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

Jan 26 1998 8:00am

DIVISION OF CORPORATIONS N S e Cretary Of State

1. Corporation Name

DORIS STEIN FARBER, P-A.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 =2
DOCUMENT # P97000099755 (5)

AR e

Principal Place of Business
1901 N. FIRST STREET
201

#
JACKSONVILLE BEAGH FL 32250

Mailing Addrass

1o04 N. FIRST STREET
#201
JACKSONVILLE BEACH FL 32250

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/24/1997 R e

Principal Place of Business

2a. Mailing Addrass
26

4. FE! Number :\ppliec-i l;'or

ST 247179882 Not Applicable

B
_

Suite, Apt. #, etc.

Suite, Apt. #, etc.
2]

. $8.75 additional
5. Certificate of Staius Deslred 1 Fee Hedufed

City & State City & State 8. Elaction Campaign Finaricing $5.00 MayBe
23] 28] Trust Fund Contribution | _ _AddedtoFess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] [25] 28] |30] Personal Property Taxdua June 30. . [ ves [No

§. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent _
FARBER, DORIS S 81} Name
;!?2?}11 N. FIRST STREET 32| Strest Address (P.0. Box Number 1§ Not Avceptable) ' m———
JACKSONVILLE BEACH FL 32250 8
8] oty I o o L_—lé Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and &07.1508, Florida Statutes, the above-namead corporation submits tHis sfatemen{ far tﬁé p‘t.lr-p'osegchanging its reglrstairéd
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

14. | hareby certi
indicated on
officer or director of the corpora |ii|

| SIGNATURE:

Block 12 or Block 13 if changed

or the receiver or trus!

SIGNATURE e sy o
Stgnatwre, typed or printed name of reglslered agent and tile if applcable, {NOTE. Registered Agent signaturs raquirad whan reinstating) i y e
12, OFFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFIGERS AND
TILE PSTD T peLETE 1.0 TITLE
NAME FARBER, DORIS § 1.2 NAME
smerraoprgss | 1901 N. FIRST STREET 1.3 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE BEACH FL 32250 1.4 CITY- 5T-Z1P ] - e s
b1 [T pELETE 24 THLE U1 Change L] Adoition.,
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
oIy ST-2IP 2. 4CITY-S1-2P e e e i ey s
TmE L] DELETE 31TME . [ Jchange L] Acdition
- NAME szNAME T T T T

STREET ADDRESS 3.3 STREET ADDRESS
ooy -ST-2iP . 34, CITY-5T-2P ) L e e memes o
TILE [T oeLeTe 41TMLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51- 219 44 CITY-SI-21P . . il
TMLE [T peLeTE 517ME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57- 3P . 5.4 GITY-ST- 2P R e e e
TITLE [ DeceTE 6.1 1ML L1 Change [ Addition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS

| orvste §ACITY-ST-2P e e

that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

is annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
} empowered to exacute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in

el

pn an attachment wil

117/77 7y.280 250,

AL P

i

CR2ED34 (10/97)



