FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretiiry of State

DIVISION OF CORPORATIONS

DOCUMENT # J15626

1. Corporation Name

BORNSTEIN & PETREE, P.A.

Principal P ace of Business
50t N. MAGNOLIA AVE.

Mailing Address

501 N. MAGNOLIA AVE.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90015 033 ***150.00

AR

el

SWHTE A SUITE A
ORLANDO Fi 32801 ORLANDO FL 3280t DO NOT WRITE IN TF IS SPACE
us us 3. Date ncorporated or Qualifed
(06/01/1986
Principz| Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21 2 59-2675321 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 additional
5. Certifcate of Status Desired [} Feo Reiuired

City & Sitate

)

City & State

mi

. Electicn Campaign Financing 0

55.00 IMay Be

Trust FFund Contribution Added to Fees

2.
21

22
23
24

Zip Country Zip Country 8. This carporation owes the current year Intangible .
~| H —2?1 m Personal Property Tax. (O Yes [DNO/
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
PETREE, R.G.
501 N MAGNOLIA AVE. STE A 82| Street Aidress (P.C. Bo< Number is Not Acceptable}
ORLANDO Fi. 32801 23
84| City FL 85| Zip Code

SIGNATURE

11. Pursunt o the provisions of Sections 607.050 2 and 607.1508, Florida Stat ite
office ar registered agent, or buth, in the State f Florida. Such change was au
agent. k am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this staterment for the purpose of changing its registered
thorized by the carpoiation's board of directors. | hereby accept the apaocintment as reqistered

Slgnature, typed or pAnted n ime of registernd ager t arx bila if applicable (NO TE: Registared Agent signatura rec wired whan reinstating | DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {1 DELETE 14 TME [JChange [ ]Addition
NAME PETREE, R.G. 12 NAME
streetaoorzss| 501 MAGNOLIA AVE 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 14 CITY-5T-2P
TIME S (] DELETE 21TME [Jchange [ Addition
NAME ROCHE, DREAMA 2.2 NAME
smreeTaooress] 501 N MAGNOUA AVE 23 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 2.4 CITY-ST-2P
TITLE [} DELETE 31 TME [JcChange (] Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-24P
TIME [} DELETE 41TITLE [Change  [] Addition
NAME 4,2 NAME
STREET ADDF ESS 4.3 STREETADCGRESS
CIFY-51-21P 44 CITY-5T-ZIP
TRLE [ OELETE 5.1 TIME (“Jchange [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 $TREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TMLE []1 DELETE 6.1 TITLE [JcChange ] Addition
NAME 6.2 NAME
STREETADDHESS 6.3 STREET ADDRESS
CY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information

indicsted on this annual repor or supplements] annual report is true and accurate and that my signziture shall have “he same legal effect as if made inder oath; that lam an

officer or director of the corpoation or the receiv

Block 12 or Block 13 if cha&,\-

SIGNATURE:

nt with an addr?

s, with all other like empowarec .

SIGN# TURE AND TYPED O PRINTED
pl—

r or trustee empowered 1t execute this report as raquired by Chapter 607, Florida Statutes; and thit my name appzars in

RRAURE |

CR2E034 (11/98)

]
E OF SIGNING QFFICER OR DIRECTOR
E .

e I

1 [9e)95_ sz

Daytme Phone

l/;;xs“; 7§/



