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

oo e | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of Stal, Secretary Of State

DIVISION OF CORPOHRINONS

1998

DOCUMENT #

1. Corporation Name

(3)

BARRY KALMANSON, P.A.
Frincipal Piace of Busness Mailing Address ||'|HI‘| 'II "m““l |”I| ”lII “l‘ |'I I"I“”I |‘| I"HII“
SO0 N. MATTLAND AVE. 500 N. MAITLAND AVE.
#305 05
MAITLAND FL 32751 MATTLAND FL 32751 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Gualified
02/08/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 __Be-3055113 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. i
P o i © 5. Certificate of Stalus Desired 0l $8'75 Addltional
;l ;ﬂ Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
m m Trust Fund Contribution | Addad to Fees
Zip Country Zip Couliry B. This corporation owes or has paid the currenl year Intangible
;:1 a m 30 Perscnal Properly Tax due June 30. 'E.Yes O No
9. Namo and Address of Current Regleterad Agent 10. Name and Address of New Reglstered Agent
KALMANSON, BARRY 1] Name
1
500 N' MM“-A"D AVE' B2| Street Address (P.O. Box Number is Nol Acceptable) ‘1
#305
MAITLAND FL 32751 83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, in the State of Flotida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accepl the obligaliens of, Seclion 60?.8505. Florida Statutes,

SIGNATURE — -
Slgnalure, typad of printed name ol 16g stetod agent and tiie it appicabile (MOTE: Augisiorod Agent sigratare requead when reinslating) DATE
12, OFfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
THLE T P5T T oeLeTe 11 ImE [TCmnge L Addiion |
HAME 'KALMANSON, BARRY 12 NAME
strecraopress | 500 N. MAITLAND AVE. #3035 13 STREET ADDRFSS
CIIY-ST-21p MAITLAND FL 32751 14 CITY- ST-2P
TITLE 7] [ orLete 23 TIE [J Change [ Additian
HAME KALMANSON, BARRY 2.2 NAME
swreeranoress | 500 N. MAITLAND AVE. #305 2 3 STREET ADDRESS
CIY-ST-2IP MAITLAND FL 32751 2.4 CITY-ST-21P
TITLE |mIENE 34 DILE [ change ] Addition
HAME 32 HAME
STAEET ADDRESS 33 5TREFT ADDRESS
CiTY-ST-IP 34, CITY-ST-2IP
TME T oelere A1 TILE T Change™ T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-§T-21P
TLE [T oiete 51T0LE [TcChange L] Addition
HAME 52 NAME
STAEET ADDRESS 53 STRIET ADORESS
GiTY-$1-71P 54CY-S1- 2P
TILE T perete 1ML [J changs L] Addition
NAME £.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST- 2P

14, | hareby certifK that the informatian supp'iod with this filing does not gualify for the exemption stated in Section 119 07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation or the recoiver oUtrustee empowered 10 exsedte this report as reguired by Chapler 807, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changad, or on an atlachmy w»thyms :!‘
. HO
CIGCNATIIRE- My /o QMWé A0 JO ) v O 1O

CR2E034 (10/97)



