FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
r' PRCFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMLENT OF STATE
Sand-a B, Mortham
Secrelary of State

/E) _ iﬂg@gﬁﬂpomnows 45

DOCUMENT # (3)
1. Corporation Name
GARY T. STIPHANY, P.A.

VTGN AM AR

Principal Place of Business Matng Address

200 . BISCAYNE BLVD, 200 5. BISCAYNE BLVD.
SUITE 2420 SUITE 2420

MIAMI FL 33131 MIAMI FL 33131 A i
3. Date Incorporated or Qualified 3a. Date of Last Report

09/01/1989 04/25/1995

2. Principal Piace ¢ Busingss 2a. Mailng Address 4, FE! Number Applied For

[2‘—| ?6] NOT APPL'CABLE Not Applicable

Suite, Apt. #, etc. ite, C# e . , it
e, Ap ec [ Suite, Apt. #, e . Certificate of Status Desired 0 $8'75 Add_"'onal
2;[ 27] Fee Required

“Gity & State Cily & Stato . Elsction Campaign Financing $5.00 May Be

28] Trust Fund Contribution Added to Fees

7 [ Codntry oz . This corporation has liability for intangible tax under s 199,032,
25 29] [30] Florida Statutes K ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent

81| Name

STIPHANY. GARY T 821 Stract Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.

SUNE 2420 82

MIAMI FL 33131 84| City 2 Code

FL las

11. Pursuanl 1o the provisions of Sactions 607.0502 and 607,1508, Florida Statutes, the above-named corporabon subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricla. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famiiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N e e
e Ao’ a0 btie f &l nakis (NOTE" Registercs Agant sigralirg revparad whe s rainstate gy DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DFLETE 1AL D B Change [ Addition
HAME STIPHANY, GARY T. 12 NAME STIPHANY, GARY T.
STREE| ALTRESS 999 PONCE DE LECN BLVD rasteerannaess | 200 S, BISCAYNE BLVD., SUITE 2420
CTv-51-26 CORAL GABLES FL werr-stze | MIAMI FL 33131
TILE ] DELETE 2 VITLE [ Change [} Additan
NANE 22 NAME
STRIE) ADDRESS 23 STHEET ADDRESS

| Cv-sI-71p 24CITY-ST-29
TILF ' [] BELETE 31TLE [ Change [} Additan
NANE 32 NAME
STRZE | ADDRESS 33 STREET ADDAESS

| cnv-s1-20 _ N A4CITY-5T-2P
T (] BELEYE 4 {TILE [ Change  [] Addition
HAME 42 NAME
SIRLET AIDATSS 43 SICET ADDRESS
CTy-S1-7 44 CITY-5T-21P
Tl {7 DELETE 5 1TIME [ Chaage [ Addtion
HAME 5 7 NAME
SIREET ADIDRESS 53 STREET ADORESS

| CIY-31-21 54CTY-51-2F
LR [] DELETE 6 1TITLE [1 Cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRIET ADDRESS
Y- SE- P 6.4 CITY-51- 2

14. | do herehy certify that the information supplied with this filing is voWunti;r-ily furnished and does not qualify for the exeniption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the nformation indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oalh; that | am an officer or direstor of the corporation or the receiver ar trustee empowered to execute this reporl as required by Cnapter 607, Florida Statules; and that my name

appears ir Block 12 or Block 13 ed, or on an attachment with an ress.
-7
[ St o __f//z,s/?; (305)579- 1390

SIGNATURE TGNATURE AND TYPEDYOR P Da
AN wtin & Phone #

CR2E034 (12/95)




