4377 p -

| FILE NOW: FILING FEE AFTER ST IS $550.00 FILED
: PROFIT § <) FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O m
;7. CORPORATION MKV Sandra B. Mortham pr j a
f | ANNUALTERORT R Sy e Secretary of State
3 1998 AW DIVISION OF CORPORATIONS
# o W ©
[ DOCUMENT # (4)
El 1. gporation Name V64821 4
- SAM KALVORT ASSOCIATES, INC.

Principa! Place of Business Mailing Address

11081 MINNEAPLDIS DRIVE 11061 MINNEAPLOIS DRIVE
COOPER CITY FL 33026 COOPER CITY FL 32026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/17/1992

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
; 21 2_6J 65 '0352892 Nat Applicable
: Suite, AP1. 4. etc. Suito, Apt. #. elc. 5. Certificate of Status Desired ll $8.75 addiione!
l —2_21 ;] Fee Required
3 City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Be
H E 23] Trust Fund Conlribution O Added to Fees
: Zip Country aip Country 8. This corporalion owes or has paid the current year Intangible
;_ ;4-| 2_5] gl ;El Personal Property Tax due June 30. HYes |:] No
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

KALVORT, SAMUEL 81 Nome
"Nl MINNEAPOLIS DHNE 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
o 83
{l -
84| City FL B85} Zip Code
11, Purguant fo the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemnent for the purpose of changing ils registerad

office or regiglered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointrent as registered
agent. ! am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE [
Signdilure, typod of prntad nane o figslsred agerl and e if applcable (NOTE FRegisiered Agen! signafure requited whan reinstaling) DATE p
12. OFFICERS AND DIRE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE ) T DELETE 11 TITLE L1 Crange L1 Addition | =
RAME KALVORT, SAMUEL 1.2 HAME §
secraconess | 11081 MINNEAPOLIS DR 1.3 STREET ADDRESS b
CITV-ST- 2P COOPER CITY FL 14C/TY-5T-2IP g
MLE D T oELETe 21TIME " cChange [ Addition |O
NAME KALVORT, CHERYL 2.2 NAME
sreeTaporess | 11061 MINNEAPOLIS DR 2.3 STREET ADDRESS
CITY-5T-2P COOPER CITY FL 2 4 CITY-ST-2IP
TLE [ CECETE 3.1 TALE [change [ Addition
§ ] N 3.2 NAME
Y| steet apomess 3.3 STREET ADDAESS
£ |_cmy-sr-zi 34. CITY-ST-2P
B vme [.] CFLETE 45 THLE [ change [ Addition
*o ] NaME 4.2 NAME
. { STREETADORESS 4.3 STREET ADDRESS
CITY-ST- 2% 44 CITY-ST- 1P
TILE T pELETe 51TTLE “[Jcnange L ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 5.4 CITY-§1-2IP
TME [J okceré 61 TITLE [ change [ Addition
HAME 5.2 NAME
o | STREET ADORESS 6.3 STREET ADDRESS
© 1 CY-gl-2@ 54 CITY-§1- 2P
14. | heweby certify that the information supplicd with this filing docs nal gualify for the exemption stated in Section 119.07(3)1), Flonida Stalules. | further certify that the information

indicated on this annual reporl or supplemental annual report is rue and aceurate and thal my signature shall have the same legal effect as if made under cath; that | am an

officer or diregtor of tho corporalion or the roceiver o Lrusteo eMPow (0] ute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if cﬂnged. or on .a%hm%with addrory
- L] ? I | s / / oA

e AT Y T

FREL T
ERRa i (L




