FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

b PROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # G72833 (8)

1. Cormmorabon Narmi¢

KAMENOFF AND ASSOCIATES, INC.

o L

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

L

Prncipal Place of [Suéiﬁesat N Md:l»ng Address
444 GOLFVIEW DRIVE 444 GOLFVIEW DRIVE
P.O. BOX 150652 P.O. BOX 150552
ALTAMONTE SPGS FL 32715 ALTAMONTE SPGS FL 32715 -
3, Date Incorporated or Qualified | 3a, Date of Last Report
- 12/08/1963 04/25/1995
2. Principar Fiace of Business | 2a. Mailng Address 4, FEf Number Applied For
21 B ) 59-2343173 Nol Appicable
Suite, Apt. &, ele Suite, Apt. #, etc. . ss 75 Additional
5. Cortificate of Status Desired g
22| £OBox. fum . [foBox [6IIR3 s e o Feo Roguired
Cty & State i . Oy & State 6. Election Campalgn Financing $5.00 MayBo
2| ALTAM.vTE SPES, FL || ALTAMCNTE SPRINGS, F A Trust Fund Contribution O Added 1o Fees
rals} ) Country § Country B. This corporalion has liability Jer intangible tax under s 199.032,
l 3 Q 76 25] 29 m_w%l}“@ El v.s. Florida Statutes [ Yes [INo
9. Name and Address of Currenl Reglslered Agent 10, Name and Address of New Reglstered Agent
81| Narme
AARON J GOROWITZ 82| Street Address (P-O. Box Number is Not Acceptable)
215 N. EOLA DR
ORLANDO FL 32801 8
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 6071508, Fiorida Statules, the above-named corparation submits this statement for the purposa of changing s registered office
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hersby accept the appointment as registered agent. { am
farnilar with, and accept the obligations of, Secton 607.0505, Floida Statutes.

SGNATURE . R e e =
Si,

e 1yt 00 ot N O e Age 8501y A appl Cal- INOE- Registensd Agont Sigraturs reingd when rarstating DATE
(12 T T T GRFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
IF PD [ DELETE 1ATNE [ Change  [] Addilion
pebE KAMENQFF, MICHAEL A 12 NAME
SIKEET ALDRESS 444 GOLFVIEW DR 13 STREEI ADDRESS
ervsioe | LONGWOOD FL o LACHY-51- 2P
F VPS [J DELETE 7 1THLE [ Crange  [] Addition
M KAMENOFF, BRENDA 22 NAME
snanonss | 444 GOLFVIEW DR 23 STREET ADDRESS
Quy-si-am _LONGWOODFL - 24LITY-S1- 2P
e 71D { DECETE 3 1TINE CF Cange ] Addilion
Habdt KAMENOFF. BRENDA 37 NAME .
simer aceress | PUO. BOX 150852 NfA 33 STREET ADORESS
wvsioe | ALTAMONTESPRINGSFL ~  Rascivsiw
10LF VvPD ¢ 41TIME {7} Crange [ Aadition
b M KAMENOFF, ABE 42 NAME
st apess | 1245 AUDUBON PL 43STREET ATDRESS
oesioe | ORANDOFL 0 a4ciTy- 120
WLk [(] DELETE 5 1TITLE [ Change  [] Addition
HeME 52 NAME
SIHEFT AGDHE 5 53 STREET ADDRESS
LS 7 ) S RSyt
[Nt [C] DELETE 6 1TITLE [T Change ] Addition
WM £ NAME
STHEET AIDRESS £3 STREE| ADDRESS
KRS o 64 CITY-ST- 2P

14. | do herey cety that the informat ing is voluntanly furnished and does not qualify for the exemption statad in Sechon 119 .07(3)(k), Florida Statutes . 1 further
certify that the information indicated on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
cath; that | am an oflicer or director of lhe corporation or the receiver or Trustee empowered 10 axecute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 171(’"199& or an an attachment with an address

SIGNATURE: MIcyAEL KAMENFF 3].([/&.6_,_.‘!gi.?,,s,itj}z!!,,,ﬁ,,,,

Daytme Phona

v
j G
SIGNATURE AND D OR PRINEED HAME OF SIGHING OFFICER ‘oft DIRECTOR

CR2E034 (12/95)



