FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

= oag

Sacretary of State
DIVISION CGF CORPQORATIONS

Aﬁﬁg{%:%&g% *‘" LM DEPARIV O 11 May 02 1997 8:00am
‘\

1507 i Secretary of State

DOCUMENT #

{ 1. Corporalion Name

| HOWARD STORFER, MBA., P.A.

AT TR

IR

Principal Piace of Business ‘"'Mailing Addrgss

9113 UNIVERSITY DR. 3111 UMIVERSITY DR.
. | BUME 725 SUITE 725
OCORAL BPRINGS FL 33085 CORAL $PRINGS FL 33085-5099
] i - 3. Date Incorporated or Qualilied 3a. Date of Last Report
B L , ) 04/27/1994 04/20/1996
2. Principal Place of Businoss 24, Mailing Address 4. FE! Number Applied For
21 el 65-0495227 Not Appicatio
Sulte, Apt. ¥, etc, Suite, Apt. #, elc. iti
- 6. Cerlificate of Status Desired (M| $8.75 Add.'"onﬂl
| 17] - L o Fee Required
City & Slate ~ Gily & Stale 6. Election Campaign Financing $5.00 may Be
o ~ gg] o ] Trust Fund Contribution Added 10 Faes
Country 2ip | Country 8. This carporation has liability for intangible tax under s. 199.032,
[25] ~ [2e] 30 Floritia Statutes [Jves [ No
9. Name and Address of Current Reglslered Agent 0. Name and Address of New Registered Agent
STADLER, SCOTT J 81| Name
3111 UNIVERSITY DR. 82| Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 725 .
CORAL SPRINGS FL 33085 83
Ba| Cily FL ssl Zip Code

11, Pursuant to the provisions of
office or registerad agont,
agent. | am familiar wih,

ctions 607 0507 and 6071508, Flonda Stalules, the above-named corporation submits this slalemonl 1of he purpose of changing s registered
oth, in the State of Florida. Such change was authorired by the corporalion's board of directors, | hereby accepl 1he appointment as reqrstered

accept the obligations of, Section 607.0505, Fiorida Stalules. y/ /? 7
e i/ g ?

information indicated on this annual report o supplgfiontal annual repert is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal
cceivor o trustee empoworod 10 exocue this report as required by Chapler 607, Florida Statutes: and that my name
v altachment with an address.

I am an oflicer or director ol the corporalion or tl

appears in

ISR AT

Block 12 or Block 13 if changed,

T =Y

LS -2y 5 9

5| siGNATURE = o
* Signatue, typt or ghnled naine of regilured ager atd tile: it apsghe.alile (NOTE- Hogistered Agent signature required when reinstating} DAIE ©
12. {7/ OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| &
| me D v [ oecene L3 TLE T change [ Addition | &5
1 rome STORFER, HOWARD 1.2 A g
L | sweeeranoness | 11-208, 5440 N.W. 55RD BLVD. 1. 3SIKEET ADDRESS g
, CITY-5T-2IP GOCONUT CREEK FL 33073 14 Gy -81- 71 E
K W T oiceTe ziTir [ Change  [] Addition | O
| e STADLER, SCOTT J 27 NAME '
1 ‘sweeraporess | 3111 UNIVERSITY DR, SUITE 725 2ASIRTEI ADDRESS
CITY-§1-21P CORAL SPRINGS FL 33085 o 24 QY577
e Oouee Faime [Tchange [ Addition
HAME ) 3.3 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 24 CIY-S1- 20
MLE [J peLete &1 TILE L1 Change  [] Adaition
HAME 4.2 NAME
STREET ADORESS 4 3 STREET ATDRFSS
|_oiry-st-ze o 44 CITY-ST1-2IF
MLE [ pILete 51 TILE TIchange [ Addition
HAME 6.2 NAME
{ STREET ADORESS 5.3 SIKEET ADDRESS
LITY-5T-21P T B2 L
TILE T eleie 5. THLE - [ change 17 Adddion
NAME 6.2 NAME
- | "STREET ADDRESS 6.3 STRFET ADDRESS
o omy-st-zp - 6.4 CIIY-S1- 7P ~
14, | do hereby cerlify that the information supplicd with s filing does not quality for the exemplion stated in Seclion 119.07(3)(). Florida Statutes. | furlher cerlify that the

Gl T2 -P2 2




