¥

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

CCRPORATION
ANNUAL REFORT

1998

Sandra B, Mortham

Sacretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NOLAN C. KRAVIT, C.P.A., P.A.

(1)
IO 00

Principal Place of Business Mailing Address
1000 N. HIATUS ROAD 341 SW 116TH AVENUE
10 DAVIE FL 33330
PEMBROKE PINE FL 23026 us DO NOT WRITE IN THIS SPACE
us g 3. Date Incorporated or Qualifiad
09/13/1991
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
;] N 2_6] 65‘02%169 Not Applicable
Suite, Apt. #, etc, Suile, Apl. #, stc, N i
o P © v P o 5. Certificate of Status Desired O $8 75 Additional
'2_-{[ ;ﬂ . Fes Requirad
City & State City & Stala 6. Elaction Campaign Financing $5.00 May Be
E ?a] Trust Fund Contribution 0 Agded to Fees
Zip Country Zip Country B, This corporation owes or has pald the curreni#ear Intangible
m 25 E _3;| Personal Property Tax dus June 30. Yes [ 1No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
KRAWIT, NOLAN C. 81| Name
3421 SW 116TH AVENUE 82| Siresl Address (P.0. Box Number is Mot Acceplabla)
DAVIE FL 33330
83
84| Ciy FL ss| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submiis this statement for the purpose of ¢hanging its registered
office or regislered agent, ar both, i the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signmture, typed o printed name of registered agent and Itle it appheable {NDTE: Registersd Agent signatute required whan zsinstating) DATE
12, CFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE 1] [ peLeTe 117NLE [T Change L] Addition
NAME KRAVIT, NOLAN C. 1.2 NAME
sweeraporess | 421 SW 116 AVE 1.3 STREET ADDRESS
CiY- ST 2P DAVIE FL 14 GITY-5T-2IP
TIE T oeLere 21TMLE [ Change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GITY-$1-2IP _ Joeonvsize
MLE [ oecere A1TMLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDARESS
LY-ST- 2 34.CTY-ST-2P
LE [T DeLeTe 41 TILE [Jthange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2IF 4.4 CITY-S8T-2IP
MLE [ prwere 5.1 TITLE L] Change [ Addition
NAME 52 NAME
STAEET AODRESS 6.3 STREET ADDRESS
CITY-S5T- 2P 5.4 CITy-8T-2IP
e L] peLeTe 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-S7-2IP
14, | hereby certify that the information supplied with this filing gocs not oualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. { further certify that the information

indicated on this annual report of supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an
officer or direclor of tho corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on anw;ﬂ\ address.
- £ - A” S P AN o T £
CIAMATIIDE . %& T 0 ! I \%/fd’

PROFIT : FLORIDA DEPARTMENT OF STATE Feb 20 1998 8:00am

CR2E034 (10/97)



