e sy e s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998 D|V|S|§:C$E:cr:2:rpiaﬁtinows S ecretary Of State

DOCUMENT # P97000002489 (7)

1. Corporation Name

ALAN E. STANDER, C.P.A., P.A.

N

Principal Place of Businoss Mailing Address
680 NW. 182ND WAY 600 NW. 182ND WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 93020
DO NOT WRITE IN THIS SPACE
3. Date incorporataed or Qualified
01/08/1987
2. Principal Piace of Beginoss 28, Mailing Address 4. FELNumber Applied For
[P 77£ £ __MM NG % é5 -0 P8 Nol Applicable
Sui 1. #, alc. Suite,_Apt. #, elc. i
P / e iR 5. Certificate of Status Desired O $8.75 additiona)
22 e 27| v A 7 Fee Required
City & Siate / City & State F‘ 8. Election Campaign Financing $5.00 May Be
23] %MWMA S 28] ety proey [ — Trust Fund Contribution [ Added to Fess
¥ L4 ‘
Zip 7 Country Zip ”_ Country 8. This corporation owes or has paid the currgnt year Intangible
24 2308/ EI ;;I 220/ [30] Personal Property Tax dus June 30. Yes [ No
#. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterel Agent
STANDER, ALAN E 81} Name
m Hw szD WAY 82| Street Address (@. Box Number is M plable)
PEMBROKE PINES FL 33029 _B230 Srietint
83
Sy 2/
B84: City 85| Zip Code
A otey wonn FL

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, Florida Statules, the above-named corporafion submits this statement for the purpose of changing its registered
office or reglstered agant. or holh, in the State ol Florida_Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accepl the oblgations of, Section 607,0505, Florida Statutes

SIGNATURE
Signature. ypad o printed nama ol fegpsterad agent and e apphcable (NOTE- Registerad Agent signature required when rainstating) DATE
12. QOF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
E PSI0 T DELETE T LE [ thange ] Addition
HAME STANDER, ALAN E 1.2 MAME
smeeraooness | 660 NW, 182ND WAY 1.3 STREET ADDRESS
CATv-ST-2P PEMBROKE PINES FL 33029 L4 CTY-ST-2P
TILE [ peLete 211ITLE T change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-21P 2 4CTY-S1-2IP
TILE [ Decete $1TMLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T- 217 34.CITY-31-2IP
TILE L] DELETE PEROT: [Tchange ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7P
TLE [T DELETE 51 TI7LE [ cnange T3 Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [T pecere 61 TILE [T change ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP _ 54 CITY-8T-7iP

14, | hareby certify that the informalion supplied with4 uﬂ’lmg coes not qualify for the exemption stated in Section 119.07(3)H), Florida Statutes. | further gertify that the information
indicated on this annual report or supplementg’annugf report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

tru
Block 12 or Block 13 1if changed, of on an At wilh dress.

st}fﬂwered 10 oxacule this repa as required by Chaptar 607, Florida Statutes; and that my name appears in

< 7 Voomn ) ¥~ Py

cororamon AR “rmmmenzens | Apr 29 1998 8:00am

CR2E034 (10/97)



