FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

—E%‘?‘ai FLORIDA DEPAF.TMENT OF STATE
p %‘% Katherine Harris
k ?.F Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90234 012 ***150.00

DOCUMENT # pg6000038222

1. Corporati>n Name

STEPHEN H. SHERIFF, P.A.

AW

Principal Place of Business Mailing Address ]
407 LINCOLN RD 407 LINCOLN RD STE &L
STE 2L STE 24, .
MIAME BEACH FL 33139 MIAMI BEACH FL 32139 DO NOT WRITE IN THI 3 SPACE
us us 3. Date Incorporated or Qualifed
05/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appl ed For
2] H44% Allen RAL 2] M9MN Alben RE. | 650652801 Not neplicable
Suite, Apt. #, 3 Suite, Apt. #, etc. iti
uie. A et ulie. Ap e 5. Certifcate of Status Desired O $8.75 Adj.'t'onal
E] ;} L Fee Required
City & State — City & State 6. Electior Campaign Financing $5.00 may e
23] N\ omi %\0&.\4\ FL 28 Migm &{G\L\\ . FL Trust Fund Contribution D Added to Fees
Zip Couniry * Zlp Counlry 8. This co poration owes the current year fitangible ,
;‘ 3 3\ L{ Q 25 r) &.{ ) m 3% ‘ ‘-l 8 Eﬂ D Gl L Personil Property Tax. [ ves EJNO

9. Name and Addiess of Current Registered Agent

10. Name iind Address of New Registere:| Agent

81 Namg . Q
SHERIFF, STEPHEN 82( st :AE: Q((‘P N gb‘-&?hy\tﬁ\ﬂ l\-t‘ﬂ ’)
reet Address (P.Q. Box Num ot Acceplable
407 LINCOLN RD Ui TRITCT R
STE 2L 83
MIAMI BEACH FL 33139 [ I
84| City \ 85] Zip Code .
Miami Brosin FL 231840
117 Pursuant to the provisions of Se:tions 807.0502 and 6071508, Florida Statutes, the above-named co poration submits this stalement for the purpose of changing its registered o
office 0- registered agent, or both, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes,
SIGNATURZ .
Signature, typed of printed nar 18 of registered agent ind title if applicatle. (NOTE : Registered Agent signature requ rad when reinstaling) DATE 8 !
12. JFFICERS ANE DIRECTORS 13 ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 I
TITLE PD [ DELETE 14 TITLE [JChange [ ]Addiion | —
NAME SHERIFF, STEPHEN H 12 NAME 31
streeTaooress| 407 LINCOLN RD STE 2-L 13 STREET ADDRESS g
CITY-ST- 20 MIAM! BEACH FL 14 GITY- 5T 2P N
TITLE [ DELETE 21TME [Ichenge  [JAddition | ©Q -
NAME 22 NAME
STREET ADDRE 33 23 STREET ADDRESS '
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE ] DELETE 31TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 14 CITY-87-7ZP
TIMLE [ DELETE 4ATITLE [change  {T] Addition
NAME 4.2 NAME
STREET ADDRE S$ 43 STREET ADDRESS
CIY-8T-2IP 44 CITY-ST-ZIP
TITLE ! DELETE 51TITLE CjChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-2IP
TLE O DELETE 6.1TILE [ Change [} Addition
NAME 6.2 NAME
STREET ADDR{ S§ 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP
14, | herelwy certify that the information supplied wit1 this filing does not qualify far the exemption stated 11 Section 118.0.(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and acc urate and that my signature shall have t! e same legai effect as if made uder oath, that | am an
officer or director of the corporztion or the receiser or trustee empowered to execute this report as re yuired by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changel, or on an attachment with an address, with .1l other like empowered.
- Sy ) » . -
SIGNATURE: Sw&&z\ﬁvg  Sfaohun B Shexith 4{11 a9 305-538-7200
SIGNATURE AND TYPED OR d D NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytme Phone ¥




