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

CORPP%)RE on FLOH'::..[;E.:A:.“;?:;:; STATE A]Z)I' 28 1998 8:00am
ANNUAL REPORT

Secre?ary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # S15757 (5)

1. Corporation Name

CHARLES AL. KAUFMAN CPA P.A.

L T

Principal Place of Busingss Mailing Address
21021 WOODSPRING AVENUE 21021 WOODSPRING AVENUE
BOGA RATON FL 32428 BOCA RATON FL 33428
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/27/1990
: 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
{ [ 26 650231262 Not Appiicable
n Suite, Apt. #, el Suile, Apl. #, elc.
E] ukte, Ap sle: e A oe 5. Cenificate of Status Desired 2 $8.75 aadtonal
22 ?7—1 Fea Requirad
City & Stale ___ City & State 6. Election Campaign Financing $5.00 May Be
EI o 231 o Trust Fund Contribution [ Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year ible
2_1[ EI ;5] ;ﬂ Personal Property Tax due June 80, [ Yes o
. 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
i KAUFMAN, CHARLES B1| Name
Eﬁ 21021 wOODSPRlNG AVENUE 82| Street Address (P.0. Box Number Is Not Acceptable)
: BOCA RATON FL 33428
83
84} City

85| Zip Code
FL '

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registerad
offica of registered agent, or both, in 1ho State of Flonda Such change was aulhorized by the corporation's beard of directors. | heraby accept the appointment as registered
ageni. ! am familiar with, and accepst the obligations of, Section 607.0508, MNorida Statutes.

e e o)

i
771 SIGNATURE o e
£ Slgnature, !ypld or |;nmud nAme of 1 mr; u e nqt nt and mn it apphicahle {NOTE Repislered Agenl signalurs requirec when reinslating) DATE i:-:
i
i 12. OF MICEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS M 12 g
boOpoTmE ﬁ [J oecete VATILE [T change [ Addition =
| wame KAUFMAN, CHARLES A. 1.2 HAME §
:
o1 smeeranoress | 21021 WOODSPRING AVENUE 1.3 STREET AODRESS
£ | Cimy-sT-ap BOCA RATON FL 14 CIY-5T-2PP §
1? TME [T CRLETE ZY TIE T Cange [ Addition | O
§- wame 22 NAME
i ¢ STREET ADDRESS 2.3 STREET ADDRESS
| cov-sre o 2 4 LITY-§1-2IF
«. | TmE T veLete 1 1iTLE [J Change - [ Addition
ol e 32 NAME
“:| STREET ADDRESS 33 STREET ADDAESS
5 oy-sr-zp 34.CiTY-SE-2P
1 e [T COETE 43 LE O change -] Adaition
I ] meame 4.2 NAKE
: STREET ADDRESS 4.3 STREET ADDRESS

Cy-S1-1p ‘ 4.4 CITY-5T-2IP

TIHE T ULLETE 51TMLE T crange” [ Addition
E | naME 5.2 NAME
¥ STREET ADDRESS 4.3 STREET ADDRESS
i | cmv-sr-zp 54 GITY-ST- 71
£ e O oeLere 811 T Changs [ Aadition
L | neme . 6.2 NAME
| STREEY ADDRESS 6.3 STREET ADDRESS
o1 omv-st1-2¢ §.4 CITY-ST- 2P
¥ 1 94, fhereby cerlif; thal the informafion supplicd wrlh this THNg does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statules | furthar certify that the information
' Indicated on this annual r tjor, suppflomen ol report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an

officar or direcior of 1h i s recfider of trustee empoweraed 19 expeute ths report as uuad by apter EDT Florida Statutes; ang that my name appears in
Block 12 or Block 13 fechange, Al with an address %’ u 0\

] oI ARE AT RPN , in 49 4)1 (L?']/A‘;Xé



