FILE NOW: FILING F

PROFIT
CORPORATION

ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE

$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

(8)

KAMENOFF AND ASSOCIATES, INC.
Principal Place of Business Mailing Addfoss
444 GOLFVIEW DRIVE 444 GOLFVIEW DRIVE
P O BOX 161123 P O BOX 161122
ALTAMONTE 8PGS FL 3216 a!éTMJONTE BPGS FL 27161128
Us

FILED

Feb 18 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

12/08/1983

/15

3a. Date of Last Report

21]

2. Principal Place of Business

| 28. Mailng Address
26]

4. FEI Numbar

532343173

Appiied For

Not Applicable

Suite, Apt. #, elc o

Suite, Apt. #, eic.

5, Cerlificate of Status Desired

0 $8.75 Additional

(22} 27| Fao Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28| Trust Fund Contribution Added 1o Fees

Zip __ Country [ Zp Country 8. This corporation has liability for intangible tax under & 199.032,
2 25 20| 0] Florida Statutes lives [dno
§. Name and Address of Current Reglslered Agent 10. Namoe and Address of New Reglstered Agent
AARON J GOROVTZ #1| Neme
215 N. EOLA DR B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

83

84| City

85| Zip Code
FL

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
oftice or regstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
agent | am familiar with, and accepl the obligalons of, Section 607.0505, Florida Statules.

B 0 changing 1is registorad
6 appointment as regisiered

IGNATURE AND TYRED on‘mméﬁﬁf

SIGNATURE _ —
Sigoartee lypad o ftated nane of rogistered agent ard atle il apphcable (NOTE: Fegislerad Apenl signalura requinsd when rainstating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D [ DELETE 11TITLE [ Change [} Addition
NAVE KAMENOFF, MICHAEL A 12 NAME
seet aokess | ddd GOLFVIEW DR 13 STREET ADORESS
oov-s-ze | LONGWOOD FL JAGITY-§1. 218
e Vs [T DeLETE 21 1ME ;. [JChanpe 1 Addition
NAME KAMENOFF, BRENDA 22 NAME
smert azoness | 444 GOLFVIEW DR 23 STAEET ADDRESS
orv-stoe | LONGWOOD FL 2 4TAY-51-2P
THLE 1) [T peLeve FHTLE T Change L] Addition
HAME KAMENOFF, BRENDA 32 NAME
smuies aoorrss | PO BOX 150652 N/A 3.3 STREET ADDRESS
orv-st. e | ALFAMONTE SPRINGS FL 34.CITY-ST-2IP
T VPD (] DELETE L1TTILE [J Thange ] Addition
HAME KAMENOFF, ABE 4.2 NAME
sineet anoress | 1245 AUDUBON PL A3STREET ADIHESS
arv-s1.0 | ORLANDO FL 44CITY-ST-2P
e ] DELETE 51TITLE LT Cnange [ Addition
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST- 2P
TINE T DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-ST-2p 6.4 {ITY-ST-2IP
14. | do hareby cerlify that the infarmation supplied with this 1hing does not qualify for the exemption stated In Section 119,07(3)), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1am an officer or direclor of tha cogporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Biock 13 iffchanged, of an an attach t with an address.
[ i ik TV, ks %l i J e
SIGNATURE: _ oA L AL A R m eno rE 2k )17 Yot 3313324
N OF S¥ONING OFFIGER OR DIREGCTOR 1 ofe

Dayima Prono #
m.‘.l.

CR2E034 (9/96)



