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

PROFIT
CORPORATION

1999

ANNUAL REPORT

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

1. Corporation Name

STUART R. MANOFF, P.A.

DOCUMENT # pP97000028268

Principal Place of Business

515 N. FLAGLER RIVE

STE 300 PAVILION

WEST PALM BCH FL 33401
us

Mailing Address

515 N FLAGLER DRIVE
STE 300 PAVILION

WEST PALM BCH FL 33401

us

FILED
Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90038 011 ***150.00

U321 444

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23] Wesk Palwy Boacin

28] Wesk Tl Beno

Trust Fund Contribution

03/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 O\ ., P\a_%\u Or. [z SAS W Ganler O 650746928, Not Applicatle
Suite, ApL. #, etc. 3 Suite, Apt. #, etc. N _ - $8.75 additional
’zl '-ﬁ' 2 \/16 a o\, 5. Certifcate of Status Desired Fee Requirad
City & State City & State . Election Carmpaign Financing O " $5.00 MayBe .-

Added to Fees

Zip

2a] BN [2s]

Country

Zip

20] 23900\

Country

Personal Property Tax.

8. This corporation owes the current year Intangible

[Yes

CONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MANOFF, STUART
STE 300 PAV

WEST PALM BCH lywn

R

515 N FLAGLER DRIVE

81| .Name

82 Stgﬁ ﬁ%iress (P.O. Box Numper is Not Acceptable)
S N {’E ia.a\iﬁ,v Dive

® Buike 2\7—%

B4

“Weoskr Palm Beasin

FL lss

EE1Y|

11. Pursuant to the@fﬁ'isio B
office or registered ageg
agent. | am familiar w

SIGNATURE

Frd 607,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
bt Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered

VAR R pransr et

(NOTE. Registered Agent signature required when reinstating)

/o

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e D {1 DELETE 11TME . PSChange [ Addition
NAME -“| MANOFF, STUART R 1.2 NAME

smeeraoeess| 515 N FLAGLER DRIVE STE 300 PAV 13smeeraooress | VD N ﬂa@éﬂ Dr. Sre 225

CITY-ST-2IP WEST PALM BCH FL 33401 14CITY-5T-2P Wesh Bl eaoih L 2240 |

TITLE [ DELETE 21 TILE [JChange [ Acddition
NAME 22 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-5T-2P 2.4 CITY-ST-2IP

TITLE [J DELETE 31 TME [JcChange  [] Addition
NAME 32 NAME :

STREET ADDRESS 34 $TREET ADDRESS

CITY-ST-2IP 34. CITY-ST-21P

TITLE [ DELETE 4.4 TITLE [JChange [ Addition
NAME 4, 2NAWE

STREET ADDRESS 43 STREET ADDRESS R

CITY-5T-2IP 44 CITY- ST-2IP

TITLE [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P

TMLE ] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S8T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information suppligd
indicated on this annual report or suppl
officer or director of the corporation.o

e

epfental annual report

B oweregza
e

5 ?\N;ﬁ rFFI‘C’

is true and accur:
= execule this re
all other like empowered,

ER OR DIRECTOR

S

V4

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

(5353777

CR2E(34 (11/98)

Jref11(5e)

Dayume Phone



