FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Namo

G728

EE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPGRATIONS

(8)

KAMENOFF AND ASSOCIATES, INC.

Principal Place of Business

- Mailing Address

FILED
Mar 12 1998 8:00am
Secretary of State

G A G

444 GOLFVIEW 444 GOLFVIEW DRIVE
P O BOX 161123 P O BOX 161123
ALTAMONTE 8SPQGS FL 32MM& ALTAMONTE $PGS FL 32716 DO NOT WRITE IN THIS SPAGE
us Us 3. Dato Incorporated or Qualified
o e 12/08/1983
2. Principal Placo of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 o el £9-2343173 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. - $8.75 Additional
;;I ___ 2_.’] B. Certificate of Status Desired O Feo Required
City & State Gty & Stato 6. Elaction Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contripution Added to Fees
2p | Countey o ap Country 8, This corparation owas or has paid the currem year Intangible
24 25] - 29| _ 30 Personal Property Tax due Juhe 30. Yes [JNo
9. Name and Addross of Currfnm Reglslqrpg Agent 10. Name and Address of New Reglstered Agent
AARON J GOROVITZ 81| Name
215 N. EOLA DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84] City FL asl Zip Code

11. Pursuant to the provisions of Seclions 6070407 and 607. 1508 Florida Stalutes, the above-named corporabion submits this slaiement for the purpose of chenging Its regislered
office or registored agenl, or both, inthe State of Florida Such changn was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familar with, and accept the obligations of, Section 607.

5056, Florida Statutes.

SIGNATURE __ = . . _ . . . _ I
Sigaature, lipod of grnted nanse of fegeteed Bgont woed e it spgst cable (NOTL - Flegisiered Agent signature ragquired whon reinstating) DATE
12. "~ OINICENS AND [IREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 2] o DELETE T TJLE [Jchange ] Addition
NAME KAMENOFF, MICHAEL A 12 ME
sineer aporess | 444 GOLFVIEW DR 13 leU ADDRESS
CTY-S1-21P I.ONGWOOD FL 1AQQY-S1-2P
TILE Y 23 ] peLere U1 Change [ Addition
HAME KAMENOFF, BRENDA ;
staeeracontss | 444 GOLFVIEW DR EET ADDRESS
CITY-S1-2IP LONGWOOD FL ¥-§1-2IP
TimE T o L S T [T Crange [ Addition
NAME KAMENOFF, BRENDA £
sweer sooress | P.O. BOX 160852 N/A 3.3 JRF T ADDRESS
CTY-ST-7P ALTAMONTE SPRINGS FL v-57-2P
THTLE WD T - UBTFTE_‘— f [ cnange I Aadition
NAME KAMENOFF, ABE E
smeer aoriss | 1245 AUDUBON PL T ADDRESS
Cy-§1-21P OW FL §1-21p
TiLE o T T Ooae T [T Change ] Addition
NAME £
STREET ADDRESS FY ADURESS
CTY- ST 2IP o r-§T-2IP
TITLE ] DeLeTe T change ] Addition
NAME 3 3
STREET ADDRESS 6.3 SREET ADORESS
Ty~ §1-2P 6 4.0Y-51-21P

14. | hereby corlity that G iidormation sapyhed with llis iing does, not quality for the exemption stated in Section 119.07(3)(7), Flonda Statules. | further certify that the information
indicated on this annual ropor or supplemental annuat reporl is true and acourale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dircctor of tho corparation of the teceiver or truslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 i changged, :VI an attachment with an address
SIGNATURE: ALY K ./

af21/es

Yo7 £2833(7

CRPE034 (10/97)




