FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE .
ST, o | Jan 22 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cret ary O f St ate
DOCUMENT # J15626 (1)

1. Corporation Name

BORNSTEIN & PETREE, P.A.

RO

Principal Place of Business Mailing Address
501 N. MAGNOLIA AVE. 501 N. MAGNOLIA AVE.
SUITE A SUME A )
ORLANDO FL 32901 ORLANDO FL. 32801 DO NOT WRITE IN THIS SPACE
us us . 3. Date Incorporated or Qualified
06/01/1986
2. Pringipal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 ] 28] 590675321 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Ap —| " P 5. Certificate of Status Desired (] $8.75 Avdtional
22 27 ~ Fee Required
City 8. Stale City & State 6. Election Campaign Financing $5.00 may Be
El ;g' Trust Fung Cantribution Jl| Added to Fees
Zipy Cauntry Zip Country 8, This corporation owes or has pald the current year Intangible
;’ Zs-| g‘ E‘ Personal Propetty Tax due June 30. [dyes [InNo
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PETREE, RG 81| Name
, R.G.
501 N MAGNOLIA AVE, STE A 82| Street Address {P.Q. Box Number s Not Acceptable) o
ORLANDO FL 32801 -
83
84 City FL ‘ssl Zip Code

11. Pursuant o he provisions of Ssctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signaturs, typed o printed nama of registered agent and title ¥ appiicatile, {MOTE; Registerad Agsnt signatura required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN12

TILE PD [T DELETE LITILE [0 change L] addition

NAME PETREE, RG. 1.2 NAME

smreeraporess [ 501 MAGNOLIA AVE 1.3 STREET ADDAESS

CITY-S57-ZIP ORLANDOC FL 1.4 GITY-S7-ZiP o

TME [ ’ [T DELETE 2.1 TTLE [ T Change 1] Addttion

NAME ROCHE, DREAMA 2.2 NAME

smeet aooess | 501 N MAGNOLIA AVE 2.3 STREET ADDRESS

CITY-51- 2P QRLANDO FL 2,4 CITY-5T- 2P e

TITLE [T DELETE 31TME ] change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T- 21 34, CITY-§T-2P I

TITLE [{ DELETE 41 TILE I Change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§T-ZiF 4.4 CITY-5T- 2P R

TILE [ DeLETE 5.1 TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-21P )

TITE [T DELETE 6.1 TITLE [ 1 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 BTREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-219

14. I hereby certify that the informations supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the informatlon

Indicated on this annual report or supplemental anngal repo tzue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver fr rustee ejrpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, ¢ tiAEhmANt with an dddrass. —
( ? Ny ] : .74
IR AT I . S /-Q-} : TT™ 1707 (—:.E;fﬂﬁ?; f/?‘/?ﬁ ?i:-: —aT2]

CR2E034 (10/97)



