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

PROFIT FLORIUA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BURG, ECKSTEIN AND FLOYD. P.A.

(3)

Mailing Addross
5481 SEMINOLE BOULEVARD

Principal Place of Business

5481 SEMINOLE BOULEVARD

FILED
Mar 30 1998 &:00am
Secretary of State

IESTE

SEMINOLE FL 34842 SEMINOLE FL 34642
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1870
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-1286444 Not Applicable
Suite, Apt. #, eic. Suite, Apt. # slc.
. P v AR 5. Certiticate of Status Desired [ 58'75 Additional
E ;I Fee Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 may Be
E Trust Fund Contribution Added to Fees

HEE

Zip Counlry p Country 8. This corporation owes or has paid the current year Intangible
EI ;;l ;1 Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstored Agent

Street Address (P.O. Box Number is Not Acceptabia)

BUHG. ROBERT D DDS B81[ Name
5481 SEMINOLE BLVD a2
SEMINOLE FL 34642 -

84] Ciy

Zip Code

FL |®

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, ar both, in the Stale of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accept the obligalions of, Soclion 807.0506, Florida Statutes.

SIGNATURE ____ e e e

Signatuen tepect of prriad aam ol reyg steled ayent and die £ applicabla (NOTE: Registerad Agent signature required when reinslating) DATE p
12, OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCORS IM 12 . g
TLE PO L] DELETE TITTLE [T Change 17 Addition | &=
NAME BURG,ROBERT D 1.2 NAME
staeer aobress | 5481 SEMINOLE BLVD 1.3 STREET ADDRESS %
CiTY-§t- 29 SEMINOLE FL 14 CITY-ST- 2P &
TTLE VD ~ [ oetETe 21TILE I change [ Addilion |©
NAME ECKSTEIN, PAUL F 2.2 NAME
seevanpress | 5481 SEMINOLE BLVD 23 STREET ADDRESS %
LY -§1-2P SEMINOLE FL 2 4CITY-§1 7P
THLE STD ] peiee 31TILE [J Change L[] Addition
NAME FLOYD, DON G 32 NAME
steeraopress | 5481 SEMINOLE BLVD 33 STAEET ADDRESS
CAIY.§T-2IP SEMINOLE FL 34.CITY-§T-21P
TNLE ] DeLETE 41 TITLE [T Change ] Addilion
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-5T-2P
TILE [MEES 51TITLE T Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P o 54 CITY-51-20
TILE [ oeLese BATITLE I change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAFSS
CITY-51-21P §.4 CITY-ST-2IP

indicatad on {

AN addross,

s annual report or supplemental annual report is true and accurale and 1

l?nAarl- D IZJ/*!

14, | hereby ceniig that the informabon supptied with this fiing does not qualily for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i at my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 ar Biock 13 i ch%auachmem wi
P —— - - // L

2 )i/ P P PG ot



