PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namg

MM STEIN, P.A.

Principal Place of Business

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

0)

Mﬂilirié?\?liﬁass

FILED
Apr 07 1998 8:00am
Secretary of State

IR A

11. Pursuanl to the provisions of Soctions 6070502 and 607.1508, Flonida Statutes, the al

800 NO OLIVE AVE 800NO OLIVE AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_— _ 12/13/1878
2, Principal Place of Business . Mailing Address 4, FEI Mumber Applied For
2 e 28] 59-1869365 Not Applicable
ito, Apt. #, elc Suite, Apt. #, otc. iti
Sui P ¢ - vt Ap ele 5. Certificate of Status Desired O $8'75 Additional
22 B 2-;1 Fee Requlred
City & Stale | Ciya Sate 8. Election Campaign Financing $5.00 May Be
23 I £ .. Trust Fund Contribution Added to Faes
Zp _. Gounlry 7w Country 8. This corporation owes or has paid the current year Intangible
;II 25] o 291 T ;(ﬂ Personal Property Tax due June 30. ves  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARLICK MICHAEL 81| Name
*
800 NO. OLIVE AVE. 82| Streat Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
' 83
B4 City 85| Zip Code

FL

bove-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, or both, in the Stale of florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and acceop the obligations of, Section 607 0005, Florida Stalutes.

SIGNATURE  _ e
Signiature, fyped o poetid oo of igetered agent ad btle it applealse (NOTE Hugistares Agent signature required whan rainstating DATE
12. OFIICT RS AND DIHECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PTD T O b 11 TITLE [J Change  [J Addition
HAWE STE"". ELLEN M. 1.2 NAME
sreevappzss | 800 NO OLIVE AVE 13 STREET ADDRESS
CiTY-S1- 2 WEST PALM BEACH FL 14 CITY-ST-2P
TILE [ [J orLere 21TME [Jchange [ Addition
HAME STEIN, ELLEN M. 22 NAME
seerapoiess | 800 NO OLIVE AVE 23 STREET ADORESS
CITY- ST- 2P WEST PALM BEACH FL 2 4CIY-5T-2F
TiLE LT DecETE 3.1TIHE [T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADORESS
CITY-ST- 2P 34 DITY-ST- 28
p— N 0 K7 TV A1TILE [T'change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4. STREET ADDRESS
CiIY-SI- 2P 44 CITY-ST-7P
TILE B W TV 51TNME [T Ghange” L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-S1-2P
TLE o O tewete 6110LE [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CiTY-SI- 2P 64 CIIY-ST-2IP

QIGNATURE: 7ZVtmd

i

14, | hereby certily that the information suppliod with this tiing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of tha corporation of the receiver of rusier empowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 il changed, or on an allachmont wilh an address

SEI6SS-001S

CR2EQ34 (10/97)



