ﬁ

FILE NOW: FILING FEE AFTER MAY 118 $225.00

17 PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of Stale
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
CARA KOPLAN & ASSOCIATES, ING.
F'm;:i;.a' e of H'me;m T e T M;wulg;\_ddvessi T e 1 ”Im I"I" ""I I"I“'m |Im Im m“ Im'lllll I"” Ill" I‘m lm
2 GADSBY WAY 2 GADSBY WAY
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33482
3. Date Incorporated or Quaitiod | 38. Date of Last Report
2. b Face Of Busincas o 2a Mai g Address T ATFE Number Applied For
aa] R | B 65-0303952 Not Appicabie
Sute, Mgt b, pla Suite. Apl. #, et i i it
e Atk o L., DUt Apl ¥, et 5. Centificate of Status Desired O $8.75 Adc{ntlonal
22 27 Fee Required
Cily & State: City & State €. Election Campaiqn ananc‘rng 0 $5_00 May Be
23] 23_L Trust Fund Contribution Added to Feas
i Country 21 Country 8. This corporation has liability far intangibla tax under s 199.032,
24| 25 B e 30 Florida Statutes Yes [INo
9. Hame and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
KOPLAN, CARA 82| Stiésl Address (P.0. Box Nurber | Nol AGcepiabie]
2 GADSBY WAY
BOYNTON BEACH FL 33462 8
84| Ciy FL 185 Zip Code
11, 1t the provisons of S5ctons 6070507 and 607 1508, | iorids Stalutes, the above named corparation submits this stalement for 1he purposs ol changing its registered office
tored agent, or both, in the State of Flonda Such change was authorized by the corparation's board af directors, | hersby accept the appoirtment as registered agent. | am
Farnil ar with, and accept the obigations of, Spation 6070005, Florida Statutes.
SIGNATUHE . _ e e — I _
i 1 et a»ul.--nl fappestic NOTE Rogistered Agant & guatur redg.ired when renglatngi DATE u".)-
12,7777 7 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Wif DPS [J osLete RN [ Change [ Additien =
K KOPLAN, CARA 1.2 NAME 3
siueamiss | 2 GADSBY WAY 13 STREET ADDRESS &
Gn st 2 BOYNTON BEACH FL e 14CHY-5T 2P &
s T [ DiLRe 2 17TILE [ Change  [J Addition | ©
Nt KOPLAN, CARA 22 NAME
s anniess | 2 GADSBY WAY 2 9STREET ADDAESS
IR ) BOYNION_B_EAQ&FL ______ o 24 CITY-51-21P
HIK [7) DELETE 3 1TIILE ] Change [ Addition
NAL 32 NAME
STRIEL ADORI NS 33 STREET ADDRESS
ClHY-S12F e 34CI0v-ST-2F
1L ) BELETE 4 1TITLE [ Change 7] Addition
AN 4.2 NAME
STHEE AR Sy 43 STHEET ADDHESS
R e - 44CITY-51-2ip
1L (JDeLere 5 1T0ILE [ Change  [] Addition
Histe: 52 NAME
SIHEHEADDRE S5 53 SIREET ADDRESS
LHr-51 20 ) e S4CHY-5T-21P
NS ) DELETE B 1TILE [ Change [ Addition
RN 62 NAME
STHEFE ALRERS, €3 STREET ADDRESS
s e Qesuiv-sizp
14, 1 c hierebry gt Iy thal the infunation suppiied with tres fung is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify thal ine information indicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, that Larn an afficer o drostor of the corparatipn or the receiver: o trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my hame
appears in Block 12 or Block 13 if changed, or opfan attg-himent with an address.
SIGNATURE: &/u, 7lap by / Ched  Koploy ,.é[lﬁ/f@.___ﬂﬂﬂi?éf
IGNATURE AND TYPED D/ PRINTED NAME OF SIG NG OFFICER OR DIRECTOR Date Daytre Prione §




