kY

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

PROFTY FLORIDA DEPARTMENT OF STATE
Sandes 8. Moram Jan 22 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 504639 (5)

1. Corporation Name

WILSON, STONBERG & COMPANY, P.A.

IR IR

Principal Place of Business Maillng Address
2121 PONCE DE LEON BOULEVARD 2121 PONGE DE LEON BOULEVARD
SUITE 1100 SUITE 1100 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/05/1973 -
2. Princlpai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] £9-14828 16 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, et iti
—¥ e Ao e ap € 5. Certificate of Status Desired J $8'75 Adc!monal
22 ] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3-| -2;! Trust Fund Contribution Added to Fees
Zip Country Zip County 8. This corporaticn owes or has paid the current year Intangible
;’ a E’ [35] Personal Properly Tax due June 30, Yes [hNo
9, Nrme and Addrass of Curtent Regi d Agent 10. Name and Address of New Registered Agent
STONBERG, MARVIN E. 81} Name '
758 LAKEVIEW DRIVE 82) Street Address (P.Q. 8ox Number is Not Acceptable)
MIAMI BEACH FL 33140 : e
a3 R I
84| City FL ssI Zip Code

11. Pursuant o the provisions of Seclians 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Floricta, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and aceept the cobligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature. typad or prated name of registered agert and title i applicatile, (NOTE: Registered Agent signature raguirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE FD LT DELETE 1ATITLE T Change L] Addition

NAME WILSON, ALLAN P. 12 NAME

stmeeT anoeess | 3 GROVE ISLE DRIVE 13 STREET ADDRESS

CiTY - ST-2iP MIAMI FL 14 CITY-5T- 2P L

TITE VD I BELETE 21TLE E 1 Change ] Additicn

NAME STONBERG, MARVIN E. 2.2 NAME

sireeT aonaess | 758 LAKEVIEW DRIVE 2,3 STREET ADORESS

CITY-53- 2P MIAMI BEACH FL 2. £CITY-$T- 2P i .

TITLE [T oELETE 3.1 TMLE [T Change LI Addition

HANE 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY- §T-2IP ) 3.4, CITY- §T-ZiP

LE [T DELETE 41 TILE [T Change L1 Acdition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

Ty -S1-2P 4.4 GITY-ST-2IP . e

THILE LT DELETE 571 TITLE T TChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §7-2IP 5.4 CITY - ST- 2P

TITLE L] DELETE 6.1 TITLE [T Crange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-S1-2IP 8.4 CTY-S7-217 . .

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3X). Fiorida Siatutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachment with an address, A
| SIGNATURE: /Z\ ~ TURETPIARVIN 6 ST 0 BRE /~~95 25 i 2rec

il

CR2E034 (10/97)



