PROFIT
CORPORATION
ANNUAL REFPORT

1996 b 2
DOCUMENT # K81652 (5)

1. Corperation Name

DEBORAH E. EISENSTADT, C.P.A., P.A.

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

ALV NG

Principal Place of Business Mailing Address
S411 BEAUMONT CENTER. STE 742 5411 BEAUMONT CENTER. STE 742
TAMPA FL 306 TAMPA FL 33634
D Incorporated or Qualifad A[aa. Date of Last Repont
2. Prncipal Place of Business ' | 2a. Mailng Address : 4. FEI Mumber Applied For
21 - 26 59-2042526 Not Appiicale
i t : }:3 C#, et iti

Suite, Apt. ¥, Btc | Suite, Apl. #, el 5. Centiicate of Status Desired 0 $3.75 Adcptuonai
Eﬂ gﬂ Fee Required

Gty & State | Ciy & Stale 6. Eleclion Gampaign Financing $5.00 may Be
EI 251 [ Trust Fund Contribution O Added o Fees

Zip Country | . 2 _ Country B. This corporation has liabitity for intangible tax under 5 199.032,
m EI 29] 30—| Florida Statutes % yes [CIMo

9. Name and Address of Current Flieig@'f@d Agent ’ 10, Name and Address of New Registered Agent |
81 Namg

ElSENSTADT, DEBORAH E. , . 82| Stregt Addigss (P.O, Box Numbtz{!s Nat ﬁlcceptaZIe:

2005 TWELVEOAKS BVD - /3008 Tann) (hees Cave || fBERSS Feki™ Lrices ™ (Are

TAMPAFL  33éi¥ 83

B4| Cry. o 85| ZipCoda a
oy FL ¥ 3563y

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Sanres Ihe above -named corporation submits this statement far the purpose of changing ils registered office
or registered agent, or both, in the State of Flanda Suck change was authanzed by the coporatan’s boartl of dvectors | hereby accapt the appaintment as registered agent. | am
familar with, and accept the obhgations of, Section 607.05056, Fladida Statutes,

SIGNATURE S . e [ . —
Ergriatrs fyned 0 po bl AT 31 feg ot age e T Tany ot - NTE Regbere d Ageot S dhur s uires ot e a3 DA™ . o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 @
TINLE PTD [] DELETE 11THE ' w Change [ Additan \ac
NAME EISENSTADT, DEBORAH E 12 NAME g
simeer anoeess | 13605 TWIN LAKES LANE 1 8STRSLT ADDRESS o
CiTy-§7-219 TAMPA FL 14 CITr-81- 20 "3 3@2—‘# E
TIME [*] DELETE 2 11LE [] Crarge [ Addilion | ©
NAME 22 NAME
STREET ADORESS 2 3 STREFT ADORFSS
GITY-S1-21F B 2ACIY-S1-210
TTLE [ DELETE 317I0LE [] Cnange  [] Additon
NAME 12 NAME
STREET ADDRESS 33 STREET AOLRESS
CIry-81-2p B A0 51219 _
Tme L] DELETE LRIt () Changa [ Addition
HAME 452 NAT
STREET ADDRESS 43 SIREED ADDRESS
CiTY-§T-ZP ) ] 44 07 -51- 2P
TITLF [ DELETE 5 1TITLE [} Change  [) Addition
NAME 52 NAME
STREE | ACIRESS 5 3STRELT ADDRESS
CHY-51-2IF 3 54 CiTY-SI-2IF
TILE [ ] DELETE € 1 TILE [ Cnange [ Addition
NAME £2 NAM:
STREET ADDRESS 6 3 STREET ADDAESS
CITY-5T-21P E4CITY-51-2P

14, | do hereby certify that the infannarion supplied wilh the iing is valuntacdy furished and goes nat g.elfy for the exemption statad in Sechon 118.07(3)(k}, Florda Statutes. | further
certty that the informatan indicatecd on this anvual report or supplemental annual report 13 true and accurate and that ny signature shall have the same legal effect as if made under
oath: that | am an officer or drector of the corparation o e receiver or brustee enpowered 10 execute this report a% required by Chapter 607, Flonda Statutes: and that my name
appears in Blook 12 or Block 13 if changod or onan atlachment weth an address

SIGNATURE: ___hzq,_ﬁ_’mp»di. { . é, w\zﬁééﬁ P/uw/’ ‘~///J‘/?L 5138809683

SIGNATURE AND TYRED OR PAINTED RAM NG OFF D T Dagoefro

F SIGNING OFFICEA OF DIRECTOR

Neaneal € E1SESTADT

—ten —_



