~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

ik Q '}
& N

FLOHIDA {3 PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

NVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

1998
DOGUMENT # P96000104079 (4)

LYNNE KAPLAN & ASSOCIATES, INC.

A

T Ml |g_A(1dTGSS

10t COVE COLONY ROAD
MAITLAND FL 32751

Principal Place of Business

101 COVE COLONY ROAD
MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd

12/30/1896

Appled For |

2. Pancipal Piaco of Busmess 2a. Malng Address 4. FEi{ Number
2 L . B £ S _ __59-3424427 Not Applicable |
Suite, Apt 4, et Suite, Apt K. olc i
' ' t— F 5. Certificate of Status Dosired 3 $8'75 Adqltlonal
22 . o 27_1 - Fae Required
City & State: - City & State 6. Election Campaign Financing $5.00 May be
23 e | Trust Fund Contribution Added 1o Fees
o | Country e Country 8. This corporation owes or has paid tha current year Intangible
m _ E] . 29 SOJ Persanal Property Tax due Jurie 30 Yes [ JNo
o ) 0 Namo and Addrus of Cutrent Reglslered Agonl i L 10, Neme and Address of New Registered Agent
* KAPLAN, LYNNE 81 Namo
101 COVE COLONY RD B82] Sireet Address (P.O. Box Number is Nol Acceptable) ]
MAITLAND FL 32751
83
84| Cuy FL 85| Zip Code

|11, Pursuant [o the provisions of
office o regislered agoenl o both, i the Stite ol Flondo Such change
agenl ) am kimilae with, and aocept the obhgations of, Secton 607 0505,

Sevtons GO7 0507 and 607 1508, T lorida Stalolos, the above-named corporalion submits This slalomont for the purpose of changing its registered
was authonhsed by the corporation’s board of directors. | hereby accept the appainiment as regislered
Fionda Statutes

Slock 12 or Block 13 if chany

o an altachrner 'h an dqdms<.
et

IGCNATIIRE:

SIGNATURE U e
- Sy .r;m r,; .7\ o ;7‘ SN R TE AT T R PRI SRR RN | " \l apile o Lherech AQRAL Signature ICured whnn reanstabiog ) OATE F-:

12, OF ¥ I( f Hr' ANU [}IHE( ]()H“ 13. ADD|T|ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =y

wmre D ’ TTOhuiar 1A LI [T change [ Adaition .%

HAME KAPLAN, LYNNE +2 Nt 3

steeranoress | 10T COVE COLONY ROAD 1A SIREF| ADDALSS a

erv-size | MAITUAND FL 327861 - 14 0IY-5T- 7P &

me | 8F IR 21 TILF [T cCrange L[] Addilion |O

NAMF KAPLAN, DAVID 27 NAME

sererranoness | 101 COVE COLONY RD 2 2 STHEET ADDRESS

CIy-51- 219 ,W FL _ ?ACnY-51-2P

we ] Cloetere Panme N [J change [T Avdition

NAME 32 NAME

STREET ADDRESS 33 STRFET ADDRFSS

CTY-51- - o 34.0iIY-51-7P

K T I [JCrange [ Addifion |

HAME 4 7NAME

STREET ADDRESS 43 STREE] ADORESS

iy -S1- 7 o ~ 14007Y S1-2P

THLE [ peLETE S1TITLE [T Crange [ Addtion

NAME 52 NAMI

STRELT AUDRESS 53 STREET ADDRESS

one-star | o o 54TV ST 7P

TittE o ) ot Ferme O change LT Addition

NAME £ 2 NAME

STREFT ADURESS £ 3 STRLET ADDRESS

CIY-SE- 2 o - L BACIY-$1-27

14, 1 hereby certdy that Bhe mtormation stppihed witl s filing does not quahfy for the exemption slated in Seclion 119.07(3)(i). Florida Stalutes. | furlher certify that the information
inchicated on s annual tepoert o sapplemcnlal annaal report s true and accdrate and that my signature shall have the same tegal effect as iff made under cath; thal | am an
offhicer o creclon of the corpmrabon of h recciver an tustes erapawered to excoule this report as required by Chapter 607, Flonda Statutes: and that my name appears in
1eR

G Jf G



