|

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

STANLEY H. SICHEL, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. $Aortham
Secretary of State
DIVISION OF CORPORATIONS

5)
—{ ORI 0 I

Principal Place of Business Mailing Address
1036 SOUTH GOLLIER BLVD. C/O WILLIAM D. KRAMER. P.A.
POST PLAZA CENTER. 567 ELKCAM CIRCLE POST PLAZA CENTER, 57 ELKCAM CIRCLE
MARCO ISLAND FL 33937 MARCO ISLAND FL 33837
Us us EX Dattb!giﬁfrr ted or Gualifed | 3a. Date.of Lagt R
(3 03/03) 1585
2. Principal Place of Busingss T [ 28 Meiing Address T EFE Nungber Appliad For
21] . 26| ?.f- [Z2 ,M CoLL/ER DLVD 5§-§ 78 Not Applicable |
Eﬂ Suite, Apt. 4, etc, ETJ S;';?f’}ﬂtg#' 050/ 5. Certificate of Status Desired }( $8F';5R:§j:f;%nal
Ciy & State _Ciy & State N 6. Elestion Campaign Financing $5.00 MayBo |
r{ﬂ e 23' MAakco ISL 4”—0, FL— Trust Fund Contribution 0] Added o Fga:
| F09) Country __dp | Country 8. This corporalion has liability for intangitile tax under s 199.032,
24 25 un| 23437 30] JS Florida Statutes [ Yes Do
9. Name and Address of Current Registered Agent _____ 10, Name and Address of New Regisierad Agent
81| N
WILuigm D, KRAMER,
KRAMER, WILLIAM D, PA. 82] Streg ress (4. Box Number is Not Accantabl
POST PLAZA CENTER V2D M Cor iy 2 BTh
567 ELKCAM CIRCLE 83
MARCO ISLAND FL 33937 | ZUTE 30) N
i i e
' MARCo TSLAnD FL || 8555

11, Pursuanl to the pravisions *f Seclions 6070508 and 607.15N8, Florda Statutes, 1ho shove ramed corporation submits 1his statemert for the pUPOSE of Gheging its registored’oMae
o registered agenl, or b -1 inthe State of < Such el 1ge was authorized by the corporalion’s bioard of directors. | heraby accept the appaintment asf egistefhd agant. | am

bt L1gam B RRIME~_

familiar with, andorner f ha <L AR n}sf‘" (" , Florida Statutes.
(NITE * Fregistirad Agenil sigaturs rivoired when smalangs

SIGNATURE. __ 4/3:. , .
=,

St agent and titic

oo

R / —
12. T OFFGERS AND DISEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12 3
TInE Fol T O beEE 11 TLE B [P Crange Addition g
HAME SICHEL, STANLEY H 19 HAME To A DDLESS 3
STREE ADDRESS 1036 5. COLLIVER 8LD 703 st aonss | 10 FE 5. (ot brER BLVD id i
LiTY-S1-21P MARCO ISLAND FL 14 CITY-ST- 1P 33937 |
TILE T 7”E;_|ﬁDEl“ETE_ ] E] TILE T D Change D Addition 1o
HAME 22 NAVE
SIREET ADDRESS 23 STREET ADDRESS
OTY-ST-2P o 24C/TY-51.25
TITLE [ DELETE 3 1TINE [) Change  [T] Addition
NAME 32 NaME
STREFT ADDRESS 33 S'REET ADDRESS
CITY-S§T- 20 ] _ 34CITY-§T-20F o
YIILE [] DELETE £ 1TME [J Change  [7] Additon
HAME 12 NAME
STREET ADORESS 43 SIREET ADDRISS
OMC-STZP f 44CITY-SI-27F
TILE [ DELETE 5 1TILE [ Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
£ITY - S1- 21F e 54 GTY-S1-2F
TITLE (] DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STREE ADDRESS 6.3 SIREET ADIRLSS
Ty-S1-21P EACHY-§T-71P

14. 1 do hareby certify that the information suppliod witt this filing i valuntarily furnished and doss not quaiy for the exemplion stated in Section 119.07(3)k}, Fiorida Slatutes. | {urther
cerify that the information indicated on this annual rapart or supplemental annuzl report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or d-reclo h1e corporalior o g recejugr or trustee ernpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if ghigfigad, or on a9 allagfune 1 an addrgp,
341/94 7Y/ 394145

gf PRINTEB NAME OF SIGNING OFFICER Wi DIRECTOR 77 7~ Da‘s " Dagtiré Frone 8

S ONMEEY Y S

SIGNATURE: )




