SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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PROFIT £ T LT FLORIA DEPARTMENT OF STATE
CORPORATION St Sandra B Morinam
ANNUAL REPORT ( g i Secretary of State
1996 REA S DIVISION OF CORPORATIONS

DOCUMENT # \/02466 (3)

1. Corporation Name

EVAN M. KLEIMAN, P.A.
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11, Pursuant to the provisions of Sections 607 0502 and 607.1508 Flonda Statutes. the above-named ‘Torporation Flormits this staterment jor the: purpase of changing its registered
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14. | do hereby certify thal the informatinn supplied with this filing is voluntanily furmished andg does not qualify for the exemption stated i1 Section 1 19 07(3) k). Flonda Statutes |
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