ety

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

Sec

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

LTS T ks i e

DOCUMENT #

. Corporation Name

DAVID STONE, P-A.

M97293

(8)

Prlnmpai Piace of Business

aqu Address

FILED

May 04 1998 &:00am

Secretary of State

A AT

BAVID STONE, P.A. DA
5 7’ 150 W Flagler 8t 1g69“§aons P.A.
sy Miami, FL M Flagler St ) DO NOT WRITE IN THIS SPACE
. ami, FL 331&“5\13 Incorporated or Qualified
R S 09/06/1988
2. Principal Place of Busingss ia. Mailing Address 4. FEI Number Applied For
;l o o gsj o 65007249% Not Applicable
ite, Apl. #, olc. Suite, Apt. #, etc. iti
Sufte. Ap oe L, e e &. Cenificate of Status Desired O] $3.75 Additional
E] L 271 Feoo Required
City & State .o, Gy & State 6. Election Campaign Financing $5.00 May Be
2 - 23] Trust Fund Contribution Added to Fees
Zip Country | 2ip Cauntry 8. This corporation owes or has paid the curignl year Intangible
E El - 291 ) 3_q| Parsonal Properly Tax due June 30 Yes [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent ]
\ 81| Name
D%\srgjn V?EONE. &A- l | SicaAsies: 0 5o DAVID GTONE; B.A,
Miami, FL. %31”;.. 8 Miaml. FL 33190 .. J
84| City FL [Es Zip Code

office or registered agenl, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obigations ol, Scclion 607, 50 florida Statutes

F1. Pursuani to the provisans ol Seclions 607 0L02 and 6071508, Florida Sthildtes. the above-named corporation submits this staternent for the purpose of changing its registered

as authorized by the corporalion's board of directors. | hereby accept the appointment as ragistared

indicated on this annual report or suppleme
officar or director of tha corporation or b,
Block 12 or Block 13 if changaed, on on g

CIRMNMATIIDE-

Annual rep
st or tru
Frirnct wit|

A

Qress.,

W lrue and accurdle an
wowered (o exgoule 1

SIGNATURE I -
Signalure, typcd o proted manse o tegedensd agont aocd ke i app b j(NL)i['Ho;lslarud Agon signature reguirad whan reinstating) DATE
12, _ OrNceHs ANI) DIRECTORS 118 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T nijfe 31 1MMLE [J change 1] Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 $TREET ADDRESS
GiTY-$1-2IF o 7 . 14 C1Y-81-2IP
TIMLE [ oeweTe 21 T1LE [J change [ Agdilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-2P - o o 2.4CITY-57-21°
TILE 177 oetere 31TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P - o 34 CITY-81-2IP
TITLE [ oktete 41TILE [Tchange [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2iF o 44 CITY-S1-2IP
THLE L] DELFTE 5.1 THLF [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2tP o - 54 CITY-ST-2P
TITLE 3 OFLETE B11ITLE [T Change [ Adution
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P L 64 CTY-ST-2P
14. | hereby cerify that the informalion suppliod with this fitng does not qualify for nption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify 1hal the informalion

thal my signature shall have the same legal effect as if made under oath; thal | am an

is report as required by Chapter 607, Flarid 1% ; that my name appears in
Paiip S I0E

U a9 p-Bos=314-o0)

CR2E034 (10/97)



