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

PROFIT L] FLORIi)f“DdEr:A:.T:iI:th:‘STATE Apr 1 4 1 99 8 8 Ooam

CORPQORATION
Secretary of State

T 0os | EM e Secretary of State

DOCUMENT # 5601:;7 (2)

1. Corporation Name

STEVEN Z. OBERMAN AND ASSOCIATES, INC.

AT

Principal Place of Businoss Mailing Address
HO! W MCNAB RD 71O W MCNAB RD
an 202
TAMARAG FL 3332 TAMARAC FL 3331 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
_— 02f20/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-1799310 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, slc ™
e, Ap e AL R e 5. Certificate of Status Desired (I $8.75 adsitonal
;ﬂ ;ﬂ Fee Required
City & State GCity & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
24 El 29 30 Personal Property Tax due Juns 30. ves - [] Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
OBERMAN, STEVEN Z B1; Namo ,
gg' w MCNAB RD B2| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 &3
84| City FL ssl Zip Coda

41, Pursuant (o the pravisions of Sochons 607,050 and 607.1508, Florida Statulss, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligatans of, Scction 607.0505, Florida Statutes.

SIGNATURE ____ e .
Signalure, typod on prnted narne of regitlierod agent and btk apphoabile {NOTE " Registered Agani signature reguired wher reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PDS [T oeLere 11TME [ 1 Change [T Addition
RAVE OBERMAN, STEVEN Z. 1.2 NAME
smeeTaporess | 7101 W MCNAB RD 202 1.3 STREET ADDRESS
CITY-ST-2P TAMARAC FL LACITY-ST-21P
TIMLE L] DECETE 21 TNLE [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-21P 2 4CITY-5T-2IP
THLE [ eLeTe 31TILE [ I change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- DP 34. CITY-ST-2IP
TTLE [J oewete 41 TLE [l Change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2P 44CITY-ST- 2P
TMLE ] DeLete 51TLE [Jchange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
caY-s1-2% 54 CITY-§T-2IP
TILE [T DECETE 61TILE E1 Change T Acdition
WAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2IP 64 CITY-ST-2IP
14. | hereby cerldy thal the information supplied withs this filing does not aualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the rpcoiver or lrustee empowered 10 axecute this report as required by Chapter 807, Florida Statutas; and that my name appears in

Block 12 or Block 1311 chgnged, or on an atlaghmenl with an address.
SIGNATURE: _ SRR 4,/ 9[ g¢ @z -89,

CR2E034 (10/97)



