FILE NOW: FILING FEE AFTER MAY 1ST [¢

; $550.00 FILED

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

PROFIT
CCRPORATION
ANNUAL REPORT Secreta
DIVISION QF «

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90193 007 ***150.00

v of State
SORPORATIONS

DOCUMENT # (398585

1. Corporat on Name

L-A. STUMPF, P.A.

[T

Mailing Address
ONE 3.E. 3RD AVE

Principal Plz ce of Business

ONE SE JRD AVE

22]

27

28TH FLOOR 26TH FLOOR
MIAMI FL 33131-1714 MIAMI FL 331311714 DO NOT WRITE IN THIS SPACE
us us 3. Date In:orporated or Qualifed
02/16/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Applied For
m E‘ 59-2378257 Not Applicable
Suite, At ¥, etc. Suite, Apt. #, etc. iti
uie. Ax st uite. Apt. =, ele 5. Certifczte of Status Desired O $8.75 Additional
Fee Req jred

24] [2s] |29]

City & Stale City & State 6. Electior Campaign Financing $5.00 nvayBe
;l ;s—l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year | tangible

[ves

[s0] pe@o

Personal Property Tax.

9. Name and Addiess of Current Registered Agent

STUMPF, LARRY A.
ONE S.E. 3RD AVE
28TH FLOOR
MIAMI FL 33131

10. Name ind Address of New Registered Agent
81| Name
82| Street Adiress (P.O. Box Number is Not Acceplable}
83
84| City FLL ]35] Zip Code

office o registered agent, or boln, in the State o Florida. Such change was ¢
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fl

11, Pursuai to the provisions of Sextions 607.0502 and 607.1508, Florida Statu

g5, the above-named co poration submit; this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appintment as registered
rida Statutes.

SIGNATUR =
Signaturs, typed or printed nar e of registered agent ind title if applicable. {NCTE : Registered Agent signature requ red when remnstating) DATE
12 JFFICERS ANE DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS 4 ND DIRECTOFRS IN 12
TITLE DPTS L DELETE 11 TME [OcChange [T Addition
NAME STUMPF, LARRY A 1.2 NAME
sweeranoress| ONE S.E. 3RD AVENUE 13 STREET ADDRESS
CTY-5T-ZP MEAMI FL 14CITY-5T-ZP
TME [ DELETE 21 TITLE [OChange [ Addition
NAME 2.2 NAME
STREET ADDRE';S 23 $TREET ADDRESS
CITY-ST-ZIP 2,4 CITY-5T-7IP
TITLE [ DELETE 31TITLE [ Change 3 Addition
NAME 3.2 NAME
STREET ADDRE' ;5 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TRLE : [J OELETE 41TITLE [JChange  []Addition
NAME 4 4 2 NAME
STREET ADDRESS < 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE [Dchange [T Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 $TREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TTLE (O3 DELETE 61 TILE [Change  [7] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY- 5T-ZIP 6.4 CiTY-ST-ZP

14, | hereby certify that the informat on supplied witt this filing does not qualify fc
indicate:d on this annual report ¢r supplemental annual report is true and acc
officer or director of the corpora‘ion or the receiver or trustee empowered 1o«
Block 12 or Block 13 if changed. or on an ajtachment willy an adgress, yith a

SIGNATURE:

SIGNATURE AND TYPED/OR I’RINTED NAME'OF SIGNI

OFFICER OR DIRECTOR

r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
irate and that my signature shalt have th3 same legal effect as if made ur der oath; that | aim an
wecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:i rs in

Il other like empowered.
Z%/I / £7 385 377- §b20

Date Daytme Phone #

CR2E034 (11/98)




