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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
PO P98000099072
MEL KAUFMAN & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
543 NORTH STATE ROAD SEVEN 513 NORTH STATE ROAD SEVEN
MARGATE FL 23063 MARGATE FL 33063

FILED
Mar 09, 1999 8:00 am
Secretary of State

(03-09-1999 90013 009 ***150.00

—

ARG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

11/25/1998

2. Princi ace of Business 2a. \i!in Addross — 4. FE _mbar Applied For
[21] I‘Dm\ MTP&-{I\/&[ ﬂ’fi [26] TO\B\ v Rl g{"l‘ &fb 088 /"1['/& Not Applicabla
“El Sule. Apt ## 2o E %&g& o 5, Certifcate of Status Lzesimd, 7 7[] ?I’F;i::ﬂ:‘;“" o
City & S B . 2 8 1. , Eiection Campaign Financi 5.00
N U o Y G Y S O L ET - pianc o R vty

_ Zip _Country
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-B.. This corporation gwes the current year intangible .
Personal Property Tax. O Yes ONo

9. Name and Addross of Current Reglsterad Agent

10. Name and Addreas of New Rep d Agant

8

"Ehubman
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MILLER, ADAM E

%13 NORTH STATE ROAD SEVEN 82

MARGATE FL 33083 83

s@wmwﬁ?wwﬁ@ﬂém\ AT

84

A et

FL 258

5. Florida Siatutes.

B07.1508, Flonda Stamtas, the above-named comporation submits this statament for the pwpase of changing its registered
Flokida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment es registerad
B

53495

and tiie 1 duphdutie {NGTE: Ragh Agent & = 8-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 @D
IMmE PO O DELETE 1.1 TILE DiCherge  [1Addlon | —
e KAUFMAN, MEL 12N 3
smeeranoress| 6151 MIRAMAR PARKWAY SUITE 203 11 STREET ADDRESS o
CITY-ST-29 MIRAMAR FL. 33023 4 GTY-5T-2P o
mE O oeLETE 21 TIE o D] O
NAME 2.2 NAME
STREETADDRESS| 23 STREET ADDRESS
CITY-5T. 29 2 4CATY-ST-2¢
me — - __ Ooeere_ _Rumme _ [ - — - . _[JChanga_—_(C] Adttion | - -
NAVE 32 NAME
STREETADDRESS 3.3 STREET ADORESS

_ | env-sT 34, CITY.5T. 70

| mme - O peteTE~farmmg™" =~~~ S EN—— 5} Change —=[=} Addition =
NAME L2NE
STREET ADORESS 43 STREET ADORESS
CITY-ST- P 44 CITY-ST-2P
TIE ] DELETE 51TMLE [lChange [ Additon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21 54 CITY-ST-2P
TME J DELETE 61TITLE DiChange ] Addition
HAME B2NAME :
STREETADDRESS 8.3 STREET ADDRESS
CITY-5T-2P 64 CHY.5T-ZF

14, | hereby certify that the infos
indicated on this annuaj g
officer or director of thgAorp
Block 12 or Block 13 if{d

ation supplled with this filing does
gor spfemental annual report |
iofl or the mceivedor trustes

ss, wilh all othar like empowered.

not qualify for the exemption stated in Saction 118.07{3}(i), Florlda Statutes. | furthar certify that the information
s (rue and Accurate and that my signature shall have the same lagal effect as if made under cath, that | am an
Fempawered 1o executs this repoft as required by Chapter 507, Florida Statutes; and that my name appears in

SIGNATURE:

ACH GOY-94S-3817




