FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STEPHANIE SAEKS, P.A.

Principal Piace of Business

#1206 HARBOR SPRINGS CIRCLE
BOCA RATON FL 33428

Mailing Address

11206 HARBOR SPRINGS CIRCLE
BOCA RATON FL 334281248

IR A

3. Date Incorporated or Qualified

01/12/1996

3a. Date of Last Report

24] 25]

20] 20]

Florida Statutes Yes

2. Principal Flace of Business 2a. Mailing Address » 4. :EI Number Applied For
21 EJ,;? ’3 Mb L] 17 J‘l‘ vE . - 06 3\ 9389 Mot Applicable
Suile, Apt. #, elt. Suile, Apt #. etc. b N i
uie. ap o n P 5. Certificate of Status Desirad a $8'75 Additional
2 21| Y haud  Ehagion Jdess Foo Faquired
City & Stale ‘City & State 8. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

O ne

9. Name and Address ol Current Registered Agent

10,

Name and Addreas of New Regisiered Agent

SAEKS, STPHANIE
11208 HARBOR SPRINGS CIRCLE
BOCA RATON FL 33428

81

Name

82

Strest Address (P.0. Box Number is Not Acceptable)

63

84

City

FL |”

Zip Code

11, Pursuant to the: provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

bove-named corporation submits this staterment for the purpose of changing ils registerad
office or req:stered agent, or poih, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE:

| attachment wit

SIGNATURE
Signatwe, tyoed o printed nama of registered agen: and te it applicable (NOTE Registered Agen| signature raguirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D T oELETE 11 TILE W Change 1] Addition
NAME SAEKS, STEPHANIE 12 WA
seet aooness | 11206 HARBOR SPRINGS CIRCLE 13 STREET ADORESS 6‘??3 N. &) - 77 o JRIVE
CITY- §T-21P BOCA RATON FL 33428 1.4 CITY-ST-TIP J3>
TILE [T DeLeTE 21TITLE Change Addition
NAME 22
STREET ADDAESS 25 WREET ADDRESS
CITY-5T-21P 2 ARTY- 5T I
T T DELETE 31 Lf Change™ T Addition
NAME 3
STREE ] ADURESS 3JNEET ADDRESS
CITY-5T1-21P 3 Y- ST-2F
e 1. DEcETE n [ Change ™ [T Audition
NAME 4
STAEET ABDAESS 4 JUAEET ADDRESS
CITY-§T-7iP 4, ST-2IP
TITLE [T DELETE 5. L Change  [_J Addition
NAME 529
STREET ADCRESS 5 IFTREET ADDRESS
CTy-$1-2P 5ACMY-ST- 2P
TILE [ OELETE 61 TILE Llchange [ Addition
NAME 6.2 NAME
STREET ADDRESS B.3STREET ADDRESS
Cily-§T- 2P 6ACHTY-ST- 2P
14. | do hereby cerbily that the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the

information indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have \he same legat effect as if mada under oath; that
I'arm an officer or director of the corporation or the rgceiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if chang »-.,-- )

Papime Pnone 4

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



