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

PROFIT £ A DEPA
CORPORATION LR D ST Apr 29,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000014726

1. Corporztion Name

JAY KIMELMAN, C.P.A., P.A.

04-29-1999 90011 019 ***150.00

AR MR

Fl

Principal Place of Business Mailing Address
126 ABERDEEN CIRCLE N. 126 ABERDEEN CIRCLE M.
SANFORD Fi. 32173 SANFORD FL 32173
DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
02/13/1998
2. Principa: Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1-' ) B . 26 o Co AySn YD L Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l b ele ! P §. Certifcite of Status Dasired a $8 75 A(k:fltlonal
22 ;l Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
’m E;l Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
m {25( E‘ m Parsonil Property Tax. Oves INo |
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
KIMELMAN, JAY 82| Sireet Adiress (P.O. Box Number is Not Acceptable)
-~ eel 3] 0. bBOx er 1§ NoO cceptal
125 ABERDEEN CIRCLE N. ’ © u P
SANFORD FL 32773 83
84| City 85| Zip Ccde

11. Pursuant to the provisions of Se tons 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose < { changing its registered
office or registered agent, or bat v, in the State of Florida. Such change was authorized by the corpora ien's board of d rectors. | hereby accept the appaintment as regisitered
agent. | am familiar with, and ac.ept the obligatic ns of, Section 607.0505, Flosida Statutes.

CR2E034 (11/98)

SIGNATURIZ -
Signature, typed or printed nan e of registared agent  nd lille if apphicable. (NOTE Registered Agent signature requl ed when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3S IN 12
TITLE To [ DELETE 1ATITLE [JChange  [] Addition
NAME KIMELMAN, JAY 12 NAME
street aooress| 126 ABERDEEN CIRCLE N. 13 STREETADDRESS | - ce =
* oTY-ST-ZP SANFORD FLU32773 ] 1.4 CITY-§T-2ZIP
TME [ DELETE 24 TIME [CJChange  [JAddition
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-87-21P
TME [ pELETE 3ATILE [Change [ Addition
NAME 3.2 NAME
STREET ADDRES!; 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TITLE [J DELETE 41TITLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRES! 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ) pELETE 54 TITLE Change (] Additon
NAME 5.2 NAME _ B
" §TREET ADDRESS T T 5.3 STREET ADDRESS
CITY-ST-2IP - 54 CITY-ST-2P
TIMLE [ DELETE 61TILE {JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2ZIP

14. T hereby :erlify that the informatio 1 supptied with tis filing does not qualify for he exemption stated in Siection 119,07(2){1), Florida Statutes. | further certify that the infoi mation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made und i oath, that  ar1 an
officer or director of the corporatic n or the receiver or trustee empowered to ex=cute this report as requ red by Chapter 1307, Flonida Statutes; and that my name appears. in
Block t2 or Block 13 if changed, #on an attachmant with an address, with all Jther like empowered.

2

SIGNATURE:

0077532

Ay imGimand sf20/35 7 BORFI7

1]
I AND TYPED OR PR NTED NAME OF SIGNING OFFICER (R DIRECTOR Date / D whme Phone #




