FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED g

PROFIT FLORIDA DEP/ RTMENT OF STATE A r 29 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90039 031 ***150.00

DOCUMENT # P97000086410

1. Corporation Name

ZEBEFSKY & GIULIANTI, P.A.

MV AIAM ORI

Principal Place of Business Mailing Address
875! W. BROWARD BLVD. 8751 W. BROWARD BLVD.
SUITE 408 SUITE 408
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Quatifed H
10/07{1997 ;
2. Principa Place of Business 2a, Mailing Address 4. FEI Nuvmber Aprlied For :
2_1] ~2€1 650785319 Nat Applicable |
Suite, Ajt. #, etc. Suite, Apt. #, etc. . . !
2 e, At ¥, gfe - uite, At #, 8l 5. Certifcate of Status Desired  [J $8.75 Additional :
22 ;] Fee Recuired i
City & State City & State 8. Electic1 Carnpaign Financing O $5.00 rtay Be '
El ’;‘ Trust Fund Contribution Added ic Fees !
Zip Courtry Zip Country 8. This corporation owes the current year ntangible '
;l [2_51 El |;]-| Persor al Property Tax. (Yes  [dNo '
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name 1
GIULIANTL, STACEY A ESQ. 82| Steet Acdress (P.O. Box Number is Not Acceptabl !
8751 W. BROWARD BLVD. et At dress (P.0. Box Number s Mol Accepiapte) 3‘
SUITE 408 8 ]
PLANTATION FL 33324 }
84| City 85| Zip Code !
) ﬁ FL

11. Pursuant to
office cr reg

of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose df changing its ragistered
agent. !a Ty

*h_in-theftate cf Florida. Such change was authorized by the corporztion’s board of clirectors, | hereby accept the apg ointment as reg stered
: gfobligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SitoTs, typed of prmted na ne of registerad agent afo Wil if applicable, {NOT =: Registered Agent s 7eq ired when = 'i
12. OFFICERS ANDDIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF:S IN 12 o
TITLE PSD [ [ DELETE 14 TME [dChange  {] Addition E ‘
NAME ZEBERSKY, LAURA B 12 NAME |
sreetacoress{ 8751 W. BROWARD BLVD. 13 STREET ADDRESS o
CITY-ST-2ZP PLANTATION FL 33324 14 CITY-ST-2IP e
TIME V1D ] DELETE 21 TITLE CChange [ Addition | < -
NAVE GIULIANTI, STACEY 22NAVE |
stReet apoRess| 8751 W. BROWARD BLVD. 2 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 2.4 CITY-$T- 2P l
e [ DELETE SATITLE Dlchange [ Addition ‘
NAME 32 NAME |
STREET ADDRESS 3.3 STREET ADDRESS )
CITY-$T-2IP 34, CITY-ST-2F
TWE [1DELETE 41 TME ] change 1 Addition 1
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS ‘
CITY-ST-ZIP 44CITY-5T-2P !
TME [] DELETE 51 TME {IChange [ Addition i
NAME 52 NAME :
STREET ADDRE 35 5.3 STREET ADDRESS :
CITY-5T-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TME [IChange [ Addition ]
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS .
CITY- ST 2IP / 64 CITY-57-2PP

ot qualify fcr the exemption stated it Section 119.07(3)(i), Florida Statutes. | further cartify that the information |
ue and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an !
ee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeérs in
ith an address, with all other like empowered.

EE-#HD TYPED OR PRINTED NAME OF 5|GNING OFFICEH OR DIRECTOR Data ; .

Daytme Phone #




