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

PROFIT Gl ELORICA DEPARTMENT OF STATE

e Jan 16 1998 8:00am

ANNUAL REFPORT Secretary of State

1998 DiVISION OF CORPQRATIONS S ecretary Of State
DOCUMENT # P93000002823 (1)

1. Corporation Name

STEPHEN R. CHEPENIK, P.A.

{0 A0 00

Priricipal Place of Business Mailing Address
12515 N KENDALL DR 12515 N KENDALL DR
SIE d24 STE 324
MIAM! FL 33186 MIAME FL 33186 DO NOTWRITE IN THIS SPACE _
us 3. Date Incorporated or Qualified . _
01/08/1993 - _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0381429 Not Applicaie
Suite, Apt. #, ale, Suits, Apt. #, etc. K it
_I vite, Apt. #, @ e, A 5. Certificate of Status Desired ] $8.75 Ad_d‘monal
29 27 Fee Required
City & State City & State ) 6. Election Campaign Financing _ —-$5.00 MayBe
;3} ) —2;1 Trust Fund Centribution _E[_ . Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible
;i ;S.I n:;l;z ;0—| Personal Properly Tax due June 30. | M Yes [ sio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
KANZIGER, ROBERT A £5Q. 81| Name
6401 SOUTHWEST 87TH AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable}
SUITE 200 _
MIAMI FL. 33173 83
84| City FL |85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrits this staternent for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agant. | am familiar with, and aceept the cbligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE ——— =
Signatura, typed or printed name ol registored agent and tite if applicable. (NOTE: Reglstered Agent signature requiad when reinstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12

TTLE (1] ] DeLere 11 TMLE O change [T Aadition

NAME CHEPENIK, STEPHEN R CPA 1.2 NAME

sreer aoeness | 12515 N KENDALL DR, STE 324 1.3 STREET ADDRESS

CITY-8T-2P MIAMI FL 1.4 CITY-ST- 2P

TTLE I DELETE - 2.1 TLE [J.Change 1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS . -

CiTY-ST-ZP 2, 4CITY-ST-ZIP

TITLE [T DELETE 31 TMLE A change [ addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STAEET ADDRESS

CITY-5T-2IP 3.4, CITY-ST-ZIP

TITLE [_J DELETE X aTme i Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-21P 4.4 CITY-ST-2IP

TITLE [T DELETE 51TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY - 5T-ZP 5.4 CITY-ST-ZiP

THLE [ ] DELETE 61 TMLE o T [ change L] Addition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STAEET ADDRESS

CITY -ST-ZP 64 CITY-ST-21P

14. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an

officer or director of the corporation or the receiver or trustee empaowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, ar on an attachment with an addrass,
QICNATIIRE- Eﬁiiﬂ'\w« - A TAERD L 1 Pude Y /L]0 (BeS)2rz2-Rc08

CR2ED34 (10/97)



