FILED l_
Apr 01 1997 8:00am
Secretary of State !

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFN
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S1 1407

. Corporabon Name

D. KAUFMAN & ASSOCIATES, INC.

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

(1)

e

Prmmpar Pace of Business

701 ENTERPRISE RO.. E.
:K)‘i
SgFETY HARBOR FL 34685
U

Mailing Address
701 ENTERPRISE RD.. E. !
01

SAFETY HARBOR FL 345855300

L Parsyani 1o he yovisions of Sechong, 6

iwred ageat and tic  spphicable

607.0502 and 607 1508, Florida Stalutes, the above-named corporation subiits this staternent for the purpose of ¢
he State of Morida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
obligations of, Section 807.0505, Florida Statutas.

hanging its fegistered

(NOTE: Regislarad Agen| signature reguired when reinstaling)

030;5)"5' 7/7

us 3. Date Incorporated or Qualified | 38, Date of Las! Heport
11/05/1990 05/01/1996 ,j
2. Frincipal Place of Busnoss iling Address " 4. FEI Nurmber Applied for .
L1955 WA STREET | $53 MiAn S7ET | 500k No et |
2 2J S&u\;’%tL ?‘;{j" foole 5. Cerlificate of Status Desired 0O sa,;;i::ﬁr:;“'
& Stale Cily & State 8. Elaction C ian Financi 5.00
2?] g y i& Fz.;—]gjgf L. . FL Trat Fund Conttoution $Added (o Foga.
v Counlry Country # 8. This corporation has liabifity for injangible tax under 5. 199.032,
jt. 98 T USA  m SHAS 5 LG | mesmasenrs it vyt e
9. Name and Address ol Curreni Hoglsiared Agem 10. Name and Address of New Reglstered Agent
URMANDAMD 1N DAVID KA
8 HARBOR OAKS £
505 FAYETTE CIRCLE 0. A B A ETIE  Svrcl e So.
SAFETY HARBOR FL 34695 83 v
84| Cit 85| Zip C
Y Samryimesor  FL 87091 |

2 T [ /or FICTHS AND DIFECTORS VA, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 |0
TilF ¥ [_] DELETE 11TME [F change L] Asdition S
NAME KAUFMAN, DAVID 1.2 NAME s
sivet1 aptsess | 908 FAYETTE CIRCLE S. 1.3 STREET ADDRESS 2
cvsav | SAFETY HARBOR FL eTy-S1 20 g

|Tm T T e S TIILE T Change L] Adaition | O
NAME 2.2 NAME
STHEE | ADDRESS 2.3 STREET ADDRESS
CITV-87. 2w ] o 2 40ITY-51-2p
TILE T T i LI peLere 31ILE i T Change ] Addition !
HAME 32 NAME '
STREET ADDRESS 3.3 SIREET ADORESS :

| ot | o 34.CTY-S1-2IP !
THLE LT pecete £1TNLE [Jchangz LY Addition :
NAME 4.2 NAME
STHEFT ARGHE 56 43 STREET ADDRESS
gwestwe | _ 44 CITY-SI-21P
TiILE [T oeLete 51TITLE {Tchange [ Addition
HeMi 52 NAME
STRECT ADURESS 53 STREET ADDRESS

| o-sr-an 5.4 GITY-81- 2P
Tt [T oELETE 6.1 TMLE [ change L] Addition
kg £.2 NAME
STREET ABRHTSS 6.3 STREET ADDRESS
oy slaw || \ 6.4 CITY-S1-21P

information ind cated on ths an,
I am an officer or director of th
aphears in Biack 12 or Block

; SIGNATURE:

14, | do ho'ahy rermy thal tha intornlion suppliod with this filin

nes not qualify for the exemption stated in Section 118.07(3)j). Florida Statutes. | further certify that the

al reporl or supplementaldnnual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
for trustee erpowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name
achment with an address.

Date

Daylere Phor: 8

NDAETTA Y




