FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ol (W% LI | May 06 1997 8:00am

ANNUAL REPORT Socretary of State

1997 \ .,,,“pn/ DIVISION OF CORFORATIONS SGCI'etaI'y Of State
DOCUMENT # K5568 (0)

1. Corporation Name

GEOFFREY B. STEINER, P.A.

. AR SRR

Principal Place of Business Mair'ir‘ig Addross
2520 W. BUSCH BLVD.. SUHTE-800= 2529 W. BUSCH BLVD
{ 8TE 100 STE 100
TAMPA FL 33616 TAMPA FL 336164514
us us 3. Dale Incorporaled or Quaiified | 3a. Date of Last Reporl
_ 01/04/1989 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m gl e 59‘2926505 o B o Nol Applicable |
1 Sulte, Ap1. #, etc. Suite, Apt. 4, olc. i
‘u 'Ap — wie. Ap o 5. Cerlificate of Stalus Desired D $8'75 Aditional
RZLS(ui:L [28) 27] Fee Reguired
City & State | Ciy& Stale 6. Eloction Campaign Financing $5.00 May Be
: ;;' . Trust Fund Contribution O Added to Fees
Zip Country | P __ Gountry B. This corporation has liability fer intangible tax under s. 199.032,
; 2—41 a 29J _30] Florida Stalutes OvYes OnNo
‘ ¢, Nams and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
STEINER, GEOFFREY B. 81| Namo
1m ST CRle |3LE 82| Sireet Addross (P O. Box Nurnber is Not Acceptable)
TAMPA FL 33847

83

84| City 85
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Slalules, tho above-namod corporation submits this slalement for the purpose of changing its registered
office ar registered agent, or bolh, in the Stale ol Florida Such chango was aulnorized by the corporalien’s board of directors. | hereby accepl the appointment as registercd
agent. | am famfliar wilh, and accepl the obligalions of, Scclicn 607.0605, Flortda Statutes.

Zip Code

SIGNATURE e e e [
Signature. typed of pumed name el regstered agent ond tie Lappiicable (NOVE - Registered Ageat signarure teguired when reinstatng DATE
12. OFFICERS AND DIRE CYGHS } B ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORS IN 12 g
TITLE D [ peLETe TITNLE [ Change [T Addition | &5
NAME STEINER, GEOFFREY B. 1.2 NAME %
staeeraporess | 17908 ST CROIX ISLE 1 BSTREF) ADDRESS 3
ov-st.zp | TAMPA FL 7 1AENY-ST-2F &
i3 I R GE 21T0LE [J Change ] Addifion [OQ
NAME 2.2 NAME
STREET ADDRESS 2B STREET ADDRESS
CITY-SY-2P 2 4{ITY-81-2IP
TILE 7 Deeete 31TE [ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3B SIREET ADDRESS
CITY-ST-2IP B40NY-61-2F
TE T T orieTe 41 T0LE [changs 1] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDR{SS
CITY-S1-2P U 44 CY-ST-2P
;| e THorie ST [JChange [ Addiion |
IR 52 HAME
T | SWREETADDRESS 53 STREEY ADDRISS
o | oiy-st-zp BALITY-$1- 0
TILE [T peLete 61 TILE [ change [T Addition
" NAME 55 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2% o ' GACIY-81-7p
14. | do hereby cerlify thal the inkip A s Tiling does not qualify for the exemplion stated in Scction 119.07(3)(i}, Florida Statutes. | furlher certify that the
information indicated on 1hif g enlgl ¢ I report is true and accurate and thal my signature shall have 1he same legal effect as il made under oalh, thal

i of trusten empoweroed 10 execte Lhis report as roguired by Chapter GDY, Florida Statutes; and that my name
achment with an address.

| am an officer ar director,
appears in Block 12 or B

[l TR —



