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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

co :PFg)RF/i}ION FxORl::"llE;A:Tni":h(z:iTATE A‘pl‘ 1 3 1 99 8 8 O O am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000048973 (9)

. Corporation Neme

STANLEY B. PRAGER, P.A.

O A

Principal Place of Business Mailing Address
866 SOUTH DIXIE HWY. 866 SQUTH DIXIE HWY.
CORAL GABLES FL 33146 CORAL GABLES FL 33148
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business | 2. Malling Address 4. FEl Numbaer Applied For
21] 26] 650501686 [ Not Applicabie
Suite, Apt. &, elc. Suite, Apt. 4, etc, iti
=] ? wie-Ap 6. Certificate of $tatus Desired L] $8.76 additonal
22 . —— r;ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23! ______‘;_8] Trusi Fund Contribution [ Added to Faes
Zip Country | & Country B. This corporation owes o has paid the current year Intangible
24 25 2;1 30 Personal Property Tax due June 30, Wves [Ono
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Ruglstersd Agent
PRAGER, STANLEY B 81} Name
866 SOUTH DIXIE HIGHWAY B2] Strest Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES FL 33148
a3
84| City FL lss 2ip Code

11. Pursuan lo the provisions ol Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e R
Signatuia typed o phinted nune of registerod agant and title il applhicabla {NOTE Repistered Agent signature required whan raingtating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TLE D [T DELETE 1ITmE [J Change [ Addition

NAME PRAGER, STANLEY B 12 NAME

smeeTanoness | 868 S. DIXIE HWY. 13 STAEET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33148 14 GITY-ST-2Ip

THLE [T peLexe 21 TME [J Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDAESS

GITY -5T-7IP __ 2.4 CITY-51-21P

TITLE ] DELETE 31Tt [ Crange [T Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-721P 34, GiTY-ST- 2P

e IBEE 41TI7LE L1 Ghange [T Addition

HAME 42 HAME

STREET ADORESS 4.3 STREET ADRESS

CITY-ST-21P 44 CITY-§7-21P

TLE 7 oELETE SATITLE [ Change T Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-71P ) . 54 GITY-ST- 7IP

HILE [T DeLene 6.1TNE [ change [T Adaition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

Y- ST-21P o 64 CIMY-S1-21F

14, 1 hareby camlg that the information ot qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the information
indicated on this annual 1eport o feplalhinnuat toport is fue and Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor o owarad to execute this repdMtas required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgld! ol address

SIGNATURE: _ - 1 Sfan ley B. Praojer 305 b -4200

BGNATURE Al YEED OF PBINTEG NAME OF EIONING OFFICER OF IRRECTOR Davtime Phone ¥ 0211059

CR2E034 (10/97)



