PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
(IVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Mame

KAY SPITZER, INC.

Principa Placa of Businass

P O BOX 220650
HOLLYWOOD FL 330220650

Ma g Address

P O BOX 220650
HOLLYWOOD FL 330220850

FILED
Jan 15 1997 8:00am
Secretary of State

AN RAAI

3. Date Incorperated or Qualified | 3a, Date of Last Repart

11/12/1996

2 Principat Placs of B | 2a. Mailing Address 4. FE) Number Applied For
ol 6 65 0709773 Not Appl.cablo
Suite, Apt #. CtC S.ile Apt. # olo. ith
o F 5. Certiticate of Status Desired D $B'75 Addlmonal
[22] 27 fes Required
City & Staw: (__ Uiy& Siale 6. Elaction Campaign Finanging $5.00 May Be
E_______________. o ,,,,,,#m,?ﬂ] I Trust Fund Contribution Added to Feas
Zip o Gounty e | Country 8. This corporalion has liability for intangible tax under s. 199.032,
;;l - 725| 'f’_?.], 3(ﬂ Florida Statules Yes [ No
9. Name anq _ﬁ?q_rg'sgg[cﬁrjppt Registered Agent 10, Name and Address of New Reglstered Agent
PADRON, OSCAR 81} MName
1915-A HOU-YWOOD BLVD 82| Strect Address (P.O. Box Number is Not Acceptabia)
HOLLYWOOD FL 33020
83
B4| City 85| Zip Code

FL

11, PursLant th tho prora sions of Sealions GG7.0009 and 607, 1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice o registerca agent, or both, @ the Slate of Flonda Such change was aulhorized by the corporation's board of directors | hereby accept the appointment as registered
agent Farm larmuliar with and accept the obhgations of Seclion 607.0505, Florida Statutes.

CR2E034 {9/96}

appears in Biock 12 o

l}lm:k Y31 changed, or on g
SIGNATURE: E@ UV%‘

achment with &

SIGNATURF i e o : e
Rl ol Types b po rfest airwe o negs fessd angiont s e Dappae dblo (NONE - Registarad Agent signature required when reinstahng) DATE
12, —OFFICHHS AND LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [REEE T1UTLE [Tchange [T Adeition
HAME SPITZER, ELLEN W 12 NAME
sweesaovress | PO BOX 220850 N/A 1 STREET ADDRESS
giv-st-ae | HOLLYWOOD FL 33022-0850 14CTY-5T-2IP
T CToee 21TIME [J Change ] Addition
HAME 2 2 NAME
STREFT ADDFE S 2 3SIREET ADDRESS
CIfY-5t-21p 2 4 CITY-5T-2IP
TITLE [T oecere ERRILINS [CEchange L] Addition
hAM: 32 NAME
STHEE§ ALEIRFES 43 STREET ADDRESS
ClY-§1- 2F 34 CTY-ST-2F
L " berere 41 TILE LT change T3 Adaition
NAME 4.2 NAME
STREET ARDRFS 43 STREET ADDRESS
Cnr-§1- 0 o 44 CiTY-S1- 2P
iE [T oeLeTe 51TILE [J change [ Additien
NAME 5 7 NAME
STHETT ALDRESS 5.3 STREET ADDRAESS
CITy-ST- 20 5.4 CITY - §T-2IP
i 3 nECETE B.1 TITLE [Jchange 1| Addition
HAMI 6.2 NAME
STAEET ADORESS 5.3 STREE] ADDRESS
CITY-SI -7 ‘ B4CIY-ST- 2P
14. | do hereby Cerfy hat tne edormshonr sapploed with tes Ting does not qualify for the exsmption stated in Section 118.07(3)(i). Florida Statutes | further certify that the
intormation isaecaterl on s annual reporl ar supplermental annual reporl s true ang accurate and that my signature shall have the same legal effect as if made under oath; that
lam an athoer or d r of the corparalon or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name

n address.

ELt(ENUfW’tNDmmEO NAME OF SIGNING OFFICER OR DIRECTOR

[~ & Q) Qsqfr-4027

Dt Day- e Prone #
DIKRTIT



