FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 19990 8 . 00 am

CORPORATION atharine Harris
ANNUAL REPORT e o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-03-1999 90034 016 ***150.00

DOCUMENT # Pg8000104554

1. Corporation Name

STEIN, SONNENSCHEIN, HOCHMAN, PEPPLER & LEWIS, P

ROFESSIONAL ASSOCITION TR R

Principat Place of Business Mailing Address
1420 ALAFAYA TRAIL, SUITE 100 1420 ALAFAYA TRAIL. SUITE 101
IOVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
;ﬂ El .S'? - 3 5'"’ 7 17 (#] Not Applicable
i ite, Apt. 2 iti
Suite. Apt. #. ete. Sulte, Apt. #, ete 5. Certifcate of Status Desired a $8.75 Additional
El ;l Fee Required
City & Stale - - —-City & State ——— - —+— -|~@: Elsction Campalgn'Financing"‘*‘ﬁ:—""*"$5;00‘m'ay Be |
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year Intangible
m El ;‘ ]m Personal Praperty Tax. O Yes P
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
STEIN, W. JEFFREY 82| Sir tAd}N y Pg fo :ufba'\tn 157 t tf1’;/
1315 TUSKAWILLA RD, SUITE 105 920 AuhERLA T Emn, Sre 1O |
WINTER SPRINGS FL 32708 83 ’ v
84| City 85| Zio Code .
ONig Do FL |*| {556

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ction 607.0505, Florida Statutes. /
(/22094

11. Pursuant to the provisions of Sections 607.0502 and 607,15/
office or registered agent, or both, in the State orida.
agent. | am famiiar with, a| bl ns of

SIGNATURE
Signatura, typed or pnnted name®! regisierad agedt and litls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
12. _ ~__OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o ... .9 R O DELETE 11TILE CIChange [ Addition
NAKEE Miehael V. Soanenschecn 1.2 NAME
SREETADORESS| ${ Lo P A Fhy A TRAu., $r8e2] 1.3 STREET ADDRESS
aTvsTIe NI B DS e S YL ES 14 CITY-ST-2P
TIME v:Dr oo T T T DELETE 21 TME [JChange [ Additon
NAME ARSIV T, Hacumng 22 NAME
SREETADDRESS |} b 2o A R ERTAL TRMe Srelo 23 STREET ADDRESS
avstze | iSRS, e 32 765 24CTY-5T-2P
TME Y23 v A - T -~ - [ DELETE 34 TITLE . OChange [ Addition
NAME CHORZAES F L paurcs 32 NAME
sREETAoDRESS| [ 2 P AFR YA TRAW, SrEi0 ¢/ 43 STREET ADRESS
e "
cvstr | O %I ERPO , Ve F2765 34,CITY-§T-ZP
TITLE v.D. L - * [0 DELETE 4L1TITLE [Ochange [ Addition
e w, Vg Fray Sresd sreror |
STREETADDRESS| | vk 2.0 &0 0 B YA TE AL, 43 STREET ADDRESS
avsize | ON(E Do v F L85 44 GITY.ST-ZP
. ! T . DELE 5 Cha Additi
e 2,7 -P S - .’_.E‘ra 24 SATME OChange [ Addition
NAME Tusmas . Yevor £2 52 NAME
SREETAOIRESS| (o Zued Pr e A FAYA TR, STELO | 53 STREET ADDRESS
-
cvstzr DY DS Fe 267 54Cmy-87-2IP
TME (] OELETE 6.4 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental anpugl paport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei ot wistee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 af afdress, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: - /// ~—UIRED _//12"/3‘7 ‘16156.:‘807

OFFICER OR DIRECTOR Daytma Phone #




