FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE -
SandErn B. Mih:tham J an 2 6 1 99 8 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION QF CORPORATIONS S C Cret ary O f St ate

DQGUMENT # F74211 (6)
STEPHANIE STRYKER AND ASSOCIATES, P.A

A EERTAUIRIWER AN

Principal Place of Business Mailing Addrass
1688 MERIDIAN AVENUE 3412 TORREMOLINGS AVE
SHITE 307 MIAMI FL 33178
MIAMI BEACH FL 33139 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
____ 03/24/1982 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;;l 28 59-2181791 Not Applicable
Suite, Apt #, ele, Suite, Apt. #, ete, I > iomal
= wien AR 1 gl e, Apt. #, @ 5. Certificate of Status Desired [ $8.75 acditional
22 27 _ ' Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 May Be
E] ;l?[ ] ] Trust Fund Contribution |:E . Ac_!_ng_to_fees
Zip Country Zip Country 8, This corporation owes ar has paid the current year Intangible
m 25 a ;‘ Personal Property Tax due June 30, ves [ Mo
9, Name and Address of Cutrent Regp d Agent " {0, Name and Address of New Registered Agent -
KERN (JEFFREY A) 81| Name
11900 BISCAYNE BLVD. STE 264 62| Street Address (P.O. Box Nurnber is Nat Acceptable) |
N MIAMI 33181
83
sz City ‘FL' 35! Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpdse of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acgept the cbligations of, Sectlon 6070505, Florida Statutes, S

SIGNATURE

CR2E034 (10/97)

S.gnature, typed of prinied nama of registered agent and itla if applicable (NOTE: Ragistered Agant signature raguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 7 ceLesE 1.1 TILE L1 Change [T Addition
NAME STRYKER, STEPHANIE, PHD 1,2 NAME
sreeTaporess | 3412 TORREMOLINOS AVE 1.3 STREET ADDRESS
CiTy - §T-21P MIAMI FL 1.4 GITY-ST-27P
TLE [ DELETE 217T7LE ; [f Change L] Addition
NAME 2.7 NAME
STREET ADDRESE 2,3 STREET ADDRESS
CITY=5T-2P 2 4 CITY-5T-21P
TITLE [ peLETE 31 TITLE © " L Change L] Addition
NAME 3.2 NAME 1
STREET ADDRESS 3,3 STREET ADDRESS
CITY - SF-2P 34, CITY-SY-2P
TImLE T oRLEE 43 TME ' ’ [dCrange [ Additin
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
ITeE [T DELETE 5.1 TTLE ‘ { | Change (L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-§7-71p
TALE [T DELETE 6.1 TITLE S [_TChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST-21P 6.4 CITY~ST-ZP

14. | hareby cerlify that the information supplied with this filing does not gualify for the exemﬁﬂon stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that t am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an aitachment with an adgress. \

SIGNATURE: S i Loy i DG/

T AND TbED OF PN TED NEME Or Skt orrreeh o




