FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

r PROFIT" N FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam

CORPORATION i3, Sandra B. Mortham

BT Secretary of State

DOCUMENT # Hg4eoé (1)

1. Corparaticn Natne

STEPHEN C. WOLFF, D.C., P.A.

e A0 WA

1918 E. ATLANTIC BLVD. 1818 E. ATLANTIG BLVD.
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060-8551

3. Date Incorporated or Qualified 8a. Date of Last Report

01/17(1986 01/26/1998

2. Prncipal Place of Businoss o T 2a. Mailing Address 4. FEN Number Applied For
2 R, ?ﬂ..‘,,,,,, 592678368 ot Applicable
Suite. Apt #. elc Suite, Apt #, etc i
‘ " - o 5. Certificate of Status Desired 1 $8.75 Additiona!
’;ﬂ ) L iﬂ _____ o Faa Required
City & State Cry & State 8. Election Campaign Financing 35.00 May Be
23] S | B Trust Fund Contribution Cl Added 1o Fees
- Zip  Country | P Country 8. This corparalion has liability for intangiblg tax under s, 199.032,
35!]_',__, R ?/SL_ o M,,,,,,,?El,-,..__ ?ﬂ Florida Statules [ ves ﬁ’No
| __.___® Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
WOLFF, STEPHEN C. 81| Name '
1919 E. ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Accaplable)
POMPANO BEACH FL 33060
83

84| Cily FL 85] Zip Code

d B07.1508, Florida ptatules, the ahove-named corporation submits this statement for the purpose of changing its registered
le of Forida Sugh changglwgs autharized by the corporation’s board of directars. | hereby accept the appointment as registered

73 the .m.ganow(qf_s 607, Flarida Stalutes. 1
WAV x_1/6197
/7 T DAE

11, Pursuant 1o the proyise
afhice: or reggyistercgl age

agent 1 am fprnibag '
SIGNATURE )J
13

CR2E034 (9/96)

B S Lok o e e };?. ek gl and e apphoaele / II_N’JT[‘ Ragisterad Agent signatu’e requited when renstating)
12, e OFFICERS AND OIRFCTORS i 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DR T - [Torete 11TITLE DF A Tharge ] Additian
o WOLFF, STEPHEN C. o WoLFF) STEAEN C-
stager aniss | 2005-AUGHSTA TERRACE rastreer anoness | Gl okl A 5™ Wi
CTY- 8T 26 CDRAtSPRINGSF_t‘_ e 1.4 CITY-§T-2IP MIQM 1 EL BBDGL
T o ) | DFLETE 21TME [T Change ] Addition
NAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-51- 2P e 2 4 GiTy-SI-21P
TITLE [T DELETE 31 TLE . T Change [ Addition
NaME 32 NAME ' '
STREET ADDHESS 33 STAEET ADDRESS
erestar | 3 ] 34 CITY-ST- 2P
B [J oitere LITME [JChange [ Addition
hAME , 4 2 NAME
STREET ADDHESS | 43 STREET ADDRESS
CITY- S1-7v 3 S 4ADITY-ST- 29
TILE e [T tEete SATIE T change L] Addition
NANE 5.2 NAME
STFEEL ADDRLSS 53 STREET ADDAESS
CHY-§° 2P 54 LITY-87- 7P
e T [T orcdie 61 T1ILE ] Change L] Addition
NAME 6.2 NAME
STRELT ADGRLES 63 STREET ADDRESS
| ovsiae | e §4CAY-5T- 2P
i information sapphed with this filing doss nol quakly for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

14, ! do herely cerldy
information ina-cated orthis anrual report or supplemental annual report is true gnd accurate and that my signature shall have the same legal effact as if made under oath; that
| am an oflger ar director of the corparation or the receiver or trustee empowered ja executa this repon as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 ifemgg r A an attachmenttwithan ad
SIGNATUFIE:)( SN ela
SIGNATUAE AND TYPED ORPPRINTED NAME OF SIGHING OFFICER OR DIRECTOR /‘ Date Daybre Prone #

0144008




