FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V67207

TRACY DARA KAMENSTEIN, INC.

(3)

AR

Mailing Address

235 A WORTH AVENUE
PALM BEACH FL 33480

Principal Place of Business

235 A WORTH AVENUE
PALM BEACH FL 33480

3. Date Incorporated or Quatified

09/24/1992

3a. Date of Last Report

05/18/1995

2. Principal Place of Business " 22 Maing Address 4. FE Number Applies For
21—] El 65‘0355514 Net Applicable
., Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dosired 0O 58.75 Add.itional
@ ;I o _ Fee Required
City & State | City & State G Elecluon Carnpaugn Financing $5.00 May Be
23 23] Trust Fund Contribution 0 Added to Fees
Zip Cpunlry Zip Caountry 8. Thig corpdatlon has liability for intangitie tax under s 199,032,
27\ El Eg—l El o Florida Statutes [ ves ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name -
KAMENSTBN, DAVID 82| Street Address (P.O. Box Number is Not Acceplable)
1 NORTH BREAKERS ROW || S
PALM BEACH FL 33480 83
84| City 85| Zip Code
FL

11. Pursuart to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of drectlars. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e e e e
Slgmlwe typed or printad rame ol reg sterso ajant and tug it appw atie INOTE. Regstered Agene signatare recured whan ranstatg? DATE

1z. OFFICERS AND DIRECTORS 13. AODTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE PD [J DELETE 1A TITE [3 change [} Addition

haM: KAMENSTEIN, DAVID 12 NAME

siweer anoress | 1ST. N. BREAKERS ROW 13 $TREET ADDRESS

0IY-51-7P PALM BEACH FL 33480 denvestae L

TITLE VD [ DELETE 2 1TILE {7] Change  [] Addition

NAME KAMENSTEIN, TRACY 22NAME

staeer aoeress | 16 CROSSING AT BLIND BROOK 2.3 STREET ADDRESS

CITY-S1- 7P PURCHASE NY 10575 secmy-gTR |

NILF STD [] DELETE A1TITLE [ Change  [] Acdition

NAME KAMENSTEIN, CAROL J2NAME

smeer avoness | 1 N. BREAKERS ROW 33 SIRTET ADDRESS

CIy-5-210 PALM BEACH FL 33480 340IN-5[-21F . e e

1IILE [ DELETE 4.1 [[] Change  [J Addition

NAME 42 NN

SIREET ADURESS 4.3 STREET ATIDRESS

CITY-§T-2IP 4.4 CITY-ST- 2P

TILF ) DELETE 5 1HILE [ Change [} Addition

NAKE 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CIy-$i- 2 S40TY-§I- 1P e

TITLE [[] DELETE £ 11ITLE (] Change  [] Addition

HAME &2 NAME

STREET ADDRESS &3 STREFT ADDRESS

Iy -8T-2IP 64 CITY-SI- ZIF‘ .

14. | do hereby certify that the information supphed with this filing s valuntarily furnished and does not quahfy for the exemphon slated in Section 119.07(3%k), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

Q07 823 yos8

SIGNATURE: _ Rl piisaé o7 B2z

SIGNA urE Alio T»‘Q) OR PRINTED NAME 'OF SIGNING OFFICER UR DIRECT (
q I |

CR2E034 (12/95)




