FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE 2ARTMENT OF STATE

Katherine Harris

Secrtary of

State

DIVISION ('F CORPORATIONS

04-29-1999 90093 017 ***15

1. Corperation Name

RICHARD L. KARPELES, CPA P.A.

DOCUMENT # P98000092323

Apr 29,1999 8:00 am
ecretary of State

0.00

IR

Principal Place of Business Mailing Address
11872 N.W. 2ND COURT 11872 KW, 2ND COURT
CORAL SFRINGS FL 330M CORAL SPRINGS FL 337t
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
10/30/1998
2. Princip al Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £ - 0?7 2017) Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R Additi
—-l Hie e o d 5. Certilcate of Status Desired 0 $8 75 i\dd‘monal
22 ;l Fee Required
City & State City & State 6. Elect on Campaign Financing O $5.00 May Be
23 28 Trust Fund Ceontribution Added © Fees
Zip Country Zip Country 8. This corporation owes the current yea - Intangible
;I 25 '—2?’ Hﬂ Personal Property Tax. Yes OINe
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registered Agent
81 Name
KARPELES, RICHARD 82| Street f.ad PO, Bix Number is Not Acceptable)
ddress (P.O. Bc er i cceptable
11872 N.W. 2ND COURT s (PO, Bex Numberis Nof Accep
CORAL SPRINGS FL 33071 83
84| City FL 85| Ziplode

SIGNATURE

11. Pursuant to the provisions of ¢ ections 607.0502 and 607.1508, Florida Statutes, the above-named torporation subr its this statement for the purpose: of changing its registersd
office or registered agant, or bath, in the State of Fiorida. Such change was authorized by the corpo-ation’s board of directors. | hereby accept the ap pointment as rejistered
agent | am familiar with, and aiccept the obligations of, Section 607.0505, F lorida Statutes.

Slgnature, typed or printed 1 ame of registared agert and title if zpplicable.

(NCTE: Registared Agent signature re jifred when reirslating }

DATE

42, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e OJ DELETE VITILE Preswent , OlChange gt Addiion
NAME 1.2 NAME (P \c RtD K;Q‘ﬂ{f/ﬁ/

STREET ADDRESS 13STREETADDRESS | 1 | & 3 p3 74 sud o

CITY-ST-2P MCTY-STZP_ |2 aptn Lgtin —7¢71

TME [ DELETE 21 THLE [JChange  []Additien
NAME 22 NAME

STREET ADDR =53 27 STREET ADORESS

CITY-ST-2P 2.4CITY-$T.2IP

TME [ DELETE 3.1 THLE ] Change [ Addition
NAME 32 NAME

STREET ADDR 55 3.3 STREET ADDRESS

cITY-5T-2P ) 34 OITY-5T-ZP

TITLE [ DELETE 4.1 TITLE [JChange  [7] Addition
NAME 4.2 NAME

STREET ADOR 5§ 43 STREET ADDRESS

CITY-ST-2ZP 4.4 CITY-5T-2P

TITLE [ DELETE 51 TILE [OcChange [ Addition
NAME 5.2 NAME

STREET ADORI-SS 5.3 STREET ARDRESS

CITY-S7-2P 54 CITY-ST-2P

e [ beELETE 81TALE [ClChange [ Addition
NAME 6.2 NAME

STREET ADDRI S5 6.3 STREET ADDRESS

CTY-ST-ZP BACITY-$1-2P

14. | herety certify ihat the informaion supplied wit1 this filing does not gualify for the exemption stated 11 Section 119.07(3)(j). Florida Slatutes. | further certify Lhat the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have the same legal effect as if made under oath; that I am an
officer or director of the corporetion or the receiver or trustee empowered 1o axecute this rapor as required by Chapter 607, Florida Statutes; and thal my name appe.irs in

Block 2 or Block 13 if ch

SIGNATU

ent with an address, with o\t other like empowered.

%/L %’7

95 - 7Y

A 4

0167844

CR2E034 (11/98)

AME OF SIGNING OFFICE X OR DIRECTOR

Date Daytime Pha

na #

S o e m e m e e e e -



