R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Ty
DOCUMENT # G14815 (6)

1. Corporation Name

DAVID A. STEVES, P.A.

i FLORIDA DEPARTMENT OF S1ATE 1

f Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

000

I
|

Principal Place of Business Mailing Address
1434 LADUE LN. 1800 SECOND ST
SARASOTA FL 34231 SUITE 735
SARASOTA FL 34236-5908
us 3. Date Incorporatad or Qualited 3a. Date of Last Repon
12/22/1982 05/01/1995
2. Principal Place of Business | 2e. Maing Address 4. FE} Number Applied For
21 26 59-2257786 Not Applcatle
Suite, Apt. #, gt | Suite, Apt. #, eic. 5. Certificato of Status Desired 0 $8.75 Additional
22 2;| fFes Required
City & State | City & State 8. Election Gampaign Financing $5.00 May Bs
a Eﬂ Trust Fund Contribution 0 Addad to Fees
Zip CGountry | Zip | Counley B. This corporation has liability for iMangible tax under s 199,032,
[24] |25] 29 30) Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent _30. Name end Address of New Reglsiered Ageni
81] Name
STEVES. DAVID A B2| Street Address (P.O. Box Number is Not Acceptahla)
1434 LADUE LANE .
SARASOTA FL 34231 83
84| City FL lss Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this staternent for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Stetules.

SIGNATURE L L e . e .
Slgrature, yped Or printid rane of registered ager| and tle if apphicane (HOTE Rogisterad Agant signature re:q.i e when rairstaling! DATE G
12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TINLE P [ DELETE T1TILE ‘ [ Change  [J Addition g
NAVE STEVES, DAVID 12 NAME 3
seetanoness | S-735, 1800 SECOND ST 1.3 STAEET ANDRESS g
CITY-$1-26 SARASOTAF L 00000 1480TY-S1- 2P &
TILE {J DELETE 21TIMLE {1 Change  [] Additign | O
NAME 2 2 NAME
STHEE T ADDRESS 2.3 STREET ADORESS
CITY-ST-7IP 24CI¥-5T-2IF
TITLE [ DELETE 3 tTILE [[] Change [ Addition
NAME 32 NAME
STHEES ADORESS 33 STREET ADDAESS
CIy-SI-2P 340TY-51- 7P _
TITLE [C] DELETE 4 1 TILE [ Change  [] Addition
NEME 42 NAME
STREFT ADDRESS 43 SIREET ADDRESS
CY-SE- 7P 44C1v-51-2F
TILE {J DELETE 5 1TIMLE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDIRESS
CITY-51- 2IP 54CITY-51-71 )
TILE [) DELETE 6 1TITLE {O Change  [J Addition
NAME 62 NAME
SIREET ADDRESS &3 STREET ADDRESS
CITY-5T-2p 64 CITY-ST-2IP

14. | do hereby certily that the infarmation supplied with this fiing is voluntarily, furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repgel ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mado under
oath; that | am an officer or clirector of 1be i plo fegryyer or ruslee empowered to execdte this repor as required by Cnapter 607, Florida Stalutes; and that my name

g ith an address

EL g E OF B1GNING OFFICER BR DIRECTOR




