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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

S11407
D. KAUFMAN & ASSOCIATES, INC.

(1)

Princlpa! Piace of Business

Mailing Addross

FILED
May 11 1998 8:00am
Secretary of State

APAEHRTRAD BRI

11 959 MAIN STREEY 853 MAIN STREET
L SUITE A SUITE A
4 SAFETY HARBOH FL 34695 SAFETY HARBOR FL 34895 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
11/05/1990
. 2. Principal Place ol Business 2a. Maumg Addross 4, FEl Number Applied For
j&:’»_ﬁﬂy e CudtS ) D ﬁqe%ﬁWS 50-3042520 Not Applcablc
" e, Apl. #, §, A #
! Su e, AP ole. j g pi. #. lc. 6. Certificate of Status Desired | $8'75 Audtional
; 27 Fee Required
St ’é‘ 6. Election Campaign Financing $5.00 May Be
i _] &ﬁ?f/ 7 7 v //C ) @c)ﬂ (" ){/ ﬂ{ v, Trust Fund Confribution Added (o Fees
' Zip i fi EPW 8. This corporation owes or has paid the current year Intangible
——] 3/&?? 25] Q?}V]e,}/q )5 2!;] J%ff?f _—J //_S Personal Proparty Tax due June 30. Oves [Ino
§. Name and Address of Current Reglstered Agent 10, Nameé and Address of New Reglstered Agent

KAUFMEN, DAVID 81| Namo

505 FAYETTE C'RCLE SOUTH 82| Street Address (P.O. Box Number is Not Acceplablg)

SAFETY HARBOR FL 3468985

83
84} City 85| Zip Code
FL

11, Pursuant (o the provisions of Soclions 607 0502 and 607 1508, Florida Stalules, the above named cotporation submils his slalement for Ihe purpose of changing iis fogistered
office or registered agent, or bolh, in the State of Forida Such change was aulharized by the corparation’s board of directors. | hereby accept the appointmen? as registared
agent. | am familiar wilh, and accepl the obligations of, Soction 607.0505, Florida Slatutes.

SIGNATURE ___ I
Sigrature, tygi0d or pricled nams of registarod. Aut nil and mlo_l' n_r_xnl-rahio {NOTE Reglstered Agenl signature req.rred when reinstaling) DATE p
12. OFfICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P [T oeceTe 11TNLE [ Change [T Adaition | =
HAME KAUFMAN, DAVID 12 NAME §
| smezvagoness | 805 FAYETTE CIRCLE S. 113 STREET ADDRESS &4
1oL omy-stnp SAFETY HARBOR FL VATITY-ST- 2P Y
o] ime [T DELETE 2.1 TITLE [Tchange ] Addition |O
i | wame 22 NAME
¥ | oTREEY ADDRESS 2.3 STREET ADDRESS
i | cnv-st-ze i ) 2.4 CITY-ST- 2P
P e [ pecete I 31TMLE [T Change LI Addition
‘ NAME 3.2 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
U orvestze o 34.CITV-51- 20
- [J DECETE 417 [J change ] Addition
P e 4.2 NAME
V| smaeer appaess 4.3 STREET ADDRESS
| ome-st-ae ) 44 CITY-81-21
; WILE 3 DeLeTE 5.9 TITLE CI crange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 N $4.0ITY-51- 2P
e [ oeLeTe S1TNLE [T Change [ Addilion
HAME 62 NAME
Pl sTReevapoRess 53 STAEET ADDRESS
CITY-ST-2P 840ITY-ST- 2P

14, | hereby certi
indicated on this a
officer or director,
Block 12 or BY

that the -
report or

ipplomental annual ¢
the corporalioror tho receiver or

13t chang?d, orfon an altachmg
P T T pnppe—" Y P 4

wilh an address.

: mn,..n“%}ﬂu/) p

n supphiad with this filing goes nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ot is {rue and acourata and that my signature shall have the same legal eflect as if made under oath; that | am an
stec ompowered to execule 1his report as recquired by Chapter 607, Florida Stalutes; and thal my name appears in

L Sop <E M =1




