FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED —_.
* PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT oy o St Secretary of State

1999 DIVISION OF CORPORATICNS 05-05-1999 90010 009 ***150.00

DOCUMENT # 601300

1. Corporation Name

DEUSCHLE & ASSOCIATES, P.A.

»

WAV~

Principal Place of Business Mailing Address
800 SE 3RD AVENUE 800 SE 3RD AVENUE
SUITE 500 SUITE 500
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quajifed
08/15/1969 —-
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 800 Sk 3rd Avenue l26] 800 SE 3rd Avenue 59-1363805 Not Applicable
Suite, ApL. #, etc. Sujte, Apt. #, atc. ] ] $8.75 Additional
E] Suite 400 ;] %u‘; e aao 5. Certifcate of Status Desired O Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Fort Lauderdale, FL 28] Fort Lauderdale, FL Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 33316 |?5] USA ;‘ 33316 [;l USA Personal Property Tax. [ Yes ONe -
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent _
81| Name =:
DEUSCHLE, BRIAN C. Brian C. Deuschle, Fsquire -
DEUSCHLE & ASSOCIATE, PA. 52| Sregdg s C GO BRR s Mot Acceriabie) -
800 SE 3RD AVENLUE, SUITE 500 a3 _-
FORT LAUDERDALE FL 33316 Suite 400 -
84| City 85 Zip Code —_-
Fort lauderdale FL 33316
1. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered o

office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Slgnature, typed or prinied name of registered agent and title i applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE 8 -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD [J DELETE 1ATITLE PD [yChange [ Addtion pp—
e DEUSCHLE, BRIAN C. 2w DEUSCHLE, Brian C. 3
STREETADDRESS| BOR SE 3RD AVENUE. SUITE 500 1.3 STREET ADDRESS 800 SE 3;‘d Avenue . SU .I te 400 8 o
CITY-ST-2P FORT LAUDERDALE FL 14 CITY-ST-2IP Ervt | anderdale  EFL 22216 g ==
TTLE S O DELETE 21 TIE ST SO e T ISR A change. [ Addition | O
NAME CRAVEN, KATHRYN R. 22 NAME CRAVEN, Kathryn R.
sreeranoress] 800 SE 3RD AVENUE, SUITE 500 2asweeraooress| 800 SE 3rd Avenue, Suite 400
CITY-ST-2PP FORT LAUDERDALE FL 2 4GITY-ST-2P Fort Lauderdale, FL 33316
TMLE U] DELETE 31TME [dchange [ Additicn
NAME 3.2 NAME
STREET ADDRESS 13 5TREET ADDRESS
CITY-ST-2IP 34 CRY-ST-ZP
TIMLE [ DELETE 41 TMLE [¢hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-S7-ZIP
TTE ] DELETE 51 TITLE [JcChange  [] Addiiion =
NAME 52 NAME =T
STREET ADDRESS 5.3 STREET ADDRESS ==
CITY-5T-2IP 5.4 CITY-ST-2IF
Tme ] DELETE 6.1 TLE [IcChange [ ] Addition —.
NAME 6§ 2 NAME -
STREET ADORESS 6.3 STREET ADDRESS B
CTY-$§T-2P a 84 CITY-ST-2IP
14. | hereby certify that the informatio ot qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

g:fgié:;ti? gir:égtigraor}rmgl repo-tra .. 15. meand accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

gd fo exe
ailb7all ‘»'/

cute hi

report as required by, Chapter 807, Florida Stalutes; and that my name appears in
/ - é f éﬂ 7/3 ~iAoL
R Aovyfd Phche

Dite / /




