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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

< 5H
M E FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

STEPHEN L. ZIEGLER, P.A.

Principal Place of Business
200 EAST LAS OLAS BOULEVARD
SUNE 1800

FORT LAUDERDALE FL 33301

Mailing Address
200 EAST LAS OLAS BOULEVARD

SUITE 1800
FORT LAUDERDALE FL 33301

O 0 0 A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified l

08/25/1987

2. Principal Place of Business 2a. Mailing Address
21 I26]

4. FEI Number Applied For

6;'5_ - 0 ? 0/ 5 03 Not Applicable

Suite, Apt. ¥, elc Suite. Apt. #, etc.

a7]_

O $B.75 Additional

X ifi i
B. Certificate of Status Desired Foe Required

City & State City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added o Feas

2ip Country Zip

22
23

Country
24] 2s] 29] 30]

8. This corporation owss of has paid the current year Intapgible

Personal Property Tax due June 30. D Yes No

10. Name and Address of New Reglsterod Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Rglgltjgied Agent
JEGLER, STEPHEN L 81| Name
200 EAST LAS OLAS BOULEVARD o
SUITE 1800
FORT LAUDERDALE FL 33301 83
84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the oblgations of, Section BO7 0505, Florida Stalutes.
SIGNATURE

11. Pursuant lo the provisions of Seclions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agont, of bolh, i the S1ale of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

Lt

indicated on this annua! report or supplemaont
oflficer or cireclor of the oerposation or tho rec
Block 12 or Block 13 if “H. or on an att

wah adgross

SIGNATURE:

Bignature typrd or printac natne of ragedeied agent and Wt {appleatie (NOTE . Registarat Agenl signalure reqrad when fenstaling) DATE — =
2. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D [T DeteTe 11TME [T Change [ Addition g
NAME JEGLER, STEPHEN L 12 NAME 3
smeeTanoress | 200 EAST LAS OLAS BOULEVARD, SUITE 1800 1.3 STAEET ADDRESS D
| ciry-s1-20 FORT LAUDERDALE FL 33301 VACHTY-ST-2P &
THLE T DELETE 29 TItE [J Ghange [T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-2P 2 4CITY-5T-2IP
TmE I oeere 31 THLE [ cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-21P
THLE [T oeLete 417TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2% 44CITY-5T-2P
TE [J DEteTe 51 THLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-29 54 CITY-5T-2IP
TLE N [.JoEcere 61TIE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI1-21P 64 CITY-ST-2IP
14, | heraby certily that the information supplied wit!i this filng does not qually for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nnual report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an
w or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in

g M AT W ke = o L




