FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFI] S FLORIDA DEPARTMENT OF STATE . “
CORPORATION sandra B. Mortham Feb 07 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretaI )‘ Of State
DOCUMENT # 629946 (5)
. Corporation Mamc:
SEIDER AND STEVENS, P.A.
ORI
8157 NORTH UNWERSITY DR 3157 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-2258
3. gategwcogrporated or Quatified | 3a. Date of Last Repor
7/18/1870 02/13/1996
% Principal Fidoe ol Busmoss ”2"? Mailing Address 4, Fggl‘fumber Applied For
26 . 1939858 Not Applicable
. Suite, Apl A, el Sulite, Apt #, etc. " . $3.75 Additional
;;I ;ﬂ 5. Certificate of Status Desired D Fee Required
City & Stats: o | Cily & State . 8. Election Campaign Financing ss.oo May Be
_—| _______ 28_] Trust Fund Contribution ) Added to Feas
__l Zip _ ,_7 Couritry = Zp m Country 8. This corporation has Rability fo%\wnglb|.aég;£nder s. 199.032,
25 29 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
SEIDER, P STUART 8if Name
3157 N WNS:ETF%‘%EM . 82| Street Address (P.O. Box Number is Not Acceptable)
33024 53
B4] City 851 Zip Code
FL

1. Pursuart t6 the provis ons of Sections 607.0502 and 607 1508, Flonda Slatiutes, the above-named carporation submits this statement for the purpose of changing its registered
office: ar registered agonl, o bath, in the Stata of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. Lam Lariha with, and accept tne obligations of, Saction 607.0505, Florida Statutes.

CSIGNATURE

CR2EQ34 (9/96)

::'rw-n'__n o ppe i d e ot r,r;‘,:,[;m,imj:q,,l A i i gt (NOTE" Rugisluired Agenl sipnalure required when reinstating) TLATE
12, OFFICERS AND {HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ ofceTE 11 TITLE [T Change ] Addition
NAME SEIDER, P STUART 1.2 NAME
stwee) apvriss | 9197 N UNIVERSITY DRIVE 1.3 STREET ADDRESS
OIrY-S1- 2P PEMBROKE PINES, FL 00000 14 CITY-5T-2IP
TmE D W EEGSE 21TITLE [T crange LT Addition
NAME STEVENS, JEFFREY A 22NAME
STREE] ADDFESS 1051 N 35TH AVENUE 2.3 STREET ADDRESS
ony.s1.v | HOLLYWOOD, FLORIDA 00000 2 4CITY-5T-7P
TI:E LT DELETE Z1TIE T change ~ [T Adaition
- HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - S1- 70 34, CITY-ST-7IP
TILE [T oELETE 41TILE L] Change LI Addition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
A §40ITY-ST-2P
THLE W L1TIE [T change  [] Addilion
HAME 52 NAME
STAEET ADDRESS 5 3 STREET ADDRESS -
CIT¥-S1-2p ) 54 CI7Y-ST-2P !
TIng T o [T otLete 6.1 TITLE [Jchange 1] Adddtion
- NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-F 6.4 CITY - 5T- ZtP

14, | do hereby cerlly thal the information supphed with thes filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
infermaton ncheated on ths annual report of supplemental annu i is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I avan officer or dirgctor of Ihe corporalianyr ihe receiver o grMpowered 10 executs this report as requirad by Chapter 807, Florida Statutes, and that my name
appears i Block 12 or Block 1) Wit an address.,

::SIGNATURE: A g N ) STty SEL QbR / s/‘ﬂ /%w t/a/’/&w

0 TTPED o PAINTED RAME OF SIGNING OFFICE OR DIRECTOR Dayine Praone #




