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

DOCUMENT # S28038 (5)

| A W

S. KATZ ASSOCIATES, INC.

_—P:Fubal_i’l(;ecﬂ-.{iusu:qs Mailing Address

7154 NORTH UNIVERSITY DRIVE 7154 NORTH UNIVERSITY DRIVE

SUITE 214 SUITE 214

TAMARAC FL 33321 TAMARAC FL 333212016

3, Date Incorporated or Qualified | 8a. Date of Last Report

e 01/26/1991 04/23/1296

2. Principal Place of Busmess 28, Mailing Address 4. FEI Number Applied For
2" o zgl 65-0248697 Not Applicable

Suile, Apt. # el Sulte, Apt. #, elc. N ] sB_Ts Addilional
a ;ﬂ §. Cerlificate of Status Desired O Fee Required
| City & Stat Cily & State 6. Eiection Campaign Financing $5.00 May Be
23] ) ) 28] Trust Fund Contribution ] Added 1o Fens
ap . Counley Zip Country B. This corporation has fiability for intangible tax under s, 199.032,

124 ﬂ ;91 ?ﬂ-l Florida Statutes O ves Rt

oo 9. Hame and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
r KATZ SELMA 81! Name

4451 NORTHWEST 92ND TERRACE 82| Gireet Address {P.O. Box Number s Not Acceptable)
SUNRISE FL 33351
83
84] City FL 85| Zip Code

1%, Pursuant 1o Ine. provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registarad
olice or registered agenl, or tioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanubar with, and accept the ebligakons of, Section 607.0505, Florida Statues,

SIGNATURE

S oo e ar prnte 4 ndee of regstiad 8gerd ano Wi 1 appiabia (NOTE Rogistared Agant signate Tequirdd whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T ceLETE 1.1 TIME O change ] Addilion
HAME KATZ, SELMA 12 NAME
siser anonrss | 4459 NW, 92ND TERRACE 1.3 STREET ADDAESS
ey 51 oF SUNRISE FL 1A CITY-ST- 2P
Cme T [J DELETE 2.1 TITLE [T hange [ Addition
NALE 22 NAME
STHIE? ADDRESS 2.3 STREET ADDRESS
| brrestae - i 2 4CITY-ST-2P
WitE [J okLErE S1DILE [ change LT Addition
bt 22 NAME '
STHEET ADTIRESS 3.3 STREET ADDRESS
ervestoe | 34.CI1Y-ST-2IP
ml—llﬁi R [T eLeTE 41 TIFLE D Change D Adgition
HAME 4.2 NAME
SIREE | ADVHESS 43 5TREET ADDRESS
bony-81 2 44 CITY-5T-2P
T ] DELETE 51TIILE [T Change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy 51 7P 54CITY-5T- 2P
e [T oeLETE SHTIILE [ hange L] Addilion
HAME 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CIlY- 5T 2 6.4 CITY - 5T- 2P
14. | do herchy cortly that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the

infarmalion indicated on this annual report or supplemental annual repart is true and accurate and that my signature ghall have the same legal effect as if made undar oath; that
I am an ofhcer or director ol the carporation or the receiver or frustes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S SELMA A RTZ. 415197 954-T45v16 ¥

SIGNING OFFICER OR DIRECTOR Sate Baylme 1hore &
O2B0Re2

* PROFIT T : .
CORPORATION. %‘\ e e Apr 25 1997 8:00am
PO : retan
L A,1997 Rt D!VISIOS:JCJF'aC‘L)(:PS(;aF:iTIONS‘ Secretary Of State

CR2E034 (9/96)



