FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporalion Name

MARSHALL KRAMER & ASSOCIATES, INC.

V63674 (8)

Principal Place of Business

Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

AR O

1803 SO CONGRESS AVE 1903 50 COMNGRESS AVE
STE 150 STE 150
BOYNTON BCH FL 33426 BOYNTON BCH FL 334266553
us us 3. Date Incorparated or Qualitied | 8a. Data of Last Report
09/10/1992 02/01/1996
2. Principal Place of Busingss 28, Maiting Adidress 4, FEI Number Applied For
2 SAME %  SAME 65-0360020 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, otc. . . sa'TB Additional
2 E 6. Certificate of Status Desired ﬂ Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 may Be
2l 28] Trust Fund Contribution Added to Fees
Zip Country 4ip Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25 20| [30] Florida Statutes Clves TNo
#. Name and Address of Current Regislerod Agent 10. Name and Addreas of New Ragletered Agent
SCHIFF, JAMES M. 81] Name
9130 SOUTH DADELAND BLVD. B2| Strest Address (P.O. Box Numbaer is Not Acceplable)
SUITE 1809
MIAMI FL 33156 83
B4| City Zip Code

FL a5

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporatlon submits this statement for the pur
office or registered agent or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept {
agent. | am famiiar with, and accepl ihe cihigatons of, Section 607 0505, Florida Stalutes.

e of changing its registered
appaimment as registered

CR2E034 (9/96)

SIGNATURE e
Signature typed o photad narie of tegttsced agent and (e iF applicatls (NOTE Registered Agent signature réquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ DELETE 11TME [Jchange T Addition
NAME SCHENCK, MICHAEL 12 NAME
seerancaess | §01 KNOLLWOOD DR, 1.3 STREET ADDAESS
CITY-5T.2F KEY BISCAYNE FL 14 CITY-ST-2Ip
TITLE D [T DELETE 21 TIMLE J Change T Addition
NAME KRAMER, MARSHALL 2.2 NAME
srreet aonress | 120 EASTGATE OR 2.3 STREET ADDRESS
Cirv-§1- 2P BOYNTON BCH FL 2. 4 CITY - 5T- 21P
TWILE [ DELETE 31 TIE L3 change  T_| Addition
NAME 2.2 NAME
SIREET ADORESS 1.3 STREET ADDRESS
CirY-S1- 28 34 CITY-ST-21P
TINLE T ceLETe A1TILE [Jchange T Addition
NAME 4.7 NAME
STREET AUDRESS 43 STREFT ADDRESS
CiTY-§1-2¢ 44 CITY-ST- 2P
TINLE T DELETE 51 TITLE [Jcrange [ Addition
NAME 5.2 NAMEE
STHEET AIDRESS 53 STREET ADDRESS
CITY-ST-21P 54 0iTY-ST- 2P
TINg T oeLETE 61 TITLE [J change L] Addition
HAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CNY-ST- 7P 64 LITY-ST-2IP

appears

infarmavion indicated on 1his ann
I am an officer or director of the

SIGNATURE:

in Block 17 or Block 1

SHGNATORE AND TYPED OR PRINTED NARE OF BIGNING Of

14, ido hereby certdy that the mformatioesuppled with lhIS iing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the

S0 ! | Is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Y an address.

Iy Al 2P U003

\CER DR DIRECTOR

2. T Daytma Pricne #



