FILE NOW: FILING FEE AFTER MAY 1ST IS $

550.00

Q27531

1999

DIVISION OF CORPORATIONS

FILED

CORDORATION FLORIDA DEPARTUENT OF STATE May 08, 1999 8:00 am
ANNUAL REPORT Secrotary of Sicte Secretary of State

05-08-1999 90034 020 ***150.00

DOCUMENT # §21719

1. Corporation Name

STEPHENS, LYNN, KLEIN & MCNICHOLAS, P.A.

Principal Place of Business
9130 S. DADELAND BLVD.

Mailing Address
9130 S. DADELAND BLVD

AR RMRTA

PH2 PH2
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/31/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 126 650230816 Not Applicable
ite, . &, etc. ite, Apt. #, etc. iti
Suite. Apt. #, otc Sute, Apt. 4, et 5. Certifcate of Status Desired | $8.75 AdC!IlIDnal
E;l ;l Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
Zl EI El m Personal Property Tax. Oves  [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name e s PR - - .
BERKOWITZ, PAUL . Mr. robert M. Klein/Frederick F. Thornbur o
1221 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Accfaptable) )
SUITE 2200 Stephens, Tynn, Rlein & McNicholas, PUA
833 - ” v T
MIAMI FL 33131 9130 S. Dadeland Blvd. PH2
| OY  Miami FL ]"5| 3158

office or registered agent, or both, in the State
agent. { am familiar with, and accept thg gbli

SIGNATURE '

rida. Such change was authol
of, Section, 607.0505, Florida

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

rized by the
Statutes,

Jrcia’tign'sboard of directors. reby accept the appointment as registered
hod M- [30l4q
T DATE

Sighaturs, fyped of prmted nama of registered agent and titla if applicable. - Registered Agent siinatuffa required whan reinstating) 6
12. OFFICERS AND DIRECTORS ~—TT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE P T DELETE 11 TME [JChange [ Addition E
NAME KLEIN, ROBERT M. 12 NAME b
swreetanoress| 9130 S. DADELAND BLVD. PH2 13 STREETADDRESS 4
erv.srze | MIAMIFL 14CITY-5T-2P P
TME v [ DELETE 21 TME [IChange  []Addiion | ©
NAME LYNN, JONATHON P. 22 NAME
streer aporess| 9130 S. DADELAND BLVD. PH2 23 STREET ADDRESS
CITY-ST.2P MIAMI FL 2,4 CITY-ST-2ZIP
ME D [0 pELETE 31TME [JChange (] Addition
NAME LYNN, JONATHAN P 32 NAME
streeTrporess| 1 DATRAN CENTER #1500 33 STREET ADDRESS
CITY-ST.2P MIAMI FL 34, CITY-ST-2P
TTLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-ZIP 44 CITY-§7-2IP
TME [J DELETE 51 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2P
TME [ OELETE 61TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T. 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corpg
Block 12 ar Black 13 F cha

d. of an an attacthwith an addge:
SIGNATURE; :

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that [ am an

ation or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all other like empowered.

=05=670-3700

N, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RIEHED

Daytime Phone #

e R A A T . i i o i . —_— . e e




