FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLOR\DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

STUART K. FURMAN, P.A.

(6)

BN AR T

Principal Place of Businass Mailing Address

% STUART K. FURMAN % STUART K. FURMAN
04 NICOLE LN 104 NICOLE LN
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

01/19/10680

2a. Mailing Address 4. FEl Number

26] 59-2985261

Applied For
Not Applicable

2, Principal Piace of Business

2]

Suite, Apt. 4, elc. Suito. Apt. #, ele. 5, Cortificate of Staius Desired O $8.75 Agditiona!
E} 2_11 Fee Requlred
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Conlribition Added to Fass
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

Parsanal Property Tax due June 30, [ Yes O Ne
10, Name and Address of New Registered Agent

26] 20] 20]

§. Nama snd Address of Current Reglistered Agent

L I N
= o

FURMAN, STUART K. S| ame
104 NICOLE LN 82| Street Addrass (P.O. Box Numbar & Nol Acceptable)
LONGWOOD FL 32750

83

Zip Code

84| Gity FL 85

11. Pursuan! to the provisions of Seclions 607 D502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

indicated on this annua
officer ar diractor of thd
Block 12 or Block 13 i &3

gopratiopfor the receiverr tr

th an address,

SIGNATURE

Signature typed o printed name ol regstared agant and e it apphcable {NOTE- Regislered Agenl signalura réquired when reingtaling) DATE p
12, OFFICERS AND DIRECTORS l i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE 1] J pecete 11TILE O change LT Agditien 2
NAME FURMAN, STUART K. 1,2 NAME §
secranpress | 104 NICOLE LN 1.3 STREET ADDRESS 2
CITY-ST-2P LONGWOOD FL 14 CTY-5T- 2P &
TITLE [T pELeTe 21TMLE [Jchange T J Addition |©O
NAME 2.2 NAME
STREET ADDRESS 73 STREET ADDRESS
CIry- St 1p 2. 4 CITY-5T-2IP
THLE 7 DELETE 21 TILE [T Change 1 Addilion
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P 3.4.CITY-§7-2IP
THILE [ peLere LTILE [ Crange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T- 2P 4.4 CITY-8T-2IP
TITLE ] OELETE 51 TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTyY-ST-2IP 5.4 CITY-§T-2IP
TILE [J OELETE 6.1 TITLE [ Change ] Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST-219
14. [ hareby cerlify that the infprmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florda Statutes. 1 further certify that the information

ot or supplemental antual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
ce empowered 10 execute this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in

gq'omm’ V Cidmnn/ 1«(»[% p1-R82-79/3




