RIS I WY e |
|‘=ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT

—

2 :: ‘:‘\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT P ecrelary of State
1997 ' ' E t!,f, DIVISISN OF COHPi)HATIONS S e Cretary Of State

DOCUMENT # HE017 (7)

Y. Corporation Naring

BRUCE C. STEIN D.D.§, P.A.

i A

1 SW 120TH AVE 6962 SW 161ST WAY
STE 406 PEMBROKE FL 333314604
PEMBROKE PINES FL 33301 Us
us 3. Date Incorporated or Qualified | 38. Date of Lasl Report
R e 06/04/1885 | D4/01/1996
| 2. Princpal Place of Busmess 2a. Mailing Address 4. FEINumber . . Applied For
2116982 Su_f6] wWAY  al 50-2549883 Not Appicas
., Ut ARLHL et Sute, Apt. ¥ etc. i : $8.75 Additionss
&_{1 27 6. (?erhﬂcale of Status Desired ] Feo Required
© Ciy & Suate City & State 6. Elaction Campaign Financing $5.00 May Be
&ﬂf‘_%r_ikﬂfyaq AU%___E};_-_%E Trust Fund Contribution O Addad to Feas
2 . Country Zip Courtry - 8. This corporation has Hability for intangible tax under s. 199,032,
@3_3731‘ ) o 221 > A ?ﬂ_ a__o] Florida Statutes Oves [[Ino
i} 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
STEIN, BRUCE C. 81] Name
6982 SW 161ST WAY 82| Streel Address {P.O. Box Number is Not Acceptable)
PEMBROXE PINES FL 33331

83

84| Ciy FLjssl Zip Code

11, Pursuant 10 the provisions of Sections 607 D507 and 607.1508, Flofida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stale of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the eppoiniment as registered

CR2E034 {9/96)

agent. | am Ty with, and a&npt thir obligations of, Section 507 0505, Florida Statutes
SIGNATURE P e PReCE . frewn/  PREC ‘/j%/j}
| ‘:‘iﬂ‘t"t.ﬂtﬂﬂ‘n namne of registered ajon: and o f apphicanle (NOTE Registered Agent signature rexquired when reingtating [ DA E
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1AL op L] DECETE 1171LE [T change LT addition
HAME STEIN, BRUCE C. 1.2 NAME
sirer momness | BBB2 SW 1618T WAY 12 STREET ADDRESS
CY-§1- 2 PEMBROKE PINES FL 14 CITY-51- 2P
i [T oecere 21 MLE [T Change 1] Addition
NAME 2.2 NAME
sl 2.3 STREEF ADDRESS
etystp | 2.4CITY-ST-2P
i G 31TLE [Tchenge [ Addiion
NAMIE 32 NAME
SIKEF] ADDRESS 33 STREET ADORESS
GTv-ST- 0 34 0ITY-5T-2P
T [T oEcEe LU TALE T Change L] Acdition
NAME 4.2 NAME
STREET ALORESS 4.3 STREET ADDRESS
CITY ST-74 ) 44 CATY-5T- 2P
Tt o [ DiteTe 51TITE [T Cnange [T Addition
NAME 52 NAME
STREED ADDRESS 5.3 STREET ADDRESS
brvstae 4 5.4 CITY-51- 2P
TILE T oeLeve 61 TITLE T crange 1] Addition
NAME 6.2 NAME
SIREE ADLRESS 6.3 STREET ADDRESS
REA R 64CiTY- 5T-21P

14. 1 do hareby cerldy that the information supphied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Stawtes. 1 further cerlify that the
information indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same lagal effect ag if made under oath, that
I am an ofticer or dreclor of the corparation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Bicck 12 or Block 13 if changed, or on an atlachment with an address. -

SIGNATURE: _ Coe—ti 1 Bouie C. STE/w 9 97 Oy €80 Y 3PS~

SIGNATUHL AND TYPED OR PRINTED NAME GF SIGNMG DFFIGER OR DIRECTOR Datel Daylime Phone &
0200488




