FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

PROFIT o
CORPORATION gy

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # S30631

BARRY KALMANSON, P.A.

(3)

Principal Place of Business
500 N. MAITLAND AVE.
#3065

MAITLAND FL 32751

Mailing Address
500 N. MATTLAND AVE.
905

#
MAITLAND FL 327514483

RO

3a. Date of Lasl Report

3. Date Incorporated or Qualified

2] 28]

2. Principal Place of Busness 28, Mailing Address 4. FE| Numlagr91 01,2;4_’ mj\ppliad For
21 26] 50-3055113 Not Appicabla
2] Sule: APt 8. e1e 27) Sule. Agt ¥, ete. §. Cenificate of Status Desired O sa':';‘r:a::ji::;"a'

City & State City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip __ Country _dip Country B. This corporation has liability for intangible tax under s. 199.032,
m » 25] 29] ;EI Florida Statutes Cves O No
%. Name snd Address of Current Regislered Agent 10. Name and Addreas of New Registered Agent
KALMANSON, BARRY o] Name
500 N. MAITLAND AVE. B2| Sireet Address (P.0. Box Number is Not Acceplable)
#305
MAITLAND FL 32751 &
B4 City 85| Zip Code
FL

agent. Lam familiar with and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant tc1he provisicns of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, or bolh, i the State of Flonga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signenire fyincd or ot rame of teger e wgnnt and Wie I applicatis (NOTE Regisnered Agent signature reqired whan reinstating) DATE
12, OFTICERS AND DIRECTORS 1. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12| &
i PST ] petere 11TIILE [Tchange [ Tadition | &
NAME KALMANSON, BARRY 1.2 NAME 3 i
sweetacontss | 500 N. MATTLAND AVE. #305 13 STREET ADDRESS g
Gy ST 2P MAITLAND FL 32751 14 CITY-ST-2IP &
TiTLE b L) okcere 21TIILE [Tcrange T addition | O
A KALMANSON, BARRY 22 Nawe
staeer aoneess | 500 N, MAITLAND AVE. #305 2 3STREET ADDAESS
TSI 2P MAITLAND FL 32751 2 4CITY-ST-2P
e [T DELETE 3UTILE [ change T Agdilion
NaNE 32 NAME
STREE| ADDRESS 3 STREET ADDRESS
CHY-§1-71° 34.CITY-§T-7IP
TR [ beLETe A1TMLE [JChange [ Addtion
NAME 4. 2 NAME
STREE T ADURESS k 4.3 STREET ADDRESS
CY- 51 2P 44 CITY-5T- 2
TITLE [J DECETE 51TIME [T change 1] Addition
NAME 5.2 NAME
SIREFT ADTRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CHIY-51-2P
TNt [T oeLete £1TFLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy 577 £.4 CITY-ST-2IP

I am an office: or droclor of the corparalion or the receivgsor trustee empowered 10 execute I

ith an address,

ATHAE D

SIGNATURE:

14, | do hereby certily thal the inforrmalion supphed wath this filing does not qualify for the axemplion stated in Section 119.07{3)i}, Florida Statutes, | further certify that the
informaticn incicated an thes annual report ar supplemenlal annual report is true and acourate and that my signature shall have the same legal effect as If made under oath that

t as required by Chapiter 607, Florida Statutes; and that my name

T SiinA ruRE ANG TVFED OR P NiNG OFFICER OR DIRECTOR

[~ (657 f¥)Gus 4soe

Dae Daytima Phone #
NvRnlhe




