FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOF T FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 OOam

CORPORATION Sandra B. Mortham

g7 e Secretary of State

e

POCUMENT 4 S80482 0)

Corporation Nanw

STEVEN J. KIRSCHNER, PROFESSIONAL ASSOCIATION

Princip;i I Place of Basiness Mailing Address ”"m" lll Ilm "m Ill" ""l Im 'II" lm‘ lm' l'l"l’l" Im‘ "Il

400 N. NEW YORK AVE. 400 N. NEW YORK AVE.
SUME 103 SUITE 100
WINTER PARK FL 32789 WINTER PARK FL 327693159
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 08/26/1901 05/01/1896
j. Principal Fiace of Husiness 2a. Maling Address 4, FEI Number Applied For
_?.ﬂ..__., e e e . ) 26 59-3007 150 ot Applicable
Sute, Apt #, els Suite. Apt. #, elc. i
— " . . 6. Certificate of Status Desired O 33'75 Additional
22—| 27 Fse Required
| Oty & Stae | Gily & Stale 6. Election Campaign Financing $5.00 May Be
_23] e 2ﬂ Trust Fund Contribution Added 10 Fees
p ___ Gountry | 4wp Country 8. This corporation has liability for intangible tax under s. 199.032,
L
8| 25]* e zgl ;El Florida Statutes Cves [no
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
KIRSCHNER, STEVEN J. 81| Name
400 N. NEW YOHK AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 103
WINTER PARK FL 32789 83
84| City FL 85| Zip Code
11. Pursuanl o the provis-ons of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered

office: or registered agenl, or bath, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. bam lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

S srru fphen o greved e ol e alored agent and life ¢ apphcabi INOTE: Registered Agert signature reaquiied when seinstatng? DATE
2. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R | T 1LITIILE [T Crange L[] Addiion
HAME KIRSCHNER, STEVEN J. 12 NAME
sireer aooress | 909 CAITUN POINT 1.3 STREET ADDRESS
oresire | LONGWOOD FL 14 TITY- §T- 2P
me [T OELETE 21TITE 3 Change” [ Addition
NaM: 22 NAME
SIREET ADURE S 2 STREET ADDRESS
Cny ST AP - o 2.4 CITY-$7-2P ‘
% e T T - {J DELFTE 31 TMLE [T change [ Adgition
Kans 3.2 NAME
STRLE] ADDRFSS 33 STREET ADDRESS
S L 34.CITY-ST-2p
e L] DELETE ITLE [T Change™ L] Addition
NAME 4.2 NAME
STHLET ADURTSS 4.3 STREET ADDRESS
ore-sr-pe | 44CITY-5T-2P
T [ DECETE 5ATITLE [JChange ™[] Additian
NAME 52 NAME
SIEEFT ADDKESS 53 STREET ADDAESS
Coreesreze | 54 CITY-S1. 20
TITLE [T pECETE 6110LE L] change [T Addition
NAME £.2 HAME
STRIE] ADDAISS 6.3 STREET ADDRESS
| orvesipe o B4 CITY-§T-2P
14. 1 do hereby cerbly thal the informalion sugphied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

informalicn indicaled on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same lega! eflect as if made under cath; that
{am an olficer o direstar of the corporation or the Teceiver gf trustoe empowerad to exacuts this repon as required by Chapter 807, Florida Stalutes; and that my name
} nent with an addrass.,

b AVEYEV. BB AN cetime o iy M7 2 k13 228

{ND TYPED G PRINTED NAME OF SIGNING OFFICER Of INRECTOR Diatime Phote #
P




