FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 638088

STUART L. STEIN, P.A.

Mailing Address
2155 LOUSIANNA BLVD NE

Principal Place of Business

2155 LOUISIANNA BLVD NE

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90016 040 ***158.75

ARG RAAW RN

2] 27]

STE 2200 STE 2200
ALBUCUERQUE NM 87110 ALBUIQUERQUE NM 87110 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/08/1979
_:!. Principa! Place of Business 2a. Mailing Address 4. FEl Number Apptied For
2'|—l —2_6—| 5&1 058563 P Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
§. Certifcate of Staius Desired E/ Fee Required

24] [2s] [20]

| City & State City & State 6. Election Campaign Financing -~~~ -~$5.00:May 8o
23—1 m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible

e

[ ves

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name P -
CHIRSTIANSEN, MICHAEL ERIC, ESQ. 82! Street Addrst-:':sJ (,:’4 OcBox Number is Not Acceptabla)
S T
2 1500 Noews Fopetge Hibhwsy
B4 Clﬁ N. E ’ ,Dlﬂod’l—t:— FL 85 ;E%’g&y

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed rame of registarad agent and ttle H appiicabie. NOTE: Agant signalwe required when fei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [J DELETE 11TITLE - [JcChange  [] Addition
NAME STEIN, STUART L 1.2 NAME
smreeraporess| 2155 LOUSIANNA BLVD NE STE 2200 13 STREET ADDRESS
CTY-ST.2P ALBUQUERQUE NM 14 CITY-ST-2P
TIME [ DELETE 21TITLE [OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-ZP 2.4 CITY-ST-21P
TE [] DELETE 34 TMLE et rmm e . .Octhange_ [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-21P 34, CITY-5T-2IP
TITLE [ DELETE 41TITLE {Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 5.1TIMLE [OChange ] Addition
NAME 5.2 NAME
SYREET ADORESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZP
TIE [ DELETE 81TIMLE [JcChange [ Addifion
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2ZIP ]

officer or director of the corp
Block 12 or Block 13 if change:

SIGNATURE:

addre

Gmns e

€t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trfa, and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
empovpered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s, with all other like empowered. ’

Svvene L. Sy

[~13-99  s05- §87-0(0D

USEA5HS

CR2E034 (11/98)

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNIN: ER OR DIRECTOR

Date Daytime Phone #



