRESS _ 6.3 STREET ADDRESS
. o 6.4 CITY-§1- 2P

3 heretay certify that ing information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. 1 further cenify that the
infarmation indhcated on this annual repat oF supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the corporation o the receiver or trustee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 i changed, opgen an altachment with an address.

SIGNATURE: ok S 5 Pl il S5 o

R PAINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytifiie PRonG #
0120517

CR2E034 (9/96)



