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

PROFIT FLORL:):“[:IE:’.ABR-T:E::I“C:; STATE J an 1 4 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT :
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000002823 (1)

1. Carporabon Name

STEPHEN R. CHEPENIK, P.A.

A

Principal Flace of Business ) Maiting Address
12515 N KENDALL DR 12515 N KENDALL DR
STE 3 STE 324
MIAMI FL %3106 MIAMI FL 33186-1631
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/08/1993 01/22/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
1] e |8] 650381420 Not Appliceti
Suite, Apt. #. etc Suite, Apt #, etc i
' ' ‘ L ' P 5. Certificate of Status Desired il 33-75 Additional
22 e 2;I Fee Requlrad
City & State Gy & Sale 6. Election Campaign Financing $5.00 may Be
23 o ) iﬂ Trust Fund Contribution | Added to Fees
2p Country __ dip Country B. This corparation has liabifity for iptangible tax under s. 199.032,
;l ;l B 29] 3—01 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agenl 0. Name and Address of New Registered Agent
KANZIGER, ROBERT A ESQ. 81] Name
6401 SOUTHWEST 87TH AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33173 &3
84| City FL 85| Zip Code

11, Pursianl o the provisions ol Sechons G07.0502 and 607 1508, Fiorida Slalutes, ihe aboveg-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, In the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am fanuliar with. and accept lhe obhgations of, Sccuon 607.0505, Florida Statutes.

SIGNATURE _ e
Blgpratue, ty E Vagent asd b fapghicahke {NOTE Hegisterad Agent sigrature required when rainstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELERE TTTLE [J Change ] Addition
AME CHEPENIK, STEPHEN R CPA 12 NAME
sirert sooress | 12515 N KENDALL DR, STE 324 1.3 STREET ADORESS
CIry-ST. 7P MIAM! FL 14 CITY- ST-2p
Tl ) ' [T DELETE 21TME [Ttrange [ Addition
NaME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
eIy §1- 2P 2 §CITY-SI- 2P
TIE I ’ ) ' [T OEcETE YRR [T Change ] Addition
HAME 32 NAME
STREET ADOIRESS 2.3 STREET ADDRESS
CiTY-§T- 2P ] . 34 CITY-S1- 7P
e T T T [ GEeE 41 TIE [Jchange [T addition
NAME 4 2NAME
STREET ADIDFFSS 43 STREET ADDRESS
orv-sr-ze | B 44 C/TY- 51-2P
L [T oecete 51 TITLE [Tconange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREF” ADDRESS
env-si-a | B o 5407y 5T- 2P
THLE * ’ [T biere 61 TI7LE [Jchangs L] Adcition
NAME 6.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
TY-§1- 2 o B4 CTY-£T-2

14, | do hereby cerbly that lhu_irwrdrnmtlo'\ supplicd will this fling does nat qualily for the exemption stated in Section 119.07(34)), Florida Statutes. | furfher certify that tha
information indicated or this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath, that
tam an ofticer or dirnctor of the corparahon o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appeats n Block 12 or Block 131f changed, or on an altachment with an address.
> ;/5,/1) 20902738008
e 4 . Vat —_—

SIGNATURE: £robe R, Clsprnl, (1. 8 0¢
SIGWATURE AND ¥YPED OR PRINTED NAME OF SIGNING ICER OR DIAECT

Cavlime Phone #
NIRRT

CR2E034 (9/96)




