FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S15757

4. Corporation Name

CHARLES A.L. KAUFMAN CPA P.A.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 17, 1999 8:00 am
Secretary o Site Secretary of State

DIVISION OF CORPORATIONS
03-17-1599 90119 041 ***150.00

OO O GO R A

DO NQT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

11/27/1990

'ness 5\ r 2a. Mailing Address 4, FEI Number Applied For
[‘) /4 ﬂ f QM A - 650231262 Not Applicable

G etc.¢_ sw LA, elc. E ) . $8.75 Additional

__l /9 é 1 /i; / /7 5. Gertifcate of Status Desired [ Fee Required

---_Cu Qtate—- Pﬂ ’ ﬂf ’—--/ ~-==-Cily & Stte— ——r — ‘5_-ETecﬂcm‘Campalgn'Flnancmg—'D_’d*"'$5:00‘MéT Ba— |

(_G—i/( m Trust Fund Contribution Added to Fees
Country Zip . Country 8. This corporation owas the current year Intangible
24 l(?g ?)G-(’ [—] A’_ _ﬂ 13_0’ Parsonal Property Tax. O ves MNIO

9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent i

KAUFMAN, CHARLES :2 il thﬁ? ’?"" th,,\ ™ &
9 tre?ﬂress( oxﬂr is Nof ?ﬁ/ﬁf(ﬂ w /96

83

Ba| City( ) las Zip Code
i ( ral S as FL | |33065~
11. Pursuant to lhe pro ISlon of Sections 807 #502 and 607.1508, Florida Statutes, the above-named corporation submits this-€fatement for the purpose of changing its registered
‘ ate of Florida. Such chan %Owas authorized by the corporation's board of directors, | hereby accept the appointment as registered

Principal Place of Business Mailing Address
21021 WOODSPRING AVENUE 21021 WODDSPRING AVENUE
B80CA RATON FL 33428 : BOCA RATON FL 33428

[

-

gations of, Sectlon 607. orida Satutes.
Charle au n 3 /3-55
ed agent and title if applicable. (NGTE: Registered Agani signature requlrad when reinsiatingf DRTE 4
E OFFICERS AND DIRECTORS 13. ~___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

(] DELETE 1.1 TMLE pange ] Addition
N KAUFMAN, CHARLES A, 1250 *_,Lwlés Q@w«
sreersooress| 21021 WOODSPRING AVENUE 12 STREET ooREsS Sl Bl # 196
CATY-ST-2P BOCA RATON FL 14 CITY-$7-2P s
TME L] DELETE 21TME hae
NAME ‘ 22 NAME
STREET ADDRESS ’ 2.3 STREET ADDRESS
CITY-ST-2IP ' 2.4 CITY-5T-21P
TIMLE ] DELETE 31TME [JChange  {] Addition
NAME . 32 NAME
STREETADORESS 33 STREET ADORESS
CITY.ST-2P ) 34, CITY-ST-ZP
TMLE ’ [ DELETE 41TRLE ClChange  [] Addition
NAME . St 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST.ZIP
TILE [ DELETE 51TME [JChange [ Addition
NAME 5.2ZNAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITy-8T-2P - 54 CITY-ST-2IP
TILE [ DELETE 6.1 TIMLE [Ochange [ Addition
NAME . 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omrstzeitn | meldw 2T 64 CITY-5T-2P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
 annual reo & true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

5 dated to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hés, with all other like empowered.

ANRED  3-5 - 99 ‘?f“f 227 /3

14, | hereby certify.that the information su
indicated on this annual report or suplements
officer or director of the corporat! @
Block 12 or Block 13 if changé

SIGNATURE:

CR2E034 (11/98)

OF Sl NING OFFICER OR DIRECTOR Daylime Phona #




