FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT S FLORIGA DEPARTMENT OF STATL
CORPORATION . é‘l Sandra B. Morlham
ANNUAL REPORT ] Secralary of Slale

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # 01548 (9)

4, Corporation Name

RWIN STOLZENBERG, P-A.

RGN

Frincipa: Piace of Business Meling Addross
15127 CARTER ROAD 15127 CARTER ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
3. [JatefbHi?Tde Qualifind 3a. Dateo‘émilﬁggg
2, Pringpal Place of Businass 2a. Maling Addross 4. FEI N Appliad For
21) 26| 653027435 [T Not Applicablo
Suite, Apt, #, etc. | Suite, Apt. H, ete, 5. Gortiicate of Gtatus Desired  [] $8.75 acdiional
[22] 27| Fee Required
City & State | City & State 6. Electian Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution O Addad fo Fees
Zip ] Country | 7 . Country B. This corparation has liability for intangible tax uncler s 189,032,
24| 28] 9] 30] Floricla Stalutes (1 Yes [INo
9. Name and Address of Curreni Reglstered Agent 10. Name andg Address of Now Reglstered Agent
81| Name
STOLZENBERG, IRWIN : _
15127 C ARTER RD 82| Streot Acdress (F.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446 B3
84| City FL 85| Zip Code

11, Pursuant to 1he provisions of Sections 6070502 and 807.1508, Fiorida Etatutes, the above-named corporation submits this stalemant for the purposo of changing its registered office
or registered agont, or bath, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

Stygnature, byyed o praod naee of mstened aganl @ utle # apphcable: NOTE: Rogistered Agarit signatuse rocprad whiy a) DATE a-
12. n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
U e
TITLE [ DELETE 1.1T0LE . [ change 1) Addition | =
STOLZENBERG, IRWIN e
NAME 1.2 NAML p: 4
1113 NW. 111TH WAY _ Py
SIREET ADDHESS 1 3 5TREE T ADDRESS 17}
CORAL SPRINGS FL
CITY-81-2IF 14 CITY-ST- 2P . E
TILE [7) DECETE 2 1T00LE {7 Change [ Additon | ©
HAME ? 2 NAME
STHEET ADDRISS 2 3 STREET ADDRESS
CITY-51-2ip e 2.4 GiTy-51-2IF » ettt oo o]
TITiE [J DELETE 311LE [J Changs [ Addilion
NAME 3.2 NAME
STRFET ADDRESS : 3.3 STAEET ADDRESS
ChY-S1-21P 34CIEY-S1- 2P
TILE [C] DELETE 41TNLE [ Change  [[] Additicn
NAME 42 NAME
STREET ARDRESS 43 STREFT ADDRESS
cHy-$1- 2 4.4 CIY - §1- 24
TNLE {JoaET 5 1TME [ Change  [T] Addition
HAME 5.2 NAME
STREE) ADDRESS 5.3 SIREET ADDRESS
CITY-81- 2P BACITY-51- 2P
T [ DELETE § 1TIILE [] Change [} Addition
NaME 6.2 NAME
STREET ADDRESS £ 3 STREET RDDRESS
CITy-§1-2iP 64 01Y-51-7IP
14, 1 do heraby certify thal the Information supplied with this filing is valuntarily furnished and does not qualify for the: exemption stated in Soction 118.07(3)(k), Fiorida Statutes. | further
certity that the information ingicated on thighrnyal repord g supplemental annual report is frue and eccurate and that my signatura shall have the same Ingal effect as if made under
oath. that | am an officer or fikector of th ich or fhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name
appoars in Block 12 or Bl 13 If ghan chment with an address. . q 0 7 ’
SIGNATURE: \ W, D MANLZAT TR o) SToLZEWBERL ,"'/ _8_‘1__}794 CYWBBIE
N\GNATUREJAND TYPED ORJFAINTED NAM) NING OFFICER OR DIRECTOR Cagtive Phore B [



