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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000025987

1. Corporation Name

MICHAEL H. STAUDER, P.A.

Principal Place of Business

CRYSTAL TREE OFFICE CENTRE
1201 US HIGHWAY ONE SUITE 315
NORTH PALM BEACH FL 33408-3548

Mailing Address

CRYSTAL TREE OFFICE CENTRE
1201 US HIGHWAY ONE SUITE 315
NORTH PALM BEACH FL 33408-3548

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90032 032 ***150.00

VGRS

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

03/17/1997 o
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650741013 [ | NotApplicable
ZI Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Gettifcate of Status Desired O s%;i:‘;&'::;"a'
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
El E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2_4[ 12_5] E‘ l;‘ Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
STAUDER, MICHAEL H : ‘
CRYSTAL TREE OFFICE CENTRE 82| Street Address (P.O. Box Number is Not Acceptable)
1201 US HIGHWAY ONE SUITE 315 83
NORTH PALM BEACH FL 33408-3548 e T
ity ip Code
FL

11. Pursuant to the p
office of registere!

rovisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalture, typad or printed nama of registered agent and titie If applicabre. {NOTE: Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
. ition
;:,L,,i S}EUDER MCHAEL h [ DELETE :; ;LMsz ‘g\"’% LOE ) PNCHAE \_\ He K Change (] Acdito
sweetaonress| 897 LAKE HOUSE DRIVE ssmeeraooness | 2H ST homas orive
CITY-ST-2IP NORTH PALM BEACH FL 33408 14CITY-ST-2P Palm Beach GMA%S. FL BBLH?
TITLE S [ DELETE 21TME S - RiChange ] Addition
e STAUDER, THERESA L 22 STAUDER, Thecesa. L.
sreeraopress| 897 LAKE HOUSE DR sssmeeromress | 2 ST TThemas Ocvg
CITY-ST-2ZP N PALM BCH FL 33408 2ecmrsrze | Palm Bach @ﬂfée’“sj L 3341?
TILE [[]1 DELETE 31 TMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-2IP 34, GITY-ST-7P
TIE 1 OELETE A4TME (iChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS -
OITY-57-ZiP 440ITY-5T-2P
TTE [ DELETE 51 1MLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE (3 DELETE 61TME [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)((), Florida Statutes. | further certify that the information

indicated on this annual report or supplemel
officer or director of the corporation or the
Block 12 or Block 13 if changetl, gLbi aw

SIGNATYRE: .

ntal apa

-
-~ _, [

R 2

al report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
or trustee empowered 1o execute this, report as required by Chapter 607, Florida Statutes; and that my name appears in
i, Wi e

HILODLS

CR2E034 (11/98)

_offer (wy)araie



