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

PROFIT q FLAUDLDEF NT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT ry of Slate

1996 W ) osf§ Yeoltsanons
POCUMENT # V17203 (4)

KLAUSNER & COHEN, P.A.

L T

Principal Place of Business Maiiing Address
6565 TAFT STREEY 6565 TAFY STREET
SUITE 200 SUITE 200
@LL O FL 33024 us FL 32024 3. Date Incorporated or CQualitied 3a. Date of Last Report
02/25/1992 04/17/1585
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] 650317113 Not Appicabic
Suite, Apt. #, etc. | Sulte. Apt. £, olo. 5. Certificate of Status Desired 0 $3'75 Adc!‘uional
27] Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Be
2_3] m Trust Fund Contribution 0 Added to Foes
| e Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] :‘El E;l 5‘ Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
8t Name
COHEN. RONALD J 82} Street Address {P.0. Box Number is Not Acceptable)
6565 TAFT STREET
SUITE 200 83
HOLLYWOOD FL 33024 84| Ciy FL Issl Zip Code

. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807,005, Florida Statutes.

SIGNATURE . e ..o
Slunatare, typed o proted name of registered agant and tike it applicatle {NOTE Rugisterad Agent sigrniature re qured whee reinstaring) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TINE PD [ DELETE 11TI0LE [ Change [ Addition
NAME KLAUSNER, ROBERT D 1.2 NAME
STRELT ADDRESS 6565 TAFT STREET, SUITE 200 1.3 STAEET ADDRESS
CITY-ST- 23 HOLLYWOOD FL 1ACTY-51- 2P
TILE sD [] DELETE 21TME [ Change [ Addition
NAME COHEN, RONALD J 2 2 NAME
STREET ADDRESS 6585 TAFT STREET, SUITE 200 23 STREET ADDRESS
| cmv-st-ap HOLLYWOOD FL 24CITY-ST-2P
TILE ] DELETE 34 TILE [ Change [ Addition
NAME 3.2 NAME
STREF ADDRESS 33 STREET ADDRESS
CIY-S1- 7P ‘ A40NY-S1-2P
TILE ] DELETE 4.1 TITE [[1 Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CiTY-8T- 7P
TOLE o (] DELETE 5 1 TILE [] Change [ Addition
HAME 5.2 NAME
STHEET ADDAESS 53 $TREET ADDRESS
CITY-ST-2p I 54 CITY-S1-2IF
TITLE [J DELETE 6 1TITLE [] Change  [] Addition
NAME 62 NAME
SYREED ADDRESS 6.3 5TREET ADDRESS
CITY-§T-2F 6.4 CITY-S1-2P

14, | do hereby certify that 1he information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated gh this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal eMect as if made under
oath; that | am an officer or director gf the Gorporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; ang that my name

appears in Block 12 or Biock 13 it ghange IfD,r onfr},attgchment with aj dress.
7‘ a'&f/ L\\/ /Mj
SIGNATURE: . '/ —

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR
ROsnalAa T O ah oy [ P L,

_4/17/96 (954) 981-1222

Daytinw Phone K

CR2E034 (12/95)



