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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H0672 (9)
STEINLAUF CONSULTING, INC.

Sandra B. Mortham

Secrelary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

HRIEANAI

N

Principal Place of Business Ii;ﬁailmg Address
% LEONARD STEINLAUF % LEONARD STEINLAUF
4631 COCOPLUM WAY 4631 COCOPLUM WRY
DELRAY BCH. FL 33445 DELRAY BCH. FL 334454305
3. Data Incorparated or Qualified 3a. Date of Last Report
‘ 06/06/1984 01/30/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applad For
1] 26] 13-2998806 Not Applicable
Suite. Apt #. eto Suite, Apt. #, elc. it
e ? wie AL T B §. Certificate of Status Dasired O $8.75 Addional
;;I 2T—| Fee Required
Cily & Stale City & State 8. Election Carnpaign Financing $5.00 may Be
[25] 28] Trust Fund Contribution O Added o Fess
o | Counry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2] 29 [30] Florida Statutes CYes Mo
g. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
STEINLAUF, LEONARD 81| Name
4631 COCOPLUM WAY 82| Stroc: Address (P.O. Box Number is Not Acceptable)

DELRAY BCH. FL 33445

a3

7o Codo

8d; City FL a5

11. Pursuant to the provisions of Sechians 607.0602 and 607.1508. Florida Statutes, the above-named carporation submits this statérment for the purpose of changing its registered
affice of regislerod agent, or balk, in the State of Florida. Such change was autharized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famidiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I
e agger : (NCTE Registerad Agent signalure 1squired when reinstaling} DATE
12. OFFICERS AN DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD ' [T oediTe 11TLE [T Change LT Additian
HAME STEINLAUF, LEONARD [ RELTY:
sraeer acoress | 4631 COCOPLUM WAY 1.3 STREET ADDRESS
CIrY-S7- 2P DELRAY BCH. FL 14CITY-5T-2P
TILE [T DELETE 21 TIILE L] Ghange [ Acdition
HAME 27 NAME
STALET ADDRESS 23 STREET ADDRESS
CITY-51-21P ] 2 4 CITY-ST-2IP
e T T DelEVE 30 TLE [ Change [ Addition
NAHE 3.2 NAME
STREET ABUIRE S 33STREET ADDRESS
CilY-ST-2iP 34 67Y-5T-7P
L T orete arTE [ Change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy ST 2P o 44 5Ty -ST- 2P
TILE ] DELETE 51TIMLE ] Change ™[] Aadition
NAME 52 NAME
STREET AUDRESE 53 STAEET ADORESS
eIy 51 210 54 CITY-SI- 2
TIE T[] oeeete B1TILE L] Change — [_J Addition
NAME 5.2 NAME
STAEEY ADURESS £.3 STAEET ADDRESS
CIry-s1-P 64 CITY -51-2IF

fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

:ntal annwal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ceiver or gusteoampowerad Lo axecuta this report as required by Chapter 607, Florida Statutes; and that my name

1 an attachpfeng

14, | do hereby cerlify that (e information suppliod with
information indizated on th s annual ropot oF Su,
1 am an officer or directr of the corparation or ih
appears in Block 12 ar Bleck 13 it changed

SIGNATURE: ..

FEG OF PRINTE® NAME OF SIGMING DFFICER ylima Fhone &

SIGNATURE AND |

FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 O O am . |

CR2E034 (9/96)



