FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DMS‘:S’NE{ ?SRPOHATIONS ( '

POCUMENT # 126401

STEVEN E. KATZ D.C., PA.

()

Principal Place of Business

1966 LAKE WORTH ROAD
LAKE WORTH FL 33481
us

Mailing Address

15966 LAKE WORTH RD
LAKE WORTH FL 33461
us

AR

. Date Incorporated or Qualified

3a. Date of Last Repont

F
2. Principal Place of Business 28. Mailing Address .3 FE1|0I\I,uzrr71L{(1989 w’o' 199!’«50p|¢ed For
21 26 650230444 Not Applcable
Sulte, Ant. #, elc. Suite, Apt. #, eto. . Certificate of Status Desired O $8.75 Additional
22 27 Fea Required
| City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
zs—l 2_3| Trust Fund Contribution Added to Fees
20 Country Zip Cauniry 8. This corporation has liability for intangibls tax under s 199.032,
Hl 25 -é;l El Florida Statutes E/Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KATZ, STEVEN E 82| Stroot Address (P.0, Box Numiber is Not Accoplabia]
1360 WOOD ROW WAY
WEST PALM BEACH FL 33414 83
Ba| Ciy FL ]as Zip Code

familiar with, and accept the obligations of, Sechon 607.0505, Fiorida Statutes.

11. Pursuani to the provisions of Sections 607.0502 and B07.1508, Florda Statutes, the above-named corporation submits this statarment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am

SIGNATURE __ _ ___ . . . ,., . e - . e
Synature, lyped of printed rame of reg stered agent and Bl If apmcabic {NOTE: Rogislered Agant S gnature ren ired whsn rangkatngs DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1LATTLE [] Ghange [ Addition
NAME KATZ, STEVEN E 1.2 NAME
sreeevanoress | 1380 WOODROW WAY 1.2 STREET ADORESS
CIny-S1-71P WEST PALM BEACH FL 14CNY-$1-2IP
TITLE [ 1 DELETE 7 1TITLE [J Crange 7] Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
ClY-Si-21P 240iTY-ST-2P
THLF ) DELETE 31 TILE [ Change [ Addition
KMz 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
[ CIY-ST-2IF 34 0TY-ST- 2P
TITLE [ DELETE 4171LE [] Change [ Addition
NAME 47 NAME
STHEE] ADDRESS 4.3 STREET ADDHESS
CITY-S1-2IP 44 CNY-ST-2IP
TILE [ DELETE 5 1 TITLE [] Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 $TREET ADDRESS
CY-87-72F 5.4 CITY- §1- 2P
THLE {7 DELETE 6. 1TITE [J Change ] Addition
NAME 62 NAME
STREET ALORESS 63 STREET ADDRESS
CITY -57- 1P 64 CITY-SI-2P

certify that the information indis
oath; that | am an officer ettor of th
appears in Block 12 or B 13,if chal

SIGNATURE: ___

e the receiver o
ith gff address.

14. | do herehy certify that the information supplied with this filing is vo'untarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
ingsated on this annualgeport or supplemental annual report is true and accurate and that my signature shail have the same legal eflect as if made under
r lystee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

_LY[J)O[% %737

Daytume Pnene X

CR2E034 (12/95)




