ROFIT G, LONDA DEPARTATE .
CORPPHOR;\T ION e " qondn 5. ortham Jan 16 1997 8:00am
ANNUAL REPORT 2y Secretary of State

1997 | I B DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000037286 (9)

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

1. Corporation Name

STEVEN D. LOSNER, P.A.

F-‘f;flcrpa‘rF;I:l(:(‘. ol Busic PP . Mnl\rl_; Addrl;_;s | ||I|||" "I IIl“ I'Iu Ilm Ilm “I“ II(II Mm "“l ||I|| ‘I“I Il" “I‘

65 NW. 16TH STREET €5 NW. 16TH STREET
HOMESTEAD FL 33030 HOMESTEAD L. 33090-3206

3. Dale Incorporated or Qualifiod 3a. Date of Last Report

05/13/1994 03/05/1996

| 2. Principal Place of Hnsme 2a. Mailing Address 4. FEI Number Applied For
E1 I 26]_ 650497768 Not Applicabia
Suite, Apt #, et Sule, Apt. #, alc. .
ﬂ l - 5. Certificale of Status Desired O $8'75 Additional
22 o 27] Fee Required
City B Stale . City & State 6. Elaction Campaign Financing $5.00 May Be
E] . o e ZBI Trust Fund Contribution Addad to Fees
Zip } _ Countty S | Cougry 8. This corporation has liability for intangible tax under s. 199,032,
24 s 2] s § Florida Statutes Oves [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1 P>
LOSNER, STEVEN D Name
65 N.W. 16TH STREET 2| Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33030 N
3
City Zip Code

FL [®

ve-named carporation submits this staternent for the purpose of changing its registered
office ar registered agent o both, in the State of Florda Sugh change was aulnor iy the corporalion's board of directors. | hereby accept the appaintment as registered
ageal Tam Tamdiar with and accopt the obhgations of. Section 6070605, Florida Stigillos.

CR2EQ34 (9/96)

SIGNATURE o e
it Ty i preced] e ol fey tMOT: Regsterfillaent signatura requirad when rerrstating) DATE
2. R G ) 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
mE D I N [T BT [T cChange L Addition
NAME LOSNER, STEVEN D 1.2 Wil
stcer attss | 65 NW. 16TH STREET 1.3 sHLET ADDRESS
Ly ST 7P HOMESTEAD FL 33030 o NG
TITLE i ) . [T okcere pmt [J change ] Addition
NAME 23 NAYE
STREET AD! 23 STREET ADDRESS
CITY - §)- ZF i o ? 4 CITY-51-21P
1ILE [T oreere AL [J change T[] Addition
NAME 32 NAME
STREET AZDMESS 3 STREEY AODRESS
CiTY-&[.7P e I 34 CIy-S1-01P
i S [T Drtete A1 TIE Ul Change [T Addition
HANE 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Cly-51- 2P 4.4 G{TY-5T- IIP
T T o 1 DeLEre 51 INTLE [T change ] Addition
NAKE 52 NAME
STREET ADURLSS ’ 53 SIREET ADDRESS
CITY-§7. 2P 5.4 0ITY-8T-2IP
me 1 o [T oeETE 61TITLE [ Change L] Agdition
NAME : £ 7 NAME
STRLET AUTFISE / ‘} 5.3 STREET ADDRESS
CTr-§1 P s 64 CINY-ST-2P

suppliefl wilh this Ty ooos not quality for Ihe exempbon stated in Section 119.07(3)(i). Fiorida Statutes. | further certily thal the
epart or panplementa fnnual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
g o truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

14. | do hereby cerl Iy that th
information indicated on tnis an
| am an oflicer or dire:oter of thege
appears in Block 12 or Block ¥

SIGNATURE:

ke B 290 25

¥ AWD TYPED OR PRINTED NAME GF SIGHING OFFiCER OR DIRECTOR {ate Gayhme Phane
013"




