” FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4 FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DanS|osric£>eFtacr:yo:Psol:!:T|0Ns , Secretary Of State
DOCUMENT # P92000002709 (3)

E 3 "‘«“:

L

1. Corporabon Nane

JOANN STAUFFER, P.A.

T

Friing
850 RIVERSIDE DR. B850 RIVERSIDE DA,
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330 -2010
3. Date Incorparated or Qualified 3a. Date of Last Report
I 11/06/1992 04/16/1996
2. Principal Fiace af Business 2a. Mailing Address 4. FEI Number Applied For
:'ZJ,I e e e EEI . 65‘0374751 Not Applicable
Sule, Apt #, ele Suite, Apl. #, slc. " . 33_75 Additional
2| 7] 6. Certificate of Status Dasired [ Foe Required
L3 — . _
_. Gty & State | City & Btate 6. Election Campaign Financing $5.00 May Bo
[2_3] B ) 28] Trust Fund Contribution O Added to Faes
7 __ Country e | Country 8, This corporation has liability for intangible tax under s. 199.032,
24] e 20 30 Florida Statutas Wlves [Jno
o 9. Name and Address of Current Roeglstered Agent 10. Name and Address of New Registered Agont
STAUFFER, JOANN 81| Name
850 RIVEASIDE DR. 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071 »
83
84| City FL 85| Zip Code

isions of Seclions 6070502 and 8071508, Florida Statutes, the above-named corporation submits this staiemeant for the purpose of changing its registered
oflee ar regustered agonl, or both, in the State of Florida, Such change was authorized by the corporalion’s beard of directors. | hereby accept the appoiniment as ragistered
% -

agenl | am Tarilis 1, and agcept the glions of, Segtion 607, , Florida Statutes
) B s ~ 16 -7
DATE

11, Pursuan’ 1o the pr

SIGNATUHE

S onnten e il nane 0 1eg stored agent aod itk - &giphiable IROTE: Rag siered Agent Signalire required whan rersiating)
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
DP [ pecene 11TME [ change LT Agaition
Kt STAUFFER, JOANN 1.2 NAME
st abonrss | 850 RIVERSIOE DR. 1.3 STREET ADDRESS
| cnvsioe | CORAL SPRINGS FL 83170 14 CITY-S1- 2P
T [T oeeTe 2ATNE - [T change T additon
hi&hiE 2 2 NAME
SIREET AL R 2.3 STAEET ASIDRESS
LTy - ST- 70 2 ACITY-ST-2P
T e N T3 peeete 31 THILE [Jchange LJ Addition
hant 32 NAME
STREED ADIDRESS 3.3 STREET ADORESS
Loysere | 34, CTY-ST-2P
HILF o [ Detete £1T0LE [T change ™ T Addition
HANE 4.2 NAME
SIRIETATDRESS 4.3 STREET ADDRESS
| cov-seab [ 44 CITY -§T-21P
it [TosEr 51TIE [T Change ] Addition
Nt ME 5.2 NAME
SIRFEL ADLE S5 5.3 STREET ADDRESS
Tl - 51 9 ] 5ACITY-S1. 2P
nn o o [Jorere 6.1 TITLE | Change  |_J Addition
HibME £.2 NAME
STREEE ATIRESS : 3 STREET ADORESS
Gty SI-7v - - fi4 CITY-51-21P
14, | do horeby cernty that the nformation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Floride Statuies. | further cartify that the

information indicated on this annual repart of supplomental annual report is true and accurate and that my signature shall have the same lega! effect as # mada under oath; that
1 am an offiger or director of the corporalon of tho receiver of trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: R SEauffn FA Y~/¢ - 7 (989 7% 20401

SIGHATE AND TYPED OF PRINTED NAME OF SIGNTNGYOFFICER OR DIREGTOR Flate aytimae Fhione #
DI158499

CR2E034 (9/96)



