Lo, -

"FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT _-_;1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pI‘ 08 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V48742 (3)

1. Corporation Name

LOUIS STINSON, JR., P.A.

AR MO

Principal Place of Business Mailing Address
4675 PONCE DE LEON BLVD 4575 PONGE DE LEON BLVD.
SUITE 305 SUITE 305
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/02/1992
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
_le E 65'&341685 Not Applicable
e, Apl. ¥, elc. Suile, Apt. #, otc. i
—1 Suite, Ap el r~—l v Ae ot B. Cortificate of Status Desired 0 $8'75 Additlonal
27 Fee Requited
City & State | Crty & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ 2;' Trust Fund Contribution |l Addgd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[rréapq(ar Intangible
m El ;;I m Personal Property Tax due June 30. Yos O ™o
9. Name and Address of Current Reglistered Agent 10. Name and Addresa of Now Raglstored Agent
STINSON. LOU'S. JR. 81| Name
4675 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 305
CORAL GABLES FL 33148 L
84| City FL |55 Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e i i
Signature typod or printed nanwe of rugpelerend ggent snd | licatibe INQTE - Begislored Agenl signalure required when fainstating) DATE
2. OFHICERS AND DIRE CTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PDS T beLeTt 14 TLE [Jchange [ Addition
NAME STINSON, LOUIS, JR. 1.2 NAME
swreeTappress | 4875 PONCE DE LEON BLVD., SUITE 305 1.3 STREET ADDRESS
omY-51- 7P CORAL GABLES FL 1ACHTY-ST-ZP
TLE [ oriete 21 TITLE [J%hange [ Agaition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4 CITY-ST- 2P
TME I oELETE I1TLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-SI- 7P
TILE ImEGH 41 TTLE [Tchange [ Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2IP
TITLE [T DELETE 51 TNLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2p 54 CITY-5T- 2P
e LJ netete 61 T0LE [JChange  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-2P 64 CITY-5T-2IP

14, | hereby ce{mK that the information supplied with this hling does not qualify for the exemplion stated in Section 119.07(3)(y), Florida Statutes. | further cenify that the information
indicated on this annual report or supplomental annual report is trug and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an

officer or dreclor of the corporation or 1he regeiver or ti mpawered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

e o 2.0 . Ao 2l bl 7S/

CICMATIIDE.

CR2E034 (10/97)



