PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000009617 (8)

1. Corporation Name

DAVID SHEIN & ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
“ Sandra B. Mortham

4 Secretary of State
DIVISION OF CORPORATIONS

RNTREMMIMNIAERRIRN I

Principal Place of Business Malling Addrass
3061 RIO PLUMOSA NORTH 3061 M0 PLUMOSA NORTH
INDIALANTIC FL 32303 INDIALANTIC FL 32903
3. Date Incorporated or Qualified 3a. Data of Last Report
- 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 1600 SARNO ROAD 26] 1600 _SARNO ROAD 59-3292533 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ) . $B.75 Aaditional
@ SUITE 113 —2;] SULTE 113 §. Certificate of Status Desired O Fes Required
City & State | City & State 6. Flection Gampaign Financing $5.00 May Be
a MELBOURNE, FL 23] MELBOURNE. FL Trust Fund Contribution Ll Added 1o Feos
- ) Country I Counlry 8. This corporation has liabiiity for intangible tax under & 189.032,
2] 32935 [25] BREVARD 29| 32935 [30] BREVARD Forida Stattes 3G Yes [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMES, JOE 82] Strest Address (P.O. Box Number is Not Acceptabile)
3061 RIO PLUMOSA NORTH
INDIALANTIC FL 32903 83
84| City FL g5| Zip Code

11. Pursuant 1o ihe pravisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was guthorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . __ __ ... s e - - .
Slgature, lyped o printed name of registavon agent and tve il appl cabile (NCITE: Registered Agent sigratura recuired whion renstating] GATE ro\
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE [} DELETE 1 1THLE BP/D (] Change  [] Addiion |+
NAME 1.2 NAME DAVID E. SHEIN 3
STHEET ADDRESS 135181 ADDRESS | |6O0 SARNO ROAD, SUITE 113 Lou
Iy~ ST-21P 14cmy-sT-2¢ . MELBOQURNE, FL - 329835 E
TN {1 DELETE 2 11MLE [JCrange [ Addlion |©
NAME 22 NAME
STHEEY ADDRESS 23 STREET ADDRESS
CITY-§1-2P 24 CITY-5T-21P
THE [ DELETE 31 T1LE [ Change [ Additicn
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY -§1-219 34CITY-5T-2P
TIT.E [ DELETE 4 1TIILE [ Change  [] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-81-2IF 440¥-51- 7P
e [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY- S1-2IF 54 CITY-5T-21P
TIE [ OELETE 6 1TITLE [J Change [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-79 64 0ITY-S1-21P

14. 1 do hereby cerlily that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
aath: that | am an officer or dirgctor of the carparation gr the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed tach

with an address.
SIGNATURE: i’ L\ foenls ,/ m/%é Yool

[ Daytme Fions #

SIGNATLRE AT ﬁﬁg OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




