_ FILE NOW: FILING FEE AFTER MAY 11S $225.00
PN

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Seoretary of Stale
1996 N DIVISION OF GORPORATIONS
DOCUMENT # S15757 (5)
1. Corporalion Name :
CHARLES AL. KAUFMAN CPA P.A.
Principa: Piace of Business Naiig Address ||I|||||||||”|II I|||| |||||I||l| |||‘ |‘|‘I Iml |||||M"|.I'| I‘I‘”Ill
21021 WOODSPRING AVENUE : 21021 WOODSPRING AVERUE
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Date Incorporated or Qualifed 3a. Date of Last Reporl
11/27/1990 04/25/1995
_ 2. Principa! Place of Business | 2a. Maitng Address 4. FE! Number Applied For
21| el 650231262 Niot Aoplabie
Suite, Apl. 4, etc. Suite, Apl. #, etc. 5. Gertiicale of Staius Desied . $8.75 Additional
~2;| m Fea Required
| City & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] . 28 Trust Fund Contiibution Added o Feas
2ip L Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
E z_ﬂ . 29 _3;| Florida Statutes ] ves mNo
j ) 9. Name and Address pf Current Registered Agent 10. Name end Address of New Rejistered Agenl
' 81| Name
KAUFMAN, CHARLES : 82| Street Address (P.O. Box Number is Not Accepiable)
21021 WOODSPRING AVENUE .
BOCA RATON FL 33428 63
84| City 85| Jip Code
FL |

11. Pursuanl 10 the pravisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agont, or both, in the Stdte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Horida Statutes.

SIGNATURE e R U S - R R
Signatere, typed or priotes name of mb-atevm anent and tlie it appicabils {HOTE: Regislorsd Agont sgnature reqiad whar renstatiegs DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
THLE PD [J DELETE LTI [ change [ Additien
NAME KAUFMAN, CHARLE:S A 12 NAME
swmicranceess | 21021 WOODSPRING AVENUE 13 STREET ADORESS
CTY-ST-2P BOCA RATON FL 14 CITY-51-2F
TITLE ] DELETE 21TME [ Change  [] Addition
NAME ’ 22 NAME
STHEET ADDRESS ' 23 STREET ADDRESS
CITY-5T-2IP : 24 CITY-§1-2F
TITLE [[] DELETE 31TILE [ Change 7] Addition
NAME : 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
TV §T- 2P 24 CiIY-51-2IP
TILF {7 DELETE 4.1TINE [ Chenge  [] Addition
NAME : 42 NAME
SIREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1-2P 44 CITY-S1- 7P
TITE [ DELETE 5 1TI1LE () Change  [] Addition
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS

| cimy-sT-2p ) ) 54 CITY-§T-2IP
TiILE {1 DELETE 6 11TE [ Change  [7] Addition
NAME ’ 6.2 NAME
SIREET ADDRESS ; 6.3 SIREET ADDRESS
CHY-ST1-2P . 64 CITY-ST-2IP

is voluntarily fumished and does nal qualify for the exernption stated in Seclion 119.07(3)(K), Florida Statutes. | further
ipplernental annual report is true and accurate and that my signature shall have the same legal effect as i made under
receiver or trustee ermpowered to execule this report as required by/c\juter BO7, Florida Statutes; and that my name

thon CHpRLEs KpuEmAY 1116 47 o H

14. | do hereby certify that the info vation suppliod with this filin
certify that the information infacdted gryfhis annual rgport
oath; that | am an officege
appears in Block 12 op'd

SIGNATURE:

iregtor olfthe corpogiyon or t
13 if chfinged, or off an atta

b
T TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dajte Frione #

CR2E034 {12/95)




