.~ FILE NOW: FILING FEE

00 FILED

. " PROFIT
+ " CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Stata

AFTER MAY 18T IS $550.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # S20958

KAUFFMAN & SCHWARTZ, P.A.

(2)

Mailing Addross

5355 TOWN CENTER ROAD
#1102
BOCA RATON FL 33486

Principal Place of Business

5356 TOWN CENTER ROAD
#1102
BOCA RATON FL 33486

RS

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/26/1990
2. Principal Place of Businoss _25. Mailing Addross 4, FE) Number Applied For
21] 26] 650232488 Not Applivable
Suite, Apl. #, slc. Suite, Apt 4, etc, iti
P 5 ¢ §. Certificate of Status Dosired O $8.75 addiional
E ‘;7—' Fea Requited
City & Stalo | Ciiy& Sale 6. Election Campaign Financing $5.00 May Be
;31 211“ Trust Fund Conlribution Added to Fess
Zip Country | v Country 8. This corporalion awes or has paid the current year Intangible
24 E o 291 El Fersonal Property Tax due June 30. [Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
at
KAUFFMAN, ALAN C Name
5355 TOWN CENTER ROAD 82| Stroel Address (P.O. Box Number is Not Acceplable)
#1102 5
BOCA RATON FL 33486 3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0
office or registered agenl, or bath, in the State of I'orida. Such change was authorized by
agent. | am familiar with, and accopt the obiigations of, Seclien 607,0505, Florida Statutes

502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the carporation’s board of directors | hereby accept the appoiniment as regislered

SIGNATURE

Eil—dnl!ule (Qgﬁ:?ﬁﬁ].;ﬁn " B’l’rfrbmlr‘lwd numn‘m‘n( utle 1l ;;:p.\;\uﬂh‘l: T LA(N#O]] . Registered Agrm sngrmuw‘ ruguired when reinstatng) T Hﬁf_‘ ’{N?
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE PD o " DrLETE 11T1E [J change T Addition g
NAME KAUFFMAN, ALAN C 12 NaM §
streeTaporess | 5365 TOWN CENTER RD. 13 STREET ADDRESS Y
CATY-ST-21P B0CA RATON FL 1450Y-51- 7P &
Ti1LE T DeLETE 2.1 1ML [ Cange ~ LT Addition [O
NAME 22 NAME
STREET ADORESS 2.3 SIREE1 ADDRESS
CiY-$T- 2P 2 4CNY-5T1-2IP
TILE [T oeceTe 21 TIE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-219 _ 34.CHY-ST-2iP
THLE [ pEceTe FRRT: [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST1-2IP o S4CITY-§1-7p
TITLE T DILETE 51TILE [change [T Addition
NAME 52 NAME
STREET ADDRESS 53 SINEET ADDRESS
CITY-ST- 2P 54 CITY-ST. 7P
TILE U] pELErE 6.1 THLE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP G4 CITY-§7- 2P

il cacs nat qualily for the
:port is irue and accura
istec empowered fo exe

14. | horeby cerlify that \he infarm,
indicaled on this annual report
officer or diregtor ! tho corpordion
Block 12 or Block 13 if changedqior

P U

mplian statod in Section 119.07(3)i), Florida Stalules. | further certify that Lhe infermation
thal my signature shall have the sarme legal effoct as if made under oath; that | am an
nis repart as reguired by Chapler 607, Florida Statutes: and that my name appears in

1§ Y+

P T ) Y Vi I s B



