FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORBATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Name

STUART K. FURMAN, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

NG RRm R

Frincipal Place of Business Mailing Address
% STUART K. FURMAN % STUART K. FURMAN
104 NICOLE LN 104 NICOLE (N
LONGWOOD FL 32750 LONGWOOD FL 32750 -
3. Date Incorporated or Qualifed 3a. Date of Last Report
01/19/1990 05/01/1995
| 2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied Far
21] 26 59-2085261 Not Applicae
__ Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Cortifcate of Stalus Dosired O $8.75 Add.itiona.
Ea.l ?ﬂ Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Addad 10 Fees
- Zip L Country Zip L Country B. This corporation has liablity for intangible tax under s 199.032,
24] 25 [29] 30] Florida Statutes D Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FURMAN' STUART K. 82| Street Address (P.O. Box Numbar is Not Acceptable)
104 NICOLE LN
LONGWOOD FL 32750 (5]
84| City FL ss] 2ip Code

11. Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am
familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . O e
Sigratiru typed or prnted name of registersd agant and ke i aj phatic (ROTE Registered Agent sghature reduired when renstatusg) DaTE

12, o O[ FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12

THLE D PRE [ DELETE 1ATME O Change O Addition

NAME FURMAN, STUART K. 1.2 KAME

SIREET ABDRESS 104 NICOLE LN 13 STREET ADDRESS

CHY-51-2P LONGWOOD FL 1.4 CITY-ST-2IP

ILE [ DELETE 2.1 TTLE [ Cnange [ Addition

HAME 27 NAME

STREET ACDRESS 23 STREET ADDRESS

CITY-ST-2P 24CHTY-ST-2P

17LE {1 DELETE ERRO(E: [J Change {7 Addition

HAME 3.2 NAME

STREE] ADORESS 33 STREET ADDRESS

CITY-51-2F 3400Y-5T- 2P

TLE [] DELETE 4 1TTLE [ Chang=  [C] Addition

HAME 42 NAME

STRFET ADDRESS 43 STREET ADDRESS

CITY-51-2F 44CAY-S1-2P

TITLE [] DELETE 5 1TILE [ Chang:  [0] Additien

HAME 52 NAME

STREET ADDRESS 5.3 STREFT ADORESS

CTY-§T- 2P 54 CIY-ST-2IP

TILF ) DELETE 6. 1TILE [ Cnangs [ Adddion

HAME 6.2 NAME

STREET ADDRESS 63 STREFT ADORESS

CIiY-§1-217 6.4 OITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Sta-utes. | further
certify that the information ingicated on this annual report or supplemental annua’ report is frue and accurate and that my signature shall have the same legal effect as d made undar
oath that | am an officer orskector gFthe corporatian or 1he receiver or trustes empowered to execute this report as required by Chapler 607, Florida Stalutes, and that my name

it gfanged, or on anatlachment with an address.

himee STORGT K, Fiemon dpalac worspmaus

{MTE}P NAME OF SIONING OFFICER OR DIRECTOR Dayline Pho e #

SIGNATURE: __

NAJURE AND TYFED GR J

CR2E034 (12/95)




