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

T PROFIT - e FLOMIDA DLPARTMEN] OF STATE
CORPORATION {_: ‘é Sanda B Morlnan:
ANMUAL REPORT g

; Secratary o State
b — <
(ﬂ 6 awowg?rr)'w@ous

| AP W

DOGUMENT # S6470 (3)

1. Corporation Name

KAPLAW, INC.

Mai{wng Addrass

Principal Place of Business

3421 BONITA BEACH ROAD 3421 BONITA BEACH ROAD
UNIT 408 UNIT 408
BONITA SPRINGS FL 33323 BONITA SPRINGS FL 33923 o B .
us us 3. Uiﬁ% !’n(]ciyicﬁci(i or Quaited | 3a. [}a& ?6 L‘fﬁ Hegort
2. Princpal Place of Business o 20, Matng Addices 4. FET Nuniber N Applicd Far
21 26\ 59— 731 12 Not Appicabie
Sute, Apt. A, eto. Suite Apt. #, oo 5. Centifcate of Sttus Desired O $8.75 Adqlionai
EI 27[ Fee Hequired )
Cny & State | Gty & S 6. Election Campaign Financing O $5.00 may Be
—i‘vﬂ 281 Trust Fund Contribution Added {0 Fees
71 Country Iy _ Country 8. This comporation has Lzt for intangibye tax under s 199.032,
m 25 [—291 30 Florisa Statutes & ves [CNo
9. Name and Address of Current Registered Agent N T 73, Name and Address of New Registered Agent

81 Na-né

&Ag%d#fggm:d;gc 82| Street Address [P.O. Box Munmber is Not Acceptabie]
UNIT 408 83 -
BONITA SPRINGS FL-33033— e

(84l City Zp Cods

FL || 35553

Fs0z et G07 TEO8, Florda Statifes, e abeve named Corperation subiniits ihis stalemant for the purpose of changing its registered office

11, Pursuant Lo the provsions of Sections 60

or registerad agent, or bt ir rrizrayti b lccl Such ohange was asthonzed by the corporalon's board of deeclors 1 hereby acoept the appontment as registered agent. 1 am
famihar with, and aCCCﬂ = s HE TE0H, Florida Statutas
SIGNATURE JOHN KAPTYN, President . March 27, 1996
- 3 4 el B sheresd faper P onghtbiz o 1) Gl fon wlii g CaTE &
12, T ovcinsANDDFeCTORS 0 18 ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE D [[] DELFIE [RAIHT: [ Change 0 Additon | v
NAME KAPTYN JOHN 12 Nabe g
STREET ADTRESS SUITE 200, 650 HWY #7 E 1 3STRECT ADDRESS LOLI
Ty -5T- 2 F_HCHMOND HILL ON o FALIN-S1-7F _ L4B 2N7 (&
TItE F ) {71 DELETE ST [ Crang: K] Adation | ©
NAME KAPTYN JOHN 2 2 NAME
STREFT AODRESS SUITE 200, 850 HWY #7 E 2 1SIREET AIDRESS
Chy-5-2 BICHMOND HILL PN o Qeaonssean ! v LAB 2N7
| T R - BLUETE sime | o (1 Change  [T] Adbon
FAME HAWYER-DR-JOHN 92 MANE
STREFT ADURESS A816-GRANT-STREET 32 STREED ADUFISS
CiTy St-2p ~PORTSMOUTH-OH— ‘ 34CNT-57-2F -
TILE Y DOIETE & TITLE [] Change [} Additon
NAML 47 NAME
SIREET ADORESS 43 SIREET ADDRESS
Gily ST-2F ALCIY-81- 2P
TITLE [ DELETE 5 1 TLE [] Change  [J Addilion
NAME 42 NahE
STREET ADDRESS 53 STH{LT AJDAESS
CTy-ST 20 o e R ssan-seae o -
TILE [ DELETE 6 1 1ILE [ Cnange ] Addtica
NAME 62 NAM?
STREET AUORESS 63 STREZ] ADORLSS
CITY-S1-2IP G4CI77-S1- 2P

14, 1 do horely cerify that tne informatian supphied with tas frng is voluntarity furnshed and does not guality for the exemplion staled in Saction 119.07(3){k), Flonda Stalutes. | further
cartify that the infermation indicated on this annoal repor or sapplemental annu il repod s e and accurate and that my signature shall have the same legal effect as if made under
oath: 1hat 1 am an office: or drector of the cerpcralion or the recenen o usiee empoweradt o execule s report as required by Chapter €07, Florida Statutes; and that my name
appears 1 Block 12 o Block 13 IWQ’T e himent with an acidness

e 905-886-4666
S|GNATU RE.'/{ anunug} aRD TYPED DA FHI‘;‘I’/E NAME OF SIGNING OFFICER OR DIRECTOR ' oo Dot o T e Ehae B o
= N YWhoe e AT L UaA L



