2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 28,2006 08:00 AT

DOCUMENT # P93000049724

1. Entity Name

SEYMOUR 8. STEIN, PH.D., P.E. & ASSOCIATES, INC.

Principal Place of Business Mailing Adcdress
E200 NOCEAN DR - 5200 N OCEAN DR
214 214
— R T
. 07272006 Na Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE PRI PTITET
65-0455953 Not Applicable

0O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

gggws&gg&u&i #21A ' DO NOT WRITE
SINGER ISLAND, FL 33404 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. e
DOOmS 755 11

SIGNATURE el B S T Ly s S T
Signalure. typed o printed name of ragistered agent and utle  applicable, [NOTE. Regatarad Agent SIgnatuns réquired when rensialng) W T T TR TRt
S [ . o . .
FILE NOWI! FEEIS $150.00 | 9. Elecion Cempaign Financing _ ~$5,00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS r .
TITLE D
NAME STEIN, SEYMOUR S

STREET ADDRESS | 5200 N CCEAN DR #21A
CITY-5T-219 SINGER ISLAND, FL 33404

TITLE D

NAME STEIN, LUCILLER
SIREETADORESS | 5200 N OCEAN DR #21A .
CITY-8T-21p SINGER ISLAND, FL 33404 . . L

TITLE
NAME

ovstar " DO NOT WRITE

TLE . IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-57-2iP

TIILE
NAME
STREET ADDRESS . o
CTY. ST 7P

TITLE R ' i oA

NAME - ' C SO UV SO T T
STREET ADDAESS | . - , . ey e N S o S
Qirv-st-aip ) . LT ‘ TP R TS Y PR ITER. L s e s B LT bga REREE L

12. | hereby certity that the information supplied with ts filin 3 does not qualify for the exemptions contained in.Chapler 119, Florida Siatutes..l further certily that the m!mmahon -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that ! am an officer or director
of tha corporation or the recefver or trustes empowered to axacula this report as raquired by Chapter. 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowsred.

SIGNATURE: /4’(*:/\/\&&(,0 Yy A rgee ag///o!a Fto B93> %oét}—

SIGNATURE ANITYPED OR PRINf{D NEME OF SIGNING OFFICER OR DIRECTGR Date Dayume Prons #

Secretary of State



