FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # (397282 (9)

1. Corporation Name

STANLEY B. GOLDSTEIN GORP.

G RTBAORREA

Principal Place of Business Mailing Address
10169 SATGLASS WAY 10169 SPYGLASS WAY
BOCA RATON FL 33498 BOCA RATON FL 33438
us us DO NOT WRITE IN THiS SPAGE
3. Date Incorporated or Qualified
03/23/1984 .
2. Principal Placg of Business 2a, Mailing Address - 4. FEl Number Applied For

':LZMMQ’_X//{; 26] 59-2406003 [ [Not Applicable
=, Aot 7 Suite, Apt. #, etc. O $8.75 additional

21
% e 5. Certificate of Status Desired
- Icate ol SINE .
PAPAYZYS léMM 27 Fee Required

Cii)ﬁ!ate City & State 6. Election Campaign Financlng $5.00 vay Be
E L E‘ Trust Fund Contribution [ Afded to Fees
Zip Country Zip Country 8. This corporation: owes or has paid the cal%ey(year Intangible
;l 3_3 ?}P E E] ;l Personal Property Tax due June 30. Yes Mo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDSTEIN, STANLEY B. 81| Name
] N
10169 SPYGLASS WAY 82| Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON, 33498
, 83
84| City FL ss, Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the aliove-named cerperation subimits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida, Such changse was authorized by the corporation's board of directors. 1 hereby accept the appointrment as registered
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or prinled name of registerad agent and title ¥ applicable, [NOTE: Registerad Agent signature required when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i DPS L DELETE 11 TME [T Change L1 Addtion
NAME GOLDSTEIN, STANLEY B. 1.2 NAME
streeT aopress | 101169 SPYGLASS WAY 1.3 STAEET AUDRESS
£ITY-57- 2P BOCA RATON FL 1,4 CITY-ST-ZIP
TMLE [} oeLete 21 TITLE [ I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2P 2 4 CITY-§T-2IP
TILE J DELETE 31 THLE [ Changs [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 3.4, CITY-ST-2IP
TITE LT DeELETE 41TIME [1change  T_J Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§7-2P 44 CiTY-§T-2P .
TITLE L{ DELETE 5.1 TITLE [ Change - ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 GITY-§T-2IP
TIRE | DELETE 6.1 TITLE i Change  [f Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY - 5T- 2P 6.4 CITY -5T- 2P
14. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report pr supglemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corpgfatian or the recejver or frustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if chapghpd, or an an atig€hment with an address.

R T e mm e R

SIGNATURE:

CR2E034 (10/97)

T

Uiy e



