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

I+

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # (385199

1. Carporation Name

CHARLES R. STEINBERG, P.A.

Principal Place of Business

Mailing Address

FILED

Apr 07,1999 8:00 am

ecretary of State

04-07-1999 90114 012 ***150.00

ENURERTRRR AR LR

] S

1de 302

;l Seide Foa,

135, GENTRAL 135 W. CENTRAL

SUITENJ20 SUME

ORLANDY FL 32801 ORLAl FL 3280t DO NOT WRITE IN THIS SPAGE

Us us 3. Date Incorporated ar Qualifed

02/13/1984
2. Principal Place of Business 2a, Mailing Addreﬁj 4. FEI Number Applied For
mc? é L\}; //q rae S+ E‘ 96 ' //46’& .%' 59'2368352 Not Applicable
- Suite, Apt. #, etc.-. m——— - — Suite, Apt. #, etc... . .. . - $8.75 Additional -

5. Certifcate of Status Desired El Fee Required

City & Sta
23] Clo

te City & State
coq 8] (o cpa

$5.00 May Be

6. Election Campaign Financing O
’ Added to Fees

Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
m _a 9}2‘ ‘a I S‘A El .329)—,_1_ I—S.O_] L);SjA Personal Property Tax. Oves [(ONa
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STEINBERG, CHARLES R B2] Stget Add resz\(?O f}x Numger is %_gt coeptabie)
135 W CBNTRAL #720 : i
ORLANDO Fh32801 5 26 Ze #2504,
84| City 85| Zip Code
- Co oo FL & 22972

office or

11. Pursuant to the provisions of

registerad agent, or

Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its regiétered
both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

- agent. | am familiagwi d accept thﬁlig '4 ns pf, Section 607.0505, Florida Statutes.
SIGNATURE L b%ﬂl)

3/2/939

‘Signature. typed or prinfed name of regisiered agent end e if applicpbie.

{NOTE: Registered Agent signature required when reinstatig)

12 OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIREA;TORS IN 12
TImE PD [ DELETE 1ATITLE L#Change [ Addition
NAME STEINBERG, CHARLES R 12NAME )

streeTsonRess| 135 W. CONTRAL #720 wsneenooess| @& S 1 fael Sch. #3020

CITY-ST-2P ORLANDO FL 14 CITY-ST-ZIP Co ctoa F7. DGR

TME 1 DELETE 24TME Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P . 2.4 CTY-5T-7P - e

TME [J DELETE 34 TTLE [MChange  [] Addiien
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34.CITY-5T-2P

TME [ BELETE 44 TME {dChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TIMLE T DELETE 5.1 TTLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TME [ DELETE 6.1 TME [Change  [] Addition
NAME B2 NAME

STREETADDRESS(*" .=~ =~ «.» 6.3 STREET ADDRESS

CUY-ST-ZP . | - J.> " . 64 CITY-ST-ZP R

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation cr the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on an a

achment with anfaddress, with all other like empowered.

CR2E034 (11/98)

239 Y27 ~633v20

Daytime Phone #

e e e ot e et b i e

el L - 2

Sl rig




