FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T 1S

PROFIT s
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # V05281

DOUGLAS H. STEIN, P.A.

(3)

IR

Mailing Address
1434 SOPERA AVE

Principal Place of Businoss

2601 SOUTH BAYSHORE DR

AR

19TH FLOOR CORAL GABLES FL 33134
MIAMI FL 33133 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FE!f Number Appliod For
21 e 26] 65-0306912 Not Applicable
Suite, Apt #. elc. Suite, Apt. #, etc. Hi
F I P 5. Certificale of Status Desired O SB'TS Adaitionl
22 - ;] Fea Requlred
City & Stale Cry & Stale 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Addad to Fess
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
Fzﬂ = 2—9| ;)-I Parscnal Properly Tax due June 30. yes []No
| 9 Nameand Address of Current Registered Agent 10. Name end Address of New Reglstered Ageni
STEIN, DOUGLAS H. 81) Name
2601 SOUTH BAYSHORE DR 82| Stroet Address (P.O. Box Nurmber is Not Acceptable)
19TH FLOCR
MIAMI FL 33133 63
84| City FL 85| Zip Code

11, Pursiant to the provisions of Seclions GO7.0L02 and G07.1508, Florda Statutes, the above-named corporalion submils this statemaent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | arn familiar with. and accopt the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _ e e
Signature, typod o printad namie of egisored Bgent and tile d apphbeable {NGTE Ragislorag Agent signature requied when reinslating) [ATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DEceTe 11TIILE [T change (] Adcftion
HANT STEIN, DOUGLAS H. 1.2 NAME
simeerapoiess | 2801 SOUTH BAYSHORE DRIVE, 18TH FLOOR 1.3 STRFFT ADDRESS
CITY-§1-29 MIAMI FL 14 CITY-§1- 2P
TITE [T DELETE 21 TILE T dChange  [] Addition
NAML 22 NAME
STREET ADDHESS 23 STREET ADDRESS
CHY-SI1-2Ip 2 ALITY-51-7P
e [ pewere 31 TTLE [I'Cnange T Addition
NAME 3.2 NAME
STRLET ADORESS 3.3 STREET ADDRESS
CIY-5T-2IP 14 CITY-ST- 2P
i [J orceie A1TILE [ change [ Addition
NAME 4, 2 NAME
STRECT ADDRISS 4.3 STREET ADDRESS
CHY-ST-7IP 44 CITY-5T- 2P
TILE [T DELETE 51 TIILE Ll Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CiTy-ST-2IP
TILE TJoeLere 6.1 TI1LE [J cnange ] Addttion
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-81-2IP - 64 CIIY-ST-2IP
14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further cearlify that the information

Block 12 or Block 13 if changed, or on an altachment with an address.

e n e B S B SR S R

indicaled oni this annual report or supplemental annual repart is rue and accurate and that my signature shali have the same legai effect as if made under oath: thal | am an
officer or directar of the corporahon or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Dauy/ef/% Sre

2 S~ /c?}»‘

L T 2 VW 2P

2 s T 4

CR2E034 (10/97)



