FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
96 JAN 24 PY 2: pg

p{qugm # S30631

BARRY KALMANSON, P.A.

(3)

ARG,
AT A

. Mmlmg Addass
135 NORTH MAGNOLIA AVENUE

Frincipat Place of Busness

135 NORTH MAGNOLIA AVENUE
ORLANDO FL 32801

2 Principal pla\. Of BL:S\"IO%’ o

[21] 5T,

Suite, Ap # g__.tr

ORLANDC FL. 32801
3. Date Incorporated or Quattied | 3a. Date of Last Reporl
02/08/1991 01/13/1995
a. Mailing Address 4. FE! Number Applied For
/’w}f | SO A, mpstpd frd 583055113 Not Appicatis
Suite;, Apit. &, alc.

$8.75 Additional

L?zl g | '-;ﬂ__:g _C_)_St B 6. Certificate of Stalus Desiredd [ Feo Roquired
Cily & Stale City & State 6. Election Campaign Finanging $5.00 May B
23] /M/H ft- I’\—’UO ﬁ,- '?;f__ 25_] M havo Fe Trust Fund Gontribution 0 Added 1o Foss.
Counlr\ 7 Country 8. This corparation has liability tor intangidle tax under s 199.032,
l '323-5 { Iésl s /{, ?‘}?’S—- ’ m Us 14 F:o:;; ;Ztit:: * DyYes <
] 9. Name and Ad_cir_egs_ BI' Currenl Registered Agent 10. Name and Address of New Registered Agent
81/ Name
SO 2
KALMANSON, BARRY 5 SW,‘Z Mpapsed. Agep’ib;ﬁ,
135 NORTH MAGNOLIA AVENUE %8 M MNMA Lan? v
ORLANDO FL 32801 83 5'.3])_‘, EOJ’ f 4
B4| Ci
> Y MM fLave FL |*| %41

" in the Stdto of Florids. Sach cl
535, Florida Statutes

I

o registoned agent, or by
farniian with, and acece

1]

SIGNATURE

1. Fursuanl to the provisions of Sections 607.0507 and 6071508, Flonda Statutes, e above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

St crest Gt Ul U app s INITE: Flogedoradd Agont sighature required when renstating DATE

12 ~ OFLICE Rsfl'\ﬁ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Lk ) " PST/ Oy becere 117 PET Rcruange [ Addition
B KALMANSON, BARRY 12 NAME ﬁmmﬂ‘“’saﬂ/ B&M7 fe 38
srarianoess | 135 NORTH MAGNOLIA AVE. raswer ks | SO0 A M AL vy e St
‘wan. | ORUNDOFL e s farp P 3275
L D [ DELETE 2 11IMLE Crange  [] Addition
Kt KALMANSON, BARRY 27 hANE bfbmﬂ-ﬁf » / AA’ “ M %

o Adbepvd v € Suibe 36T

SIRTHE A 55 135 NORTH MAGNOLIA AVE. 2351Rcel sporess | ST A, A

|- ORLANDO FL o peonv-si-ae | AN AV FLAND f. 3235
TILF [ DELETE 3A1TILE [:] crange [ Addition
N 32 NAME <O00N01 v s S
STRIET ALK 43 STREET ALDRESS ~-02/06/96--0 1 O51--01¢
ATRIN T - B 3400Y-51-2¢ B 200,00  sen200, G0
i [T DELETe 4 1TINE {J Crange  [J Addition
NAME 4 2 NAME
STREF 1 ATIDRE 4.3 STREET ADDRESS

Y 512 ) S ) o 44 CITY-ST-2P
10E (] DELETE 5 Y NILE [ Crange [ Additien
HAkE 5 2 NAME
CIREL T ADHESS § 3STHEFI ADCRESS
f,lr\'—S"";"\r-‘h » e ~ o 54CITY-ST-7IP
ik [ DELEIE § HTLE [J Crange ] Addition
ok 67 NAME
STHEE T AR 6.3 STREET ADDRESS
Gy stoze 4GITY-51- 7P

14. 1 da hereby certiy that the informaton suppliad w, it
certify tnat the information indicatod or
odaih; that { air an oficer or director
appeas in Block 12 or Block 13 42

i& corporation or t
’ Chment with an address.

SIGNATURE:

bis filing is voluritarily furiished and does nol qualify for the exemption stated in Section 119.07(3Kk), Floricia Statutes. | furthar
s annual repon ar supplemental annual repord is true and accurate and that my signature shall have the sama lega! effect as if made under
lecever or trustee empowered to execute this report as required by Chapter 607, Fririda Statutes; and that my name

IS4 @3) Q2628

Daytme Phona #

- pl-

CR2E034 (12/95)




