S
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Scerelary of State

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #K556 a4

(0)

FILE NOW: FILING FEE AFTER MAY 11S $225.00

1. Corporation Name

GEOFFREY B. STEINER, P.A.

Principal Place of Business

2529 W. BUSCH BLYD.. SUITE 8OO

Maling Addruss
2529 W. BUSCH BLVD.. SUFEB00:

STE 100 STE 100
TAMPA FL 33618 TAMPA FL 33618
us us

[ 0. Malng Address
|26]

[ 2. Principal Place of Business T
21]

OV

3. Dale Incorporated or Qualfied

59-2926505

ra. Date of Last Repon

06/16/1995

Appliod For

Nat Applicable

Suite, Apt. Csuite, Apl. 4, ote.

City é Aéla ta

Gity & Stete

§. Certificate of Status Desired

$8.75 additional

Fea Reguired

O

6. Fiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Florida Statutes

8. This corporalién has liability for intangible tax under s 199.032,

[l yes [[INo

B 10, Name al'r\mq‘.eddress ol New Reglstered Agent

Strect Address (P.0. Box Number i& Mot Acceptable)

23|
7 Gty T
(87 Rana
STEINER, GEOFFREY B. 82
17008 ST CROIX ISLE
TAMPA FL 33647 &3
84| Gty

Zip Codea

FL [*

™11, Pursuant ta e provisions. of Sections 607.0507 and 697 1508, Fianca Standes, 11 above-named oo

and accepl the otlgations of, Seclion 6070505, Florida Statutes

Al @red Ktk 1 g phe 2t b NOTE Ragstered

poralion submits this statement for the purpose of changing
goent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

ils registered office

T

Aachment with an address

DA PRINTED NAME OF SIGNING OFFICER OR DIRECT

6@06(‘({1 %,S”rem; ,

Cate

A0

12, - CTOMGERS ANDDIFLCIORS T T T ADDMIGNS/CHANGES TO GFRGERS AND DIREGTORS IN 17
TILE D [ DELETE 11TIE [) Change  [] Addition
NakE STEINER, GEOFFREY B. 12 WAt

smeer naess | 17908 ST CROIX ISLE 13 STREET ADDRESS

orvsioe | TAMPAFL e fracnvseze | , -

TTLE [] DELEIE FRRI; [] Ghange [ Addilion
KAME 72 N

STREET ADIRESS 2 3 STREET ADDRESS

CITY - 31-21F e e e e o 2ATTY-ST-RE . S

TILE (7 DELETE 31T ) Change [ Addition
N&ME 37 NAME

SIREET ADOIFESS 3.3 STRIET ADDRESS

CY-ST-21F I e R RACY-BL TR e e R .

TITLE L IDELEIE 4 1TOLE [) Chaage [ Addition
NAME 4.2 NAME

STREFT ABDRESS A3 STHEF] AODRCSS

Eiy-st-am e R AACITY-ST-2E S - .

TLE [ DECETE 5 11HLE [1 Change ] Additon
NAM: 52 NAME

STREE) ADDRESS 53 SIREET ADDAESS

CITy-ST-2IF ~ _ e e 54 CITY-S1 ZF' - " . .
TILE [} DELETE 6 1TiILF [ Changs ] Addilion
NAME 62 NAM:

STREFT ADDRESS 6.5 SIREET ADDRESS

chvstae [ i f U 1L L SO

14. 1 do hereby cerify that be inforrfitighy his i J1ig is voiunlacly furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Stalutes. | further

ofor supplomental anvual report is true and accurate and thal my signature shall have the same legal effact as it made under
1he receiver or lrustes empowered 10 oxesute this roport as required by Chapler 607, Fionda Stafutes; and that my name

15350000

Oaywne Prione &

CR2E034 (12/05)




