SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOL‘U’ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORFORATION
ANNUAL REFPORT

PROFIT °*

1996

DOCU

1. Carporation Name:

Aian Stein v AssociATES, The

s Fiace o Busioss
BOSO Semines MaLL, Suite 3ok
SEMINOLE. , FI. 34642

FLORICA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State

DIVISION OF CORPORATIONS

IR Dead

FILED

MENT # “J55 | /f ]

Mmlmr; Addr&,c.q

0

Jul 26 1996 8:00 am
Secretary of State

3. Dale Incorporated or Quahfiod 3a.

1|87

Date of Last Repart

4] afqe

4. FE Nuamber

..89-2110s8)

- App‘l?d. F-\:"--- -

Mot Applrcabiie

§. Certiticate of Status Deasirad N

$8.75 additional
Fee Required

6. Election Campatgn Financing I:'
Trust Fund Conlribution

$500 May Be
Added 1o Fees

2, Principal Place of Business | 2a. Mading Address
BOE0 Semmma_ﬂa_;,;. % SAME Ay #2
Suite, AptI# etc Sule., Apt #. alc
22  DwiTE 306 B
Chty & Stata | City & Stale
n| SemiNnoui, FL. 28
Zip Country _dp ~_ Country
2] 34642 5] LSA 29] }i:;g]u o
e 8 Name and Address of Current Reglstered Agent I
gt
Ann E. Srein -
Boso SEMINoLE MALL, STE 30(
83
SEMINGCLE, FL 34642
84

11. Pursuant
oftice or

1o the prov:s ons of 5
reqmt red ai Ju

s
el hu{h I8 'i»z Stato of Hlonca Sochcha AL W 8. thanzed by the corparahior’s bogrd of dreclors | b by acoept e Appoiniiment as regpslaencad

i Sj)lo 16070504, Florida Statutes
i

Floricla Statutes *] Yos

8. Trhus carporation has habiity for intangible tax under s

MNa

180 032,

10. Name and Address of New Registered Agent

"WeoueLns OwgnN

Sireet Address (PQ Box Number is Nat Aca entab

BOSC SEMINOWVE )

LL.; :‘h& € 306

Cit
SEMiINOWE

FL |85| 2ip ‘340 42,

sulegs O/

6/ 2-2¢6

BO7 CL0Z and 607 508, Fiorida Statules, the above named corporation subwmits [his statomaont for ha purpose of changmg s registerad

roa (HOTE Mo =tores Ager 500 teal B T [AlE
. TORS 13, ADDIT ION‘%v‘CHANGFS TO OFFICERS AND DIRECTORS 1N 32 [y
M mmemmmanme s m e e ieed mmeeae e e s 4 man . PR m
hiE Pre<IDENT [y DeLETe R PRES\DENT [T tranee [ Acition | &
HAME A 12 HAME DowtabAts OwWnM
Ay B STeon TE 306 |3
SIAEET ADDRESS | A0 S EMINCOLE MALL.; STE 306 Vst anpniss | BOSO DEMINOLE MALw, Sui a
ovsie | DEMINOUE, FL 34642 Luursoe | SEMINOLE, B 39642 g
LE ] oecete 2T ] crange [ achion |O
NAME 22 NAME
SIREET ADDRESS 23 SIRERT ADDRESS
CITY-ST-71° L N 240V -5T-2P
TITLE [7 oeuere S1TINE LT g ] Acton
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CHrY-51-2 . 34 OITY-§T-2P
TITLE L1 prr ¢1TIME L] Crang: [ ] Acoien
NAME & 2 NAME
STREET ADDRESS & 3 STRFET ADDRESS
CITY - $T-2F ) _ 4407 -ST-2P e e e
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s NS B 00001 anssiene U
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.
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14, | dohereby cerlfy that e informat an supn' e wath s Bl ng s woluritarily b -0 and does not gqualfy lar the exernption stat 19707 (3)iv}, Flonda Stattes |
furlhier cartify that the information indcated an tbis anaual wporl of sapplermental antaal report 19 troe asd accurate and thal my shall fave the same ak < jf
made U dar ozt that L am an ofcor ard rector of the ¢ 0 pordl on or the rec o or lrustes empaweroedt o executs tas repord as o by Chapher £17, Flonda Statotes, and

thal my name appears in Block 12 or Black

SIGNATURE:

13 if changed, or Or;?

TYPED OR PAINTED NAME OF SIGNING OFFI)EH DH DIRECTOR

ttachment wiath an address

d ~/7-56 9:3*322-1; ¢¢
NEET N e




