AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT S
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sanclra B. Morlham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # F24826

1. Corporation Narme

STEINMAN AND ASSOCIATES, INC.

(2)

Principal Place ¢f Business

2375 NE 195 §T
N MIAMI BEACH FL 33180

Maiing Ad[lressr

2375 NE 196 ST
N MIAM) BEACH FL 33180

8, This corporation hs

RGN

[ 3. Date nconoratod o 'C'iurilmé-:i"T55."[)':{1'6'5'{L'a'si"?zeEF(’"*f
_04/15/1981 01/13/1995

4. FE 1 Number Apphed Forl -
59-2062568

5, Cortilicate of Status Desiredd

Nat Appﬂ(:ahln

$8.75 Additional
Fee Required

) M$5.00 May Be

...Added o Fees

6. Elcction Campaign Financing
Trust Fund Contribution

labity for intargitde tax under s 199.032,

Fiorida Statutes

2. Frincipal Place of Business H?a' M?aﬁ]né Address,
21 2| e
Suite, Apt. #, etc. | Suite, Apt #, etc.
(22) 27| I
Cily & State | Cy& State
23] 2] . .
2p Country i _ Country
g. Name and Address of Current Registered Ageﬁi' O 1o
81 Narne
Richacp BalTow
82
Jon 1Ves Mlﬁy =) i
Sulre® Qlo 83
L 33024 Ak AARM ,y’;wm #l Giy

11, Pursuant to the provisions of Sections 607.0502 and 60715608, Florida Stalules
or registered agent, or bath, in the State of Florda Such change was authorized by the sorparation’s
familiar with, and accept the obligations of, Section 6070505, Hlorida Statutes.

the above narned E;Eifil;eﬁt':_:}_wgtmrﬁilsi'!h\f{ sl
biaoned of dhroctors. | hareby accept the appontnent as redistered agent. [am

[} ves [Ine N

10, Name end Address of New Fegistered Agont

Street Addrass .0, Box Nurriber s Nat Acceplabsle;

Zip Code

FL |®

crnertl for the: pll';i;a::,c of changing its registered office

14. | do hereby certify that the information supplied with thi
certify that the informatip i
path; that | am an offic
appears in Block 12 of

SIGNATURE:

Jicated on this annuat r
dyvedlor of the corporal
# changed, or ¢

or the reca

vith an adclress,

s filing is voluntarily furnished ang does not
rt o supplemental annual repor is true and an
r or trustae enipowerad to execute s report as redg

SIGNATURE AND TYPED'OR FRINTED NAME OFSIGNING OFFICER ogmazbi'on"

SIGNATURE I N o .

Slgnature, Iyped o7 printed nare of rogistersd agant and tite A 8 phcatl; (NDTE Hagpalerad Ager T sgiaiun re g @ reie et gt DiAl:
12, OFFIGERS AND DIRECTORS T e T ADDITIONS/GHANGES TO OF HIGERS AND DIREGTORS N 12|
TITLE L] [J DELETE 11 1L ) Change [} Additian
NAME STEINMAN, JUDITH 17 HAbE
STREET ADDRESS 2315 NE 195TH ST 13 STREET ADDRESS
CITY-ST-21P N MAIMI, FL 00000 aony-stae | ) o L
TITLE coP [J DELETE 2 1TILE (] Cnange  [) Addticn
NAME STEINMAN, HARRY 22 NAME
STREET ADDRESS 2315 N E 195TH ST 2 3STHEED ALRESS
CITY-ST-2IP N MIAMI, EL 00000 oo Qoacoveste | . ]
THLE [] DELETE ERR(HG [ Charge [ Addilion
NAME 32 NAME
STREET ADDRESS 33 SIRELI ADDRESS
CITY-51-21P 34000Y-51-70 | I ]
TITLE [ DELETE 4170k [J Change  [[] Additan
NAME 42 RAME
STREET ADDRESS 4ASIALET ATIDRESS
CITY-51-21P 44CY ST-20 L o o _
TITLE [C] DELETE 5 1TIE [] Cnange [T Addtion
NAME 5% NAME
STREE T ADDRESS 53 SIRFET ADDRESS
CITY-ST1-2P 540Gy 51-2F o o o
THLE [ DELETE 6 1TINLE [ Changs  [] Addition
HAME 62 hAME
STREET ADDRESS 63 SIRLET ADDRISS
CITY-S1-7IP 64 CTY-S1-2iF

}Tc,e,‘m”“,)l&l,s[ 4in Sk?{:I.wc;rp ﬁiﬂmﬁifnénd,% Statates. | futher |

svate and thar ny sigaatore shall have the same legs’ eflect as if made under

01 by Ghapler 607, Florica Stal,

XS0

Ontere Pl |

ites; and that ny name

150

CR2E034 (12/95)




