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

PROFIT FLORIDA DEPARTMENT OF S1ATE May 2 O 1 9 9 8 8 O O dim

CORPORATION Sandra B, Mortham

ANNU1A$33PORT ONISION Of COmPORATIONS Secretary of State
1. Corporation Name 0082474 (2)
STEINGER & ISCOE, P.A.

DOCUMENT # P9700
00 O O

Principal Place of Business Mailing Address
NORTHBRIDGE GENTRE NORTHBRIDGE CENTRE
515 N. FLAGLER DRIVE. #300-PAVILION 515 N FLAGLER DRIVE. #300-PAVILION
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1997

2. Principal Piagg of BUsinoss | 2a. Mailng Address 4, FEI Numbar Applied For
{45 fain Beach Lates Bh w115 i Bearh Lokes Bhd| 050783837 oiies:
uite, Apt. 4, elc, Sujle, Apt. #, elc. B . B.75 additional
‘ - . . O
22 SU k m 271 3) k SOO §. Cerlificate of Status Desired Fea Roquired
D ciy s S1a'le Ly & Jmm 6. Election Campaign Financing $5.00 May Be
m ,E")EQC!’\, FL ?BJ(_U@{‘ m d"\ f Fl— Trust Fund Contribution [l Added to Faes

23 - .
Z | Counry AR Country 6. This corporation owes or has paid the current year Intangible
;:l gsqo l 25] USQ 29] 515L'O\ m USH Personal Property Tax due June 30. H Yes D No

9. Nams and Address of Current Roglstered Ageni Name and Address of New Registered Agent

and Addre ‘ 10.
STEINGER, MICHAEL S ESO. 81] Name Uiahael S.S ‘#C/'Al ace

NWHBRIME CENTRE ree! S8 . X er is Nof CCa)|
515 N, FLAGLER DRIVE, #300-PAVILION O ILdE Bhle BESL T ates Rivd. |
WEST PALM BEACH FL 33401 < e

“\est Balm Peach FL |”| 845y

11, Pursuanl to the provisions of Seclians 607 0L0? and 6071608, Florida Slalutes, the above-named corporatkon submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Fiorida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoinimentl as registered
agent. | am familiggrwith _and acg 505, Floriga Statutes.

Hhegfhhgahops of, Sechon 607, ©
bf e Uiehhe, <. sreiusee e /75

SIGNATURE ) _ gk
SlgnBtofe typsel e gt T ian e 0 T (oad il aaie (NOTE- Registerad Agort signature reguired when reinstating) ‘Ooft o
12, . CFHICI RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DELETE IRETT: D i ML Change [T Additen | &
HAME STEINGER, MICHAEL § ESQ. 1.2 NAME Michae] S.Sted ngf?‘ s, . §
seer aoveess | 315 N. FLAGLER DRIVE, #300-PAVILION 13510 A0RESS [ [ YS Palrn Beack (akes ﬂ?yﬂ, STE, S00  |§
F o [DY-sT-ZP WEST PALM BEACH FL 33401 ucrv-steae | (et Patm eoch, B 3340/ &
b e [T DECETF 21 THTLE ' [Jchange [T Aodition | ©
P v 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2p e 2.4CTY-S1-2iP
o | e [ oeLkre 31 TTLE " [Clchange ] Addition
il 22 HAME
i | staeer aooRess 2.3 STREET ADDRESS
b | cnv-st-ze o 34 CIY-S7-21P
TIILE {1 DELETE PRRTITS “Tchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 $TREE} ADDRESS
CITY- 51-21P L 440TY-§1-2¢
TITLE [ oELETE 55 TIILE " Changs 1 Addttion
NAME 5.2 NAME
STREET ADDAESS 53 STAFET ADDRESS
v omvstze o 54 C/1y-51-2F
;| e LT pecETe 61TMLE [l change [ Addition
T e 6.2 NAME
.| sTaeer anDResS 6.3 STREET ADCRESS
b | cmvestope B4 CITY-ST- 2P

14, 1 hereby cerlily that the information supphed wilh thas Tiing does not qualily for the exemption stated in Section 119,07(3)i}, Florida Statuies. | further cartify that the infarmation
indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an
officer ar director of Ihe corporation or the receiver o trustee empowered 1o execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Bipck 13 if changed, g on an atln%m with a;)ad}pss_
U (// .4‘ /\/ [. N ./An/n.’? o a4 . a o




