N
FILE NOW: FILING FEAI_E AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION /
ANNUAL REPORT

1996 NG
DOCUMENT # V027086

3. Corporation Name

KRUGER & COMPANY, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

10 R

Principal Place of Business

Mailing Address
6700 NORTH ANDREWS AVENUE 6700 NORTH ANDREWS AVENUE
SUITE 205 SUITE 205
F ALE FL 33308 F ADAL 33309
ORT LAUDERD L ORT LAUDE EFL 3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Flace of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 65-0300206 Not Appiicable
_ Suite, Apt. #, etc. Suite, Apl. #, elc. 5. Certificato of Status Desired 0 $8.75 Add_ilional
! 22] ?;I Fea Reguired
i City & Stale Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
1 m ?5‘ Trust Fund Contribution Added to Fees
E _Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
v |ae] |25] 28] 30 Florida Statutes O ves PN
! 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
! 81| Name
! KRUGER, ALLAN . 82| Strest Address P.0. Box Number is Not Acceplatie]
| 6700 NORTH ANDREWS AVENUE
: SUITE 205 =
FORT LAUDERDALE FL 33309 841 ity “ FL 135 Zip Code

11, Pursuant ta the provisions of Sachions 607 0502 and 607 1 508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing ils registered ofice
or registered agent, or both, in the State of Florida. Such changs was autherized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _____ — . -
. Siynature. typed of prinfed n2me of registerad agent and title it applicable. (NOTE" Regrstered Agont signature required whan reinstating) DaTe G
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE D [C] DELETE 1.3 TILE O Cnange [ Addition | =
NAME KRUGER, ALLAN I. 12 NAME x 3
sineeranoress | 6700 NORTH ANDREWS AVE. 13 STREFT ADDRESS &
CiY-51.2F FORT LAUDERDALE F|, 14 C/TY-ST- 2P &
IR (] DELETE Z11I0E O Change [ Additon | O
NAKE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-§1-2P 24 CITY-5T- 2P
TILE ] DELETE 3 170MLE Y [ Change [} Addition
KAt 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CIIY-ST-2F
TITLE [7) DELETE 4 1TITLE [ Change {7 Addition
NAME 42 NAME
STREET AUDRESS 43 STREET ADDRESS
CNY-51-21P 440ITY-ST-2P
THLF [[] DELETE 51TTLE [ Change  [J Addition
RAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
|_Ciy-si-zp 54 CITY-ST- 2P
TTLE [ DELETE B 1TITLE (] Change ] Addition
NANE 52 NAME
STRZE] ADDRESS 63 STREET ADURESS
Y- §1-21P 64 CITY-8T- 2P

appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: Allan I. Kruger

14. | do heraby certify that the information supplied with this filing is voluntarlly fumished and does not qualify for the exemption stated in Seclion 119.07{3)(k). Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED O PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR
YEED ORpRIY oF, FFICE

/N7, 72

Taytnio Proe #




