FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1996

]

DIVISION OF CORPORATIONS
DOCUMENT # F60882 (0)

STEPHEN M. PAVE, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Ackdress

7600 RED RD w200 7600 RED RD #200
S. MIAMI FL 33143 S. MIAMI FL 33143
3. Date Incorporated or Qualified 3a. Date of Last Raport
01/05/1982 04/20/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1— -2_6—| 59‘1990330 / I Nat Applicable
i Suite, Apt. #, etc. | Suite, Apt_#, etc. 5. Certificate of Status Desired |2{ $8.75 Additional
2?[ zﬂ Fee Required
| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
231 ;ﬂ Trust Fund Contribution o Added to Fees
Zip Country Zip Cauniry 8. This comporation has liability for intangiblo tax under s 199.032,
E El El 30 Florida Statules 3 ves [OJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
PAVE. STEPHEN M. 82| Street Address (P.0. Box Number is Not Acceptable)
7600 RED RD #200
S. MIAMI FL 33143 a2
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above narmed corporation submits this statement for the purpose of changing its registered office
qr registered agent, or both, in ihe State of Horida. Such Ehan%e was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ _ _ . e il —— S

Slyrature. lyped o printed name ¢ megistered agent and tite  anoicahle {NOIE Rogislered Agert signature mcpi-ed whon o nstabng: DATE
| 12, _ OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP ] DELETE 1.1 TIILE [ Change [ Additian

NAME PAVE, STEPHEN M 12 NAME

simeeranoaess | 11423 SW 112 ST 1.3 STREET ADDRESS

CITY-51-21P MIAMI FL 140ITY-5T-2I

TLf [J DELETE 2 1TINE [ Change [ Addition

NAME 22 NAME

STREET ADORESS 2.3 STRLET ADDRESS

CITY-$1-21F 24C0Y-ST-2IP

TILE [ DELETE 31NTLE [ Change  [] Addition

HAME 3.7 NAME

STREET ADDRESS 33 STREET ADORESS

| ciry-s1-7Ip i 34 CITY-ST-2IP _

TINE [7] DELETE 41 TTLE {1 Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ALIDRESS

CITY-ST-2IP 440IY-81- 7P

THLE [] DELETE 5 1TILE [J Chenge  [] Addition

N&ME 5.2 NAME

STHFFI ADDRESS 53 STREET ADDRESS

Ciiv-s1-2P 54 CITY-S1-2IP

TIILE [ DELETE B 1TRLE ] Change ] Addition

NAME 62 NAME

STREFT AUDRESS 63 STRELT ADDRESS

CIy-S1. 2P £40ITY-51-7p

14. | do hereby cartify thal the information suppied with this fiing is voluntarily turnished and does pot qualty for
certify that the information i
oath; that [ am an officer
appears in Block 12 or Bh

SIGNATURE;

| atlachment with an address

- _Stephen M, Pave

BRINATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER DR DIRECTOR

the E})CE:I’I-I[JIIOFI stated in Section 119.07{3)(k}, Florida Statutes. | further

yated on this annual report or supplemental annual report is true and aceurate and that my signature shafl have the same legal effect as if made under
QN or the receiver or trusles empowered 1o execute this report as required by

Chapler 607, Florida Statules: and that my name

(305)661-1984

Daymme Phone #

T

e ———— ]

CR2E034 (12/95)




