FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

(2)

STEVEN MOHLER, P.A.

Principal Place of Business

% STEVEN MOHLER
1208 216T ST
VERO BCH FL 32961-7369

Mailing Address

% STEVEN MOHLER
1708 218T Y
VERO BCH FL 32861-7%9

A A

3. Date Incorporatad or Qualited | 3a. Date of Last Reponrt

11/25/1981 04/11/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Apglied For
"21 ;l_i-l 59'2139934 I Nt Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. K. Cerifcate of Status Desired O $8.75 Add_ilional
;;l Fae Required
u ity & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution D Added to Fees
2 Country Zip Country B. This corporation has liability for intangible tax under s 189,032,
24] E| Ea —:’El Florida Statutes % yes [ONo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOHLER, STEVEN 82| Street Address (P.O. Box Number is Not Acceptatbsie)
1708 21ST 8T
VERO BCH FL 32860 8
84| City FL g5 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its: registered office
or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registerad agert, t am
famihar with, and accept the obligations of, Section 607.0503, Florida Statutes.,

SIGNATURE e e e L
Sigriature, typed or prined name of regstered agonl Bad tlle if applicasie {NOTE" Registerad Agont sgnature requiced when renstatngh DATE G
12, OFFICERS AND DIREGTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITEE P [J DELETE 111ME O chang: O Addtion |~
AN MOHLER, STEVEN 12 NaM 3
STAEEY ADDRESS 1708 216T 8T 1.3 STREET ADDRESS it
CTY-ST-2 VERO BEACH FL 1A CITY-5T-2IP &
TTLE [J DELETE | G [] Change [ Addtion | ©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oIy -§1-721 N 2eonvsrar
hmf [] DELETE 3 1TMLE [ Chang: [ Addition
P 32 NAME
STREEE ADDAESS 33 SIACET ADORESS
CITy-51-21P 340ITY-5T-2P
TE ] DELETE 4 1TITLE [ Chang: ] Addilion
HAKE 42 NAME
STREEI ADORESS 4.3 STREET ADDRESS
oY - §T-21P 44CTY-51-7P
Ik [] DELETE £ 11T [ Chang: [ Additan
NaNE 52 NAME
STREET ADDRESS 59 STREFT ADDRESS
| civ-s1-zp 54GITY-S1-7P
ik [ DELETE 6 1TIRE [ Chang: [ Addition
NAME 62 NAME
STRFET ADDRESS §.3 STREET ADDRESS
Olv-81-2 R sacmy-s1-20

appears in Block 12 or Bk

SIGNATURE: _~

14. 1 do hereby cerify that the information supplied with this fiing is voluntarily furnished and does net qualify for the exemption statad in Section 119.07(3)(k), Florida Stalutes. | further
cartify that the information indicateg on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclgr of the carporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

K 13 §

changed, or on an allachmgnt with an address.

F SIGNING OFFICER OR DIRECTOR

Sreven MoH LE)Q_‘HZQ 9

407 -
_ 778334

Daytme Phone #




