. PROFIT
CORPORATION
ANNUAL REPORT

1998

PEMBROKE

DOCUMENT #

1. Corporation Name:

JOE STYLMAN, P.A.

Principal Placc of Business

11642 NW 11TH ST,

PINES FL 33026

[22]

2. Principal Place of Businnss

Suile, Apl #, bic ’
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A I

City & Slale

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

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SecPelary bf Hale
DIVISION OF CORPORATIONS

- P97000086948 (1)

Mailing Addross

11642 NW 11TH 8T.
PEMBROKE PINES FL 32026

FILED
Jun 01 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
o 10/08/1997
2a, Ma ling Address 4. FE! §umber Applied For
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Cily & State 6. Flection Campaign Finanging $5.00 May Be

o 231 . o Trust Fung Contribution Added 1o Foes
Caurnilry 2 Counlry B,

This corporation owes or has paid the cyrrgnt year Intangible
Personal Property Tax due June 30. ﬁYes D No

, Neme and Address of New Registerad Agent

ROSENBERG, JEFFREY §
1601 N. PALM AVE. #109
PEMBROKE PINES FL 33025
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11, Pursuant to the provisions of Seclions 607 0507 and 607 1508, T lorida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or balh, inthe State of Florida Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered
H ¢ obligaliondol, Sechon 6070505, F?rida Slatutes.

SIGNATURE _ ___ Bl i 5/%f
L A R & R A L LA e Gaured whon teinsta: DA =

12. L ) IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TLE Presidod-/ $ fc*{}/ 1 peLETE 1AIE [Tohange [T Addtion | &

NAME % Ke }MN }' 1.2 NAME §

STREETADDRESS | 5';_ // Jy{-a 1.3 STREET ADORESS il

orr-stae | Memboke ﬂn(} L 3302 6 ] LACITY- 57- o

e G T DELETE 21T O Change [ Acdition | O

RAME Emelra J/}//ny ) 2.2 NAME

stReeT aoohiss | Jrd ¥ AMed 7/ JL}' 23 STRLLY ADDRESS

| onvstze | Flmbroke ﬂ:é: ¢ 23036 2 a0y 5170 _ e -

THLE T DELETE 3ITNLE [T change [T Addition §

HAME 32 NAME

STREET ADDRESS 33 SIHEET ADDRESS

CITY- ST 2IF o S 34.CIY-S1- 2P

TITLE [ oeLeme 41 TLF TJ Change L] Addition

HAME 42 NAME

STREEY ADORESS 4.3 STRFFT ADPRESS

CITY-ST-2IP . 44 CTY-51-2F

TILE [ pewete 51 MLE [T cChange [ Addition

NAME 57 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - ST- 2 B o 54 LY -ST-7P

TRLE ] peLriE &1 THLE [ Change L Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 SITY-51- 21
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14. | hereby certify that the informanon supplica walh 1tis Ting does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furlher certify that the information
indicated an this anoual repott or supplerents anoog reporl s wue and Aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or drecior of the corporation or the: recever of frusiec empowered 1o oxecute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in
Black 12 or Block 131 chgeod, or on an itlactmenl with an acddiress
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