FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT f.v ;

CORPORMTION WA O eann B ortham ADI' 29 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 y DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P@5000051789 (2)

1. Corporation Name:

STEVENG-SEHEINFELDT, P.A
SbenSeldTEkar2 P A. N /3//(/_/%

Pracipal Place of Business Mailing Address S
4801 5. UNIVERSITY DRIVE g S, UNVERSITY DRIVE
05
DAVIE FL 33328 DAVIE FI. 33326-3835
us us _ 3. Date Incorporated or Qualifiod  { 38, Date of Lasi Report
07/05/1985 05/01/1996
] 2. Pringipal Place of BusCiss 2a. Mailing Addre§ 4, FEI Number Applied For
E‘L’f@ Ol S, U versity Bejesl CERY Univers Py B 650591590 " [Not Applicabie
Syt ApLw. orc i Suit, Apl. #. el ' ; Corliticate of Status Dasired 0 $8.75 Addtional
~ b— N b "
2] Du; re. D 2|50, 1e 239 Fee Required
City & State City & State .1 6. Election Campaign Financing $5.00 May Bs
EDA,QZG' s F’(— . mm U, e, F (_ , Trust Fund Gontribution O Added to Fees
| dn . Countt Zip ) Count .| 8. This corporation has liability for intangible tax under s. 199.032,
L;l_g_gg&“g 2?1% t( .S A’ —1’—9—| 5233,9 ;] ﬂg Florida Statutes Yes [1No
§. Name and Address of Current Registered Agent 90. Name and Address of New Reglistered Agent

SCHEINFELDT, STEVEN © B oo &
4501 5. UNIVERSITY DRIVE, SUITE 258 {tfinr'S. e Scbeiole (NT, PU2RITB ey

B2| Street Address (P.O, Box Number is Mol Acceptable) , .
SUITE B408 o K. JoecsiTy DN lSuire €29
DAVEE FL 33328 #

Zip Code

Y Nt FL | x32p

1. Fursunn to the provisions of Sertions 607.0502 and 607 1508, Florida Staldtes, the above-named Eprporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am farmighewih, and pccept thg obligaton %607‘8505, Floricla Stalutes. (_,l
SIGNATURE s - MUZ "‘g'" 77

CR2E034 (9/96)

Sligratura, typad or peintedt pamse ol regicored agant arkfWmia i upplicable {NOTE Registered Agant signature ceguired when rainlatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD . ] DELETE 11TIME [Jchange [ Addition
NANIE SCHEINFELDT, STEVEN 12 NAME
streer anonrss | 300 S.W. 130TH TERRACE SUITE B-406 1.3 STREET ADDRESS
STy 502 PEMBROKE PINES FL 33027 14 CTY - ST-21P
T ¢ ] D redoc [T DELER 21TME [JCrange [ Adation
NARE KATZ )h ANE | ScaTT 22 NAME
STREET AGDRESS as) fecmdng LAKE bf\_ 2.3 STREET ADDRESS
CTY S1-27 A LA Ree 6t Gacdews, £ 324+ P 2.4 CTY-51-2P
TIE i . T oecte 41 TVLE T Change L} Addition
KA 3.2 HAME '
STREF] ADDRISS 3.3 STREET ADDRESS
GTv-S1-2p 34.CITY-81-2P
T [T DELETE 41 TITLE [T Change 1] Addition
HAME 4 2 NAME
STREFT ALDIRESS 4.3 STREET ADDRESS
CNy-51-21p 44 CITY-ST- 24P 1] I .
THILF T oeLlETe 51TMLE THlhange  JTJ Addifion
NAME 5.2 NAME M
SIREET ADDFESS 1 STREET ADDAESS ?’ %"
Cry-57- 2 54 CIFY-ST- 710
mi ] OFLETE 61 TITLE [ Change! ™ [ Addition
N 62 NANE 100002151441
STRFET ADDRESS 6.3 STREET ADDRESS "05»’ Ul f" 9?“‘"8'9900“0[]. I
BITY-$1-21F 6.4 CITY-ST-2P ¥ER165.00 OW6Y6
4. Ido hereby cerlily that the nfermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

information incheated on this annual report or suppiemental annual report is true and accurate and that my signatyre shall have the same legal effect as if made under path; that
| arm an ofhicer or dwector ol the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars n Block 12 or Black 13 if changed, or on an aitachment with an address.

SIGNATURE:  Zfzon (. L I~(3=97 (v g3-340

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR 7 Daytime Phona ¥




