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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretaly of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # K22303

1. Corporation Name

LARRY A. STUMPF, P.A.

Principal Plece of Business
ONE S.E. THIRD AVE.

Mailing Address
ONE S.E. THIRD AVE

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90193 005 ***150.00

TR A

28TH FL 28TH FLOOR
MIAMI FL 33131-2336 MIAMI FL 33t01-9109 DO NOT WRITE IN THI3 SPACE
us us 3. Date In:orperated or Qualifed
(05/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Appl ad For
[21] 28] | 650052718 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #. etc. it
uie. 28 = “ g o 5, Certifcate of Status Desired J $8.75 Add‘nmnal
?2_! ;I Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
E ;8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co. poration owes the current year Intangible ?(
2—4] E‘ El B-I Personal Property Tax. Cves  [#Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STUMPF, LARRY A. 82| Streat Adidress (P.O. Box Number is Not Acceptable)
I ress .. BO er 1s cceptanle
ONE SE. THIRD AVE oot Adiress {P.0. Box Number s Not Accep
28TH FLOOR 83
MIAMI FL 33131
B4| City F| 85| Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit this statement for the purpose «f changing its re.gistered
office o ' registered agent, or bot, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors | hereby accept the appsintment as reqgistered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATUR 2 .
Signatura, typed or printed nar s of registared agent . ind lie f applhcabie INOTE * Registerad Agent $ignature requ red when reinstating) DATE

12. DFFICERS ANC DIRECTORS 13. ADD!TIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TMLE DST [ DELETE TTITLE [JChange  [7] Addition

NAME STUMPF, LARRY A 12 NAME

smeetanoress| ONE S.E. THIRD AVE., 28TH FLOOR 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-5T-2F

TITLE P "1 DELETE 21TME []Change [ ] Addilicn

NAME STUMPF, LARRY, A. 22 NAME

smreeTaooress| ONE S.E. THIRD AVE., 28TH FLOOR 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 3 4CITY-ST-2ZP

THLE [ CELETE 1LTME [JChange [ Addition

NAME 32 NAME

STREET ADDRE'S 33 STREET ADDRESS

CITY-ST-ZIP : 34.CITY-ST-2P

TITLE [ DELETE 4ATITLE [JChange [ Addition

NAME : 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-2P 440TY-ST-2P

TILE [[J DELETE 51TITLE [QChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CIFY-ST-ZIP

TTLE [] DELETE 6.1 TITLE )Change  {] Addition

NAME 6.2 NAME

STREET ADDRE 3§ 63 STREET ADDRESS

GITY-51-2IP 6.4 CITY- ST-2IP

14. | hereby cerlify that the informal on supplied witt this fling does not qualify fcr the exemption stated ir Section 119.07(3)(k), Florida Statutes. | further cariify that the intormation
indicate d on this annual report < r supplemental annual report is true and acc srate and that my signature shall have th: same legal effect as if made urder oath; that | am an
officer or director of the corpora ion or the receiv er or trustee empowered to 1:xecute this report as rec Lired by Chapter 607, Florida Stalutes; and that my narme appears in

Block 12 or Block 13 if changed, or ofyan attachmegt with an gddress, with all other like empowered.
/ 9/1l?f  (3e5) 37%-5600

CR2E034 (11/98)

SIGNATURE: _4 S
SIGHATL RE ANO TYPED OR P’RINTED NAME O NING OFFICEH OR DIRECTOR Date Daytime Phane #




