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

‘ PR(E)HT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am
CORPORATION Katherin r
ANNUAL REPORT P Secretary of State
DIVISION OF CORPORATIONS 05-06-1999 90228 009 ***150.00

1999
DOCUMENT # 20648

1. Corporation Name

GARY TEPERMAN C.P.A, P.A.

I ERR RN

Principal Place of Business Mailing Address
55 WESTON RO. 55 WESTON RD.
SUITE 02 SUITE 302
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/20/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 53-2709444 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
__] . AP uite. AP ® 5. Certifcate of Status Desired ] $8'75 Add'monal
;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EE] ’—_l TFrust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
24 l25 E m Personal Property Tax. es  [INo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TEPERMAN, GARY
1030 NW 95TH TERR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =l
TLE [ 0 DELETE 147ME P (RChange ] Additon | =
N TEPERMAN, GARY 12N T;;IPLD(.’_ U\ 3
smeeranoress| 1032 LAGUNA SPRINGS DR. 1asTReEETORESS | /Q SO ANN G } QA
crvsrze | FT. LAUDERDALE FL Lecy-5r.2p PL@MW 333 :).D_ S
ThLE _ (] DELETE 21TME CiChange [ Addtion | O J¥
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-51-2P
iILE { DELETE 34 TTLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TILE [ bELETE 431 TIMLE Clchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-§T-21P
TLE ] DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-2IP
TILE [J DELETE 6.1 TMLE Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP /—3 6.4 CITY-ST-7P

14. | hereby cerify that the information supplied fvith this filing
indicafed on this annual report or supplememtal annual report is
officer or director of the corporation or the recsiver or tnistee empoweré
Block 12 or Block 13 if changed, or on an attacl nt with an address, with

my signature shall have the same Ifgal effelt as if made under cath; that | am an
as required by Chapter 607, Hlorida Sfatutes; and that my namEppears in
red.

tion stated in Section 119.07(3){), Floj da Statutes. | further certify that the infarmation I

ape -3 e e STNE D
SIGNATURE: S A, TR (] ] ~/ ﬁﬁ&&_’y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id k/DayiAmrﬁhone ] |



