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

[ PROFIT SEE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # P93000083614 (6)

1. Corporation Name

STEPHEN MARC SLEPIN, P.A.

é‘\“ FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

N AOERM N AR

Frincipal Place of Business Mailing Address
1114 E. PARK AVE. 1114 E. PARK AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date incorporated or Qualified 3a. Date of Last Report
| _ 12/01/1993 05/01/1995
| 2 Principal Place of Business 2a. Maling Addrass 4. FEI Number Applied For
e 26 59-3228743 Not Applicable
Suits. Apl. #, elc. Suite. Apt. 4, eic. 5. Cortificale of Status Desired (W $8.75 Adc!itional
22] 'E] Fee Required
| City & State City & State 8. Election Gampaign Financing 0 $5.00 May Be
231 Tsl Trust Fund Gontribution Added 1o Fees
| e Country Zip | Country B. This corporation has liabitity for intargiible tax under s 199.032,
2] 28] [26] 30 Fiorida Statutes 0 ves JANo
j7 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
S|NGEH. MICHAEL S 82] Stree! Address (P.O. Box Number is Not Acceptable)
618 U.S. HWY. ONE
SUITE 104 83
N. PALM BEACH FL. 33408 | Ty FL 5] 9o Code

11. Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or ragistered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. §F am
familiar with, and accept the obligations of, Section '607.0505, Forida Statutes.

CR2E034 (12/95)

SIGNATURE _ e o o
Signalury, fyped or prifad neme of regislersd agent and titls i eppicable NOTE Rogsterad Agent sigrat we required wher: reinstating) DATE

|12 OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE D ] GELETE 11TILE [ Change [ Addilion
NAME SLEPIN, STEPHEN MARC 12 NAME
STAELY ACDRESS 1114 E. PARK AVE. 1.3 STREET ADDRESS
Chiv-51-2P TALLAHASSE FL 32301 14CITY-5T-2F
TITLE [ GELETE 2.1TmE [ Change 7] Addilion
NAME 2.2 NAME
SIREFT ADDRESS 23 SIREET ADDRESS

R 24CTY-50-20
TITLE ] GELETE 31TNLE [ Change 1 Addition
AME 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CHY-S1-2IP 34 TIY-5T-2F
TILE [] DELETE FREIH [J Change [ Additon
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| Cliv-§1-2i 44TI1Y-81-2p
TITLE [] DELETE 5.1 TLE [ Crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHY-$1-2IP 54 CITY-ST-2P
TILE [] DELETE 6.1 THLE [ Change [ Additicn
NAME 6.2 NAME
SIREET ADDRESS 63 SIAEET ADDRESS
CITY-51-21P N N £4 CITY-51-2P

14. | do hereby certify that tigy
certify that the informatio
path; that | am an officer 4

(s filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
g or supplemantal annua! repor is true and accurate and that my signature shall have the same legal effact a: if made under

,%‘ﬂz‘t’%fqojf);vl-szw

Daytime Priove #




