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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

ELORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

STEPHAN A. PENDORF, P.A.

DOCUMENT # Pg4000029295

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90030 033 ***150.00

A O

3

|
|
|
|
|
|
|
f
l.
|

Principal Place of Business Mailing Address
3940 VENTIAN WAY POSY OFFICE BOX 20445
$TE 1000 STE. 1000
TAMPA FL 33634 TAMPA FL 33622 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/01/1994 ;
2, Princ'sa\ Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
] 3940 Venetian Way 6] P-0. Box 20445 59-32 15896 Not Applicable !
Suite, Apl. #. etc. Suite, Apt. #, etc. i :
uite. e et ute, 2p & 5. Certifcate of Status Desired ] $8.75 Addlmona'. )
22 |27} : Fee Required i
City & State Gity & State 6. Election Campaign Financing $5.00 May Be ;
E] ampa, FL _:zﬂ Tampa , FL Trust Fund Contribution = Added to Fees !
ip. Count Zi Country 8. This corporation owes the current year Intangible i
o Pa634 U5 133622-04450)  US orsenm voparty Ton Oves o |
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent |
81} Name
PENDORF, STEPHAN A 82| Street Address (P.O. Box Number is Not Acceptable}
3940 VENTIAN WAY e P
TAMPA FL 33834 a3
f4 City FL 85| Zip Code
——

SIGNATURE

4%, Pursuant © the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State
agent, | am farnifiar with, and accept the abligations of, Saction 607.05

05, Florida Statutes.

named corporation submits this stat
of Florida. Such change was authorized by the corporation's board of directors. |

cment for the purpose of changing its registerad
hereby accept the appointment as registered

| )

Slgnature, typed or prinied name of Tegistered agent and litle if applicable: (NOTE: Registered Agenl sinatura required when feinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME D ) DELETE 1A TILE 1 CGhange [J Addiliorﬂ Tz
NAME PENDORF, STEPHAN A 1.2 NAME 3=
sTReeTADDRESS| 3040 VENTIAN WAY 13 §TREET ADDRESS g -
CTy-ST-2P TAMPA FL 33634 14 CITY-57-2P e -
TME [] DELETE 21 TILE CiCrange  ClAddion| © °
NAME 22 NAME N
STREET ADDRESS 23 STREET ADDRESS i
CITY-ST-ZIP 2 4 CITY-ST-2IP :
Mme [l DELETE 14 TIE [CJChange  []Addition :
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§1-2P 14, CITY-ST-ZIP
TME [J DELETE 41 TITLE Change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIE ] DELETE 54TIME [JChange  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
l—ﬂ ST-ZP 54 CITY-ST-2IP
TME [J DELETE [ARDIS 1 Change 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2ZP b4 CTY-ST-2P J

14. | hereby certify that the information supplied with this filing does not gualify for the exemption

indicated on this annual report or supplemental ani
officer or director of the corporappn or the receivg
Biock 12 or Black 13 if change

- SIGNATURE:

e empowered
# an address, with alt other like empowered.

staled in Section 119.07(3)i), Florid

y-29-7¢

Stephian A:zPendorf

Date

a Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legat eifect as if made under oath, that | am an

10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

713 §UL GoPS

Daytime Phons #



