FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #"9672’07 (3)

. Carporation Name

TRACY DARA KAMENSTEIN, INC.

Principal Place of lusin

S RO BN

A WORTH AVENUE 235 A WORTH AVENUE

25
PALM BEACH FL 33480 PALM BEAGH FL 334804640
3. Date Incorporated or Qualiied | 3a. Date of Last Report
i'?'{"'ﬁﬂ?’[f;’iﬁéif Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
ey e 650355514 Not Applicable
Suite, At # Blc. Suite. Apt. #, etc jti
-— ' F P B. Certificate of Status Desired O 38.75 Additional
221 - 2‘1] ’ Fee Required
| Cty 8 Stae City & State 8. Elsction Campaign Financing $5.00 May Bo
3@]___ - ;s_] Trust Fund Contribution Added 1o Faes
_ap ___ Country L Zp Country 8. Tnis corporation has liability for intangible tax under s. 199032,
2a] s 2] [30) Florida Statutes [ves [Ino
B 9 “Name and Address of Cutrent Registered Agent 10. Name and Address of Now Replstered Agent
" KAMENSTEIN, DAVID 81| Name
1 NORTH BREAKERS ROW %50 $.0 C’?Ar\l Buwop. 82| Streel Address (P.O. Box Number ig Not Acceptabie)
PALM BEACH FL 33480
83
B4 City FL 85| Zip Code
|13, Parsuant t the provisions of Sections 607 0502 and 607 1608, Flonda Siatutes, the above-named corporation submils ihis Statement 1o the purpose of shanging its registersd
office or registered agent, ar both, in the State of Florida Such shange was authorized by the corporalnon s board of directors. | hereby accept tha appoiniment as registered
agent | an tambar with, and accept the ebhgabons of, Section 6070505, Flarida Statutes.
SIGNATURE —
L ra oel agonl and lite il apy phu\hln (NOTE: Aegistared Agenl signature required when renstating) DATE
| f2. o CFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] DELETE LITILE TN Chenge  [_J Addition
KaM: KAMENSTEIN, DAVID 1.2 HAME ‘
s s | 16T-N-BREAKERSROW 8230 5 Ocean DWW | somer somess
| covsear | PALM BEACH FL 33480 o TACITY-ST-2p /
JH; W [T oeese 21THLE ‘ Bl Change (] Addition
oL KAMENSTEIN, TRACY ¢ B 22 NAME
seenaeress | 16-OROSSINGAT BLIND BROOK 632 5 00eaN DIWDL . ucer worss
| s | PURCHASE NY 10576 2 40Ty-gT-2P |
WiLE TT DELETE 31 TME _ L—d Charge L] Addition
HANE KAMENSTE!N CAROL 32 NAME
iie e | {-N—BREAKERSROW B3c & 0CeAs BLVP | 4ssmermsovmess
onves e PALM BEACH FL 33480 34 CITY-5T-2¢
e "X OEETE 41 TTLE T T Change L] Addition
NAME 4.2 NAME
SIFEE T ARDHE S5 4.3 STREET ADDRESS
LSt 44 LiTY-ST- 2P
Ltk [ pELETE 51TILE [ changs ] Addition
Mkt 5.2 NAME
STRIED ADIRISS 5.3 STREET ADDRESS
Lirs e 54 CITY- §T-21P
Tt L) DELETE B1TMLE [T change ] Addition
HaNE 6.2 RAME
SIREE | ADDRE 5 63 STREET ADURESS
IR Tar L T B4 GITY-ST-2IP
18 T by ety that the inforrnalion supplied with Ihis filing does nat quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the

SIGNATURE: * /f iy 7

nformation indicaled on this annual report or suppleméntal annual report is true and accurale and that My signature shall have the same legal sffect as it macle under oath; thal
i am an officer or director of the carporation or the receiver or trustea empowered to execute this repon as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an aftachment with an address.
-y
L vééL G0 SU §33- 405

Daytima Prian: #

.. 035300

ED DR PRINTEQ NAME OF SIGNING

CR2E024 (9/96)



