[

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIOA DEPARTMENT GF STATE
Sandra B, Mortham Jan 23 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT

1998 : H 7 DIVISION OF GORPORATIGNS Secretary Of State
DOCUMENT # P96000062614 (8)

1. Corporation Name

MICHAEL SHEIN, P.A. .

~ 1 MR U

Principal Place of Business Mailing Address
20 SE € ST 200 SE 6 ST
FT LAUDERDALE FL 3334 FT LAUDERDALE FL 33301
us us DO NOT WRITE 1N THIS SPACE
3, Dats Incorporated or Qualified
{(7/24/1996
2 Principal Place of Business 2a. Mailng Address “| 4. FEi Number ) Applied For
;1—| ;‘ 65‘0684362 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. T —
-j l P I ® 5. Certificate of Status Desired [ $8.75 Adc{monal
22 ;ﬂ Fee Required
__ City & State Gity & State 6. Election Campaign Financing $5.00 MayBe
EI E Trust Fund Contribution ] . Added to Faes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
(24) |2s] 28] [30] Parsonal Property Tax due Juna30.  [lves [ Ne
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SHEIN, MICHAEL 81] Name
408 S ANDREWS AVE #101 82| Street Address (P.O. Box Number is Not Acceptable) T
FT LAUDERBALE FL 33301
83
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE i
Signature, typed or prnted name of registorad agent and tille it applicable. (NCTE: Registered Agenit signatura raquired when ramnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND&F‘{ECTORS IN12

TITLE F |1 DELETE 13 TMLE Change [ ] Addition

NAME SHEIN, MICHAEL 1.2 NAME 5 Cj /

swerraooness | 200 SE 8 ST, 280 1.3 STREET ADDRESS S fT'g

CITY - 8T- 2P FT LAUD FL 1.4 CITY-ST-2P

TLE L1 peLere 21TLE [ change T Agdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY- ST+ ZIP

THTLE 1 OELETE 31 TIME [ ] Change  T_T Addition

HAME 2,2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-87-2IP %4, CITY-ST-ZIP

TILE 1 DeLeTE 41THLE [ change T Addition

NAME 4. 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2P 4.4 CITY-ST-2P _

TITLE { | DELETE 51 TLE F1change 1 Additicn

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51= 2IP ] 5.4 CITY-ST-2IP

TITE [T oelEE 51 TNLE [T Change T[T Additien

NAME £.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-51-21P 6.4 CITY-ST-ZIP _

14. | hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)({), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or direcior of the carporation or the regeVar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anl with an address. 05¢) %6
SIGNATURE: s, TBEFh\ . WICTARE _'!'Z[q‘?’ LT

CR2E034 (10/97)



