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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H3780

1. Comporation Name

STEIN MANAGEMENT COMPANY, INC.

Mailing Addrass

2501 5. OCEAN DR.
HOLLYWOOD FL 330199633

Principal Place of Business

2501 §. OCEAN DR.
HOLLYWGOD FL 33019-9632

FILED
Mar 17, 1999 8:00 am
Secretary of State

h 03-17-1999 90144 021 ***150.00

AT AT R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/14/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26) 59-2501050 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc. it
E‘ fte. Ap : —Z—T-l Ap 5. Certifcate of Status Desired Od $8F;765R::;il::-t:;nal
City & State - - City & State 8. Election Campaign Financing ] $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year intangible
;I (_Z?I ;;‘ m Parsonal Proparty Tax. O Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
FROST, IRWINM
200 SO. BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 4750 53
MIAMI FL 33131
T B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered.agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

SIGNATURE Sighaturs, Typed o7 prINtG TaTE Uf TEpSIBTes BHeTA 310 U W SppICaie. TNOTE: Hogmierad Agent Signalure required wiven T6INHLENGY BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME "AS T DELETE 1ATITLE [JChange [ Addition
NAME BAER, LINDA 12 NAME

seeranoress] 2001 S. OCEAN CR. 1.3 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 14 CITY-51-2P

ME (38 O] OELETE 211LE [(JChange [ Addition
NAME TOBIN, HERBERT A. 22 NAME

sweeraporess| 1101 HILLCREST DR 2.3 5TREEY ADDRESS

GITY-ST-2P HOLLYWOOQD FL - 2.4 CITY-ST-2P

TITLE VP [ OELETE 31TME OChange [ Addition
NAME | SIMPSON, DAVID B. - 12 NAME

streetappress| 2 UNIVERSITY PLAZA, #109 33 STREET ADDRESS

CITY-ST-2P HACKENSACK NJ 34, CITY-ST-ZIP

TME PD O DELETE 41 TITLE [JChange  [] Addition
NAME COWAN, IRVING 4. 2NAME

streetaonress| 3725 S. OCEAN DRIVE 43 STREET ADDRESS

CITY-ST-2IP HOI.LYWOOD FL R 44 CITY-57-2P

TME ' [ DELETE 54 TIMLE [CJChange [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-57-2P

TME I DELETE 6.1 TMLE [cChange [ Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP p B4 CITY-$T-ZP J

14. | heraby certify that the information supplied with this 70 does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repo oplemental anng

officer or director of the corp

&nt with an address, with all other like empowered.

freport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
af trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

(({(3541927-3080

Daytrna Phone #

01365¢

CR2E034 (11/98)




