FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6753:45

1. Carporation Name

(3)

JOEL P. KOEPPEL, P.A. .
Procipdl Place of Husiness Mailiny Address Illl“' |’m ||||| ||||| ||”| |lm lm ||||| m" I’| mllll" ||I|| |||‘
222 LAKEVIEW AVE. 222 LAKEVIEW AVE.

STE. #260 STE. #260

W. FALM BEACH FL 33401 W. PALM BEACH FL 33401-8147

us us 9. Date Incorporated or Qualified | 3a. Date of Last Repart

o ] 06/27/1960 03/15/1996

2. Puncipal Place of Business _2_3 Mailing Address 4. FEI Number Applied Far

21 “l 582011169 _INot Applicable
Suite, Apt #, ete Suite, Apt. ¥, elc. ) . $8.75 Additional

22 ) ] ;ﬂ B, Ceniticate of Status Desired O Fee Requlred
| Cily & State: . Cty 8 State 8. Election Campaign Financing . $5.00 may Bo
23| 2;1 Trust Fund Contribution Added to Fees

2p Country

25

24|

20|

- Zip Couniry

30}

Florida Statutes Yes No

8. This corporation has liability for intangible tay under s, 199.032,

"5, Name and Address of Current Registored Agent

10. Name and Address ¢f New Reglstered Agent

KOEPPEL, JOEL P.

222 L AKEVIEW AVENUE
SUITE 260

WEST PALM BEACH FL 33401

B8t| Name

Street Address (P.O. Box Number is Mot Accepiable)

a3

84 City

85

FL

Zip Code

11, Parsnan: ki the
office o rogis

o

SIGNATURE

provisions of Seclions 607.0602 and 607 1608, Florida Statutes, the & i : ;
aganl, of bath_in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bove-named corporation submits this statement for the pur,

se of changing its registered

it Tepsocl o oiect viarnen of regpe 'rrect agesit aed Btk o epphcatie,

{NOTE Ragistered Agent s:gnatire required whan rainstating)

DATE

:‘H?_.M QFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
e PTD T T DELETE 11 TINE [T Change 1 Addition
NaMi KOEPPEL, JOEL P 1.2 NAME
swertaonss | 222 LAKEVIEW AVENUE, #260 1.3 STREET ADDRESS
st | WEST PALM BEACH FL S4CIY -5 2P
TTLE ] DELETE 2.1 THLE L] Change  [_] Addition
NAME 27 NAME
STREFT ADDRESS 23 STREET ADDRESS
Cov-SE 7R 2 4CHY-ST-2P
Ttk (] petere 31TIME [J change ~ [J Addition
NAME 32 NAME
STREET AUDRE S 3.3 STREET ADORESS
oIy -1 2 14 CITY-§1-21P
Tme | L1TILE [Jchange  TJ Addition
NAME ‘1 4 2 NAME
STREET ADDRESS 43 STREEY ADORESS
CHY-5T- 7P A4 CITY-S1-2P
e [ beLere 51TMLE [ change [ Addition
N 52 HAME
SIFELT ARCHESS 5.3 STREET ADDRESS

| Cny-stae 54 CITY-ST-2IP
M T DELETE 6.1 TIILE [TChange  [J Acdition
ey £.2 NAME
SIREET ADDHT S5 63 STAEET ADDRESS
Cry-51. 71 64 0Ty 5T-2P

SIGNATURE:

AND TYPED OR P

TED NAME OF SIGNING

CTOR

nwon C.t%&‘ ML‘P"

14. | do hereby cedidy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. { further certify that the
informatn indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporation or the rece:ver or rustee empowerad 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an addrass.

561-659 Yo20

_KeEREL Pres.  3]7(91

Diaytirme Prione #

Mar 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



