SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Secretary of State
‘DIVISION OF CORPORATIONS 08-10-1299 900

-

DOCUMENT # 33039 v~

1. Corporation Name

JOHN A. STEINWAND, P.A.

FILED
Aug 10,1999 8:00 am
Kathorine Harris Secretary Of State

18 013 ***550.00

VAR MMM EROM R

22]

7]

_|_Principal Ptace of Business Mailing Address
2650 AFT AVE. OO MFT-AVE o o |
NAPLES FL 33942 NAPLES FL 33942 T T - ——
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1979
2. Principal Place of Business 2a. Mailing Address 4, FElNumber Applied Far
2 26] 59-1989772 Not Appicabie
Suite. Apt. #, etc. Suite, Apt. # etc. §. Certificate of Status Desired E] $8.75 Aaditional

Fee Required

City & State

=

Clty & State

- Election Qampaign‘!-“ inancing .
SV Neeh e Pl gy
Trust Fufd Contribition s

. +$5.00:May Be
" FAdded to:Fées

Zip

23
m

tat
—_\E":%” wijf%'é‘q %

tal

Country
s

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEINWAND, JOHN A.
2650 AFT AVE 82| Street Address {P.O. Box Number is Noi Acceptable)
NAPLES FL 34109 33
84l City FL 85 1 Zip Coda

‘[11.~ Pursuant to the pravisions of s&ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed nama of regrsiered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD [l oeLete L1TME [_] crange [ Addition
NAME STEINWAND, JOHN A 12 NAME
streeTaporess | 2650 AFT AVENUE 1.3 STREET ADDRESS
CITY-ST-2ZP NAPLES FL 1.4 CITY-ST.2P
TLE [ JoeLeTe 21 TTLE L) change [} Additon
NAME 22 NAVE
STREET ADDRESS 23 STREET ADDRESS
CITY.STZP - 24 CITY-ST.20
TME [ Joetete 31TILE [ change | ] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
me _LJogere  Joome P (1 chrange [ adation_
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CTYSTZP 44 CITEST-ZP
TME [ 1 bELeTe 51 TITLE [ cenge |1 Addition
NAME 52NAME *
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
THTLE [ loewere 8.1TME (1 change [] addition
NAME 6.2 NAME
STREET ADDRESS 8 STREET ADDRESS
CITYSTZIP 64 CTY-ST-2IP

14. | hareby cenrlify that the information supplied with this filing
indicated on this apsfal | TeTT
an officer or direc¥r of the corpyration 5
in Block 12 or Bloc i

SIGNATURE:

repoftQr supplemsga is true and accurate and

does not qualify for tha exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
. lgnature shail have the same legal effect as if made under oath; that  am
this report as required by Chapter 607, Florida Statutes; and that my name appears

VTN D  7-27-9F  G9/-262- 4333

RNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phone #

0039927

CR2E034 (5/99)




