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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CRAIG R. STONE, P.A.

Principat Piace of Businoss

7758 NW 44 8T
SUNRISE FL 33351

Mailing Address

7758 NW 44 ST
SUNRISE FL 33351-6204

FILED
May 06 1997 8:00am
Secretary of State

AR A

3. Date Incorperalod or Qualified 3a. Date of Last Report

o ey i by

12/13/1994 09/06/1996
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
E m 65'0544909 Nol Applicable

|22] 27]

Suie, Apl. #, elc. Suile, Apt. 4, elc.

$8.75 Additionat

6. Certificate of Slalus Desired |
Fee Required

City & State Cily & Slale

23] 26|

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

e g ey i

Zip Country Zip Country

2 23] 29] 30]

B. This corporation has liability for intangiblg tax under s. 198.032,
Floriga Statules O ves No

8, Neme and Address of Current Registered Agent 10. Name and Address of New Reglstate(f Agent
sTONE, CRAIG R B1{ Name
"53 Nw 4 ST 82| Streel Address (P.C. Box Number is Not Acceplable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt tho obligations af, Section 607.0505, Forida Statutes.
SIGNATL‘IREE

%1, Pumpuani (o the provisions of Seclions 607, 0502 and 607, 1506, Florda Statutcs, ihe abave-named corporation submits this statcment for the purpose of changing its 1egistered
offige or registered agent, or both. in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signalure. lyped of prnled name of regisiored agenl and ile i appl cablo TTUTINOTE Regiswiod Agonl sgnalure requited when renstating) DATL
12. OFFICERS AND DIRl CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TLE ] T oeett 11T0LE O thange [T Agdivar | &
NAME STONE, CRAIG R 12 NAME 3
swheeTaporess | 1706 NW 44 ST 1.3 STHEET ADDAESS o
CITY-S7-2IP SUNRISE FL 33351 14CNY-51-710 8
TLE [ DECETE 21T [T change [T Addition | QO
HAME 22 NAME
SIREET ADDRESS 2.3 SIHEET ADDHESS
OITY-51-21P o 2.4C0Y-51-21P o
TLE O oecere 1L ' [JChange (] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
ITY-ST-21P 34 Gily-51-7IP L
TMLE ] peLere L171MLE T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREST ADDRESS
CITY-$1-2iP 44 CITY-ST-2iP
TILE T oeikte 51 IME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREF] ADDRESS
CITY-ST- 2P 54 CITY- 51- 27
TITLE [ pecete B1TIILE [l change [T Addition”
HAME fi.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-§T-2P L peomyest |

14, | do hereby certily that the infhrmation supp
information indicatedfon this gnnual ropy
| am an officer or dirgclor of the gor
appears In Block 12 ¢r Blockl13

1S LRLATI IS ™

wilh this filing does not qualify for the exemption stated in Section 119 .07(3)(i). Florida S1atutes. | further certify thal the
Or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under calh; that
receiver of trustee empowered lo execule ths reporl as required by Chapler 607, Flarida Stlatules; and thal my name




