FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

\ _ PROFIT
. CORPORATION
ANNUAL REPORT

1996 &3

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

DOCUMENT #

1. Corporation Name

) KENNETH D. STERN, P.A.

H76043

(9)

O

Principal Place of Business Mailing Address
7000 W. PALMETTO RD.. #2030 7000 W PALMETTO RD #2093
P. 0. BOX 3878 P O BOX 3878
RATON FL 34270678 RATON FL 334270678 3. Date incorporated or Qualified 3a. Date of Last Report
us
09/16/1985 10/05/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-2578179 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $3.7,5 Additional
EI 2—11 Feoe Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
m ;‘ Trast Fund Contnbution O Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 26] 30 Florida Statutes ¥l ves [INo
9. Name and Address of Current Reglisierad Agent 10. Name and Addross of New Registered Agent
81| Narme
S‘IERN, KENNETH D. 82| Street Address (P.O. Box Number is Not Acceptabie)
7000 W PALMETTO RD #203
BOCA RATON FL 33433 6
LY
84] City 85| 2p Code

FL

11. Pursuant 1o the pro €07.0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
?r rﬁgist\sfﬂ%d ;?gn ata of Fiorida. Such ¢l was authorized by the corporation's board of directors. | hereby accept the appointment gs registered agent. | am
larmniiar N

el %6

DATE

SIGNATURE

of, Section 60% lorida Statutes.

ad fame of regestered agent and 1itke if applicable. {NOTE: Regislerad Agent sionature required whan reinstabing)

f

12, OFFICERS AND DIRECTORS 13, ADDITONS/CHARGES TO OFFICERS AND DIREGTORS I 12
TILE [ [ DELETE 1.1 TITLE {J Change [ Addition
NAME STERN, KENNETH D 12 MAME

sweeTaporess | 7000 W PALMETTO RD #203 1.3 STREET ADDRESS

CTY-ST- 2P BOCA RATON FL 14 CITY- §T- 2P

TTLE [C] DELETE 2 YTILE [ Crange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1- 7P 24.0ITY-§1- 2P

TME [ DELETE 1 1TIME [ Change  [] Addition
NAME 32NAME OO0 1 S0 ¢

STREET ADDRESS 33 STREET ADDRESS "'[14530'/9"3"“0 1003~ -023

OTY-5T-2P 340TY-51-21P #4200, 00

TITLE [} DELETE 4 1TIILE [J Change [ Addition
NAME 42NAVE

STREET ADDRESS 4.3 STREET ADDRESS

CITy-$1-21p 44CITY-5T-21P

TITLE [C] DELETE 5.1 TILE {1 Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS &\LK
CATY - ST-2P 54 CTY-ST-2P s

THLE [ DELETE 6.t TITLE O changd 1) Addition
NAME 62 HAME ()‘ Q
STREET ADDAESS 6.3 STREET ADDRESS J

cIm-ST- 2P £4LITY-51-21P

14. | do hereby certify that the information supplied wi
cerify thai the information indical this ann
oath; that | am an oMicer or dir the cor
appears in Block 12 or BiockA3 \

n

an attachmen! with an addrass.

fevwern 2

Szen

this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
pord or supplemental annual report is true and accurata and that my signature shall hava the same
ion or the receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

| effect as if made under

3/, /;’5 (#09) 337 2000

SIGNATURE;.
."') rmunune

TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Daytrmw F1ooe #

CR2E034 (12/95)




