FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION § gl Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 N -‘\l DIVISION OF CORPORATIONS

DOCUMENT # PQ3000078852 (9)

1. Corporation Name

STEVEN S. SIEGELAUB, P.A.

Principal Place of Busingss

1700 UNIVERSITY AVENUE
CORAL SPRINGS FL 3301

Mailing Address

1700 UNIVERSITY AVENUE
CORAL SPRINGS FL 3301

FILED
Feb 03 1997 8:00am
Secretary of State

A O A

3. Date Incorporated or Qualitied

11/08/1993

3a. Date of Last Report

04/26/1296

2, Principal Place of Business 2a, Mailing Address

21] ) 26

4. FEI Number

65-0446317

Applied For
Not Applicable

Suite, Apt #, elc. Suile, Apt. #, elc.

D $8.75 Additional

§. Certificate of Status Desired

E’;] }?l Fee Required
City & Sate | Cily & State 8. Election Campaign Financing $5.00 mey Bo
Eﬂ _ 2;‘ Trust Fund Contribution Added 1o Feas
Dp | _ Country 2ip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25] 6] 0] Fiorida Statutes Bves [Ino

g, Name and Address of Current Registered Agent 10, Name and Address of Now Registered Apent
SHADOWITZ, BETH | 81| Name
1200 N. FEDERAL HIGHWAY 82| Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 200
BOCA RATON FL 33432 83
84| City F L 85( Zip Code

agent | am familiar wih, and accepl the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Forida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Bigw Aturc. Iyped o prited ramn of ngalecod agent and Hie 1 apa icable (NOTE Repisterec Agent signature sequited when teinstating} DATE
2 . OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE P T7J pecere 11 THLE [T Change [ Agdition | &5
RAME SIEGELAUB, STEVEN S 12 NAME §
streer anoress | 4922 NW 81ST AVE, 1 3 STREET ADDRESS i
orv-si.2¢ | CORAL SPRINGS FL 140TY-51- 7P &
TILE () DELETE 21 TITLE Cchange [T Addition [©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTy-51-2IF 2 4 CITY-ST-21P
TILE T OELETE 31 TITLE I crange T Addition
NAME 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
CIfY-51- 2P 34, GITV-5§7-2
e T oeere 41 TILE [Jchange L] Addition
NEME 4 7 NAME
STREET ADDAESS 43 STREET ADDRESS
GTy-§1- 7% 440ITY-ST-7P
THLE ) DECETE 51 TLE ] Change [ Addition
NAME 5.2 HAME
STREFT ADDRESS 53 STREET ADDRESS
CTy-SI-2P 54 CITY-5T- 2P
TLE [ DELETE 61 TIRE [ change ] Addition
NAME 6.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 GIFY-51-2P

appears in Block 12 or Block 13 if chgnged, of on an atlachment with an address.

14. | do hereby cerddy that the information supphed with this filing doas not gualify for the exemption stated in Section 119.07{3)i), Florida Statules. { further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
I am an officer or director of the corporation or the recerver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame

SIGHATURE AND TYPEC OR PRINTEQ NAME OF SIGNING OFFICER OR OIREG TOR

SIGNATURE: __ —Sfewen S 3/egelank 237 954 7532202

Daylime Priane #



