FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

H14692

(8)

FILED

Mar 27 1998 8:00am
Secretary of State

FL |*

JOAN R. STERN, P.A.
Preial Place of Busaes Maiing Addross ”mm Im "l“ I’I’I Iml ""l “I“’m m" Im’ l‘m Ill" m" 'm
% JOAN R. STERN % JOAN R. STERN
6725 S.W. 145TH STREET 6725 S.W. 145TH STREET
MIAMI FL 33158 MIAMI FL 33158 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_07/10/1984
2. Principal Place of Businoss 28, Malling Address . FEI Number Applied For
1] 26 59-0421465 Not Applicable
i # #, elc,
- Sulte, Apt. ¥, elo Suite, Apl. #, elc 6. Gertiicate of Status Dogied [ "$8.75 Addtional
22 27 Fee Required
City & State City & State B. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has pald the eyrren year Intangible
;;I 25 E 30 Parsonal Property Tax dus Juns 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteréd Agent
STERN, JOAN R. 81) Name
6725 S.W. 145TH STREET 82| Streal Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
a3
B4| City Zip Code

SIGNATURE

1. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flarida Statules, the above-named corporation submita this statement fof the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agant. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printad name of repistered BEANRT and titke it apphcable (NOTE: Registered Agent signature required whan feinalating) DATE R\
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TMLE [ [T pecee 11 TILE [T change” T Addition =
NAME STERN, JOAN R. 1.2 NAME §
stheet aookess | 6725 SW 145TH STREET r 1.4 STREET ADORESS 8
CITY-5T-71P MAMIFL 3w 14Ty 5T-2P o
TE ] Decere 21 TILE L Change [T Aodition | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2iP 2 4 CIY-5T-2IP
1MLE L] DELETE 11 TImE [T change [T Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CAY-ST-21P 34.CITY-ST-2IP
TILE L) DELETE S1TILE [dChangs [T Adaition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P §4GITY-57- 2P
TITE [T oeLeTe 51 TILE Y change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 217 5.4 GITY-S1. 7P
TME T DeLETE 6.1 MTLE T crange [T Addition
NaME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 21P 64 CITY-5T-ZIP

SIGNATURE:

oo

~14. [ hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Seclion 119,07(3)(f), Florida Statutas. | further certify that the infermation
indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an altachmepy wit

th%*ﬁSu R. hert 6\\\\49’ (505').23::‘ -34y




