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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9117/7: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # V43937

KAPLAN COMPANY MARKETING & DESIGN, INC.

(4)

Princlpal Place of Business Mailing Address

97610 NOVA ROAD
SUNTE 420 SUME 420
sgﬂT ORANGE FL 32110

37810 NOVA ROAD
PORT ORANGE FL 32119

FILED
Sep 19 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated ot Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3134419 ot Applicable
Sulte. Apt. #, etc. Suile, Apt. #, elc. iti
P Lo APL ®. gl 6. Certiicate of Stawus Desired ] $8.75 Addiionat
22 ;—;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Foos
Zip Country Zip Country 8. This corparation owos or has paid the current year Intangible
m m —l;;l 30 Personal Property Tax due Jung 30. Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, GARY §, 811 Neme
37810 NOVA ROAD B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 420
PORT ORANGE FL 32119 83
84 City 2ip Coda

FL |

office or registered agent, or both, in the State of Floriga_ Such chan.
agent. | am familiar with, and accept the obligalions of, Seclion 607,

SIGNATURE

11. Pursuvant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes. ihe ab

505, Florida Statutes.

ove-named corporalion submits this statement for the purpose of changing its regis-ered
e wag authorized by the corporalion's board of directors. | hereby accept the appairiment as registered

Signature. typoad or prinled nanw of muih!]r-n'::a_a_g_ﬁm and title: il applicable {NQTE: Rogistered Agont signature reguired whaen reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e “PD NG e [Tcrange L] Addtion | 3
HAME GARY S. KAPLAN 12 NAME g
sieer aponess | 9181-0 NORA ROAD, SUITE 429 1.3 STREET ADDRESS 2
GITY-ST-21P PORT ORANGE FL +4 CITY-8T- 7P &
TMLE [T DELERE 21 TTLE [JChange ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CIY-§T-2IP
TITLE 7 DELETE 31 TILE TJchange [ Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34.0MY-ST- 2P
TINE [T DELETE 43 THLE [JChange [ Addition
NAME 42 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-7IP
LE [T oeiere 51TITLE O change  [J Acdilion
NAME 52 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-$1- 2P 54 GITY-51-2P
TITLE [T DELETE BATILE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2

appears in Block 12 o 13 ¢

anged, orin an attachi

RPN Y

e,
e 1la 1P L 1.1 8 P - TEEE |

fn address.

[

bbb

14. | do hereby certily that the information supplied wilh this filing does nol qualify for fho exemption stated in Section 119.07(3W). Flonda Stalutes. 1 further certify that the
information ingicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corﬂoralion or tho recoiver or tr sleahampowerod 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

L wit

Ql!/‘ﬂl"ﬂ /f‘lAn\lun o YN



