FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

KAPLAN COMPANY MARKETING & DESIGN, INC.

(4)

Principat Place of Business

Mailing Address

FILED
May 11 1998 8:00am

Secretary of State

MG AR

KAPLAN, GARY §.
37810 NOVA ROAD
SUITE 420

PORT ORANGE FL 32119

37610 NOVA ROAD 37810 NOVA ROAD
SUITE 429 SUITE 429
PORT ORANGE FL 32119 PORT ORANGE FL 32119 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfied
06/15/1992
2. Principat Place of Business 28, Mailing Address 4. FEI Number Apphed For
;l 25! 59"‘313&19 Not Applicable
Suita, Apl. ¥, plc. Suile, Apt. #, etc. iti
P P 6. Certificate of Status Desired O $3.75 Additional
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MeyBe
E‘ E Trust Fund Contribution Added o Fees
Zp Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l o 2_9| m Parsonal Property Tax due June 30. Dves Do
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

as] Zip Cade

FL

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the al

t ] bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in tho State of Fiorida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as ragistered
agent. ¢ am farniliar with, and accept the ehhgations of, Section 607 0505, Flonda Statutes.

SIGNATURE S e e
Signatxe typed o6 prnlad ndnw of rogestioged sgent aod B ? aggiic alske INQTE: Registerad Agent signalurs required when reinstaling} PATE
12. OFFIC['RS ANDN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TN PD ' 7 DeLETE TATE [T Change 1] Addiion
WAME GARY 8. KAPLAN 1.2 NAME
smeeranoress | 37810 NORA ROAD, SUNE 429 1.3 STREET ADORESS
Cy-§1-2p PORT ORANGE FL 14 CITY-51-2P
TME [T oeLeTe 21 TILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2.4 CITY-5T-2P
TIMLE 7 DeLeTe 31 TILE [Jchange  [F Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-57- 2P 34.0TY-51- 2
TLE 7 oerere 43 TIILE [ change  [J Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
£y . 51 7P o 44 TITY-ST-2P
NTLE [J peterte S1TILE [TcChange ] Addition
HAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P ) 5.4 CITY-ST- 2IP
nTLE [T oeLETE 6.1 TIILE [J Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B.4 CITY-51- ZIP

indicated on this annu
officer or director of
Block 12 or Block A3 if ¢

SIRANATIID

A

“ paad

n address

14, 1 hereby certify that the informanhon supphed with this filing dogs not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
eport or supplomental annual report is fruo and accurale and that my signature shall have the same lagal effect as if made under oath, that | am an
poration or the recciver of trustee empowered to execute this repor as required by Chapter 607, Flofida Statutes: and that my nama appears in
igod, or on an ajtachirmenft wi

ol o la 4

CR2E034 (10/97)



