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

11. Pursuant to the provisions of Sections 6070602 and 6071508, Flarida Statutes, the above-named corporation submits this staterrient for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE I
Slynisure, typetd o pa nbwd pame of regisleod e i (NCTE: Registored Agen! signature requirad whan reinslating) DATE
L ) OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
D T DECETE 11TME LJ Changs™ T_I Addition
HAME KANTOR, STEVEN M. 1.2 KAME
sivirr anonsss | 200 8. PINE ISLAND RD 1.3 STREET ADDRESS
CilY-ST- 2P PLANTATION Ft 14 CITY- §T-2IP
e L] DELETE 21TTLE [JChangs™ L[] Addition
NAME 2.2 KAME
STREET AUDRESS 2.3 STREET ADDRESS }
Y -51- 20 y 24CI0Y-57. 2P : i
1L £ ] DELETE 31 TTLE [ Change T_] Addifion
NAME 3.2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
R L L S 34.CTY-ST-21P
NILE [T DELETE A1TTLE [JThange L] Addition
HAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S7-7.6 o o 44 (1Y - 8- 2P
e 1 DELETE 5.1 TLE [Jthange ] Addition
HAME 5.2 NAME
STHEE] ALIDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-5T- 2P
e 1 DELETE 6.1 T1LE [T change T Addition
NAME 6.2 NAME )
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-5ST-7IF 8.4 CITY-S8T-2IP
14, | do hereby certify hat the information supplicd yith this filing gees not qualj the exemption stated in Section 119.07{3)(i}, Fiorida Siatutes. | further certify that the
information inchcatéthosdig ammdal eporl or spfiplemental aghual r ue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direcior o G0 the roceive C wered to executs this as required by Chapter 607, Flopida Statutes; and that my name
appears in Block 12 or Block 13 if ¢l Mment with . e mf .
SIGNATURE: T. Nk P YD Hty (gt
o T Dae” ~

SIGNATORE AND TYPED OR PRINTED NAME OF SIGHING OF FIGER OR DIRECTOR DT 6 Frong #

PROFIT RS FLORIDA DEPARTMENT OF STATE
L o L .
CORPORATION Yy Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT GR35 Socratay f S
1997 Rt DIVISION OF GORPORATIONS S ecreta[y Of St ate
DOCUMENT # S9740 (9)
1. Corporalior Name
STEVEN M. KANTOR, P.A. |
F‘rinr:lpal Piace of Business Mailwng Address | |||“I|| ||I ’Ilu ll'" ||I|| II|’I lil’ I"" I"II ||||I I||“ I’lu III" ||||
% STEVEN M. KANTOR 9% STEVEM M. KANTOR
200 5. PINE ISLAND ROAD, SUITE 206 200 §. PINE ISLAND ROAD, SUITE 208
PLANTATION FL 33324 PLANTATION FL 33324-2618
3. Date Incorporated or Qualified | 3a. Date of Last Reponl
12/02/1881 01/24/1996
| 2. Principal Mlage ol Business 2a, Mailing Address 4, FE! Number Applied For
21] ?6] 65'0293204 Not Applicable
——l Bute, Apl £, eic. | Sule, Ant el 5. Certificate of Status Desired O $8.75 Additional
22 27 : Feo Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be -
;;l ;é] Trust Fund Contribution Addad fo Fees
| dp | Courty Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25 26] [30] Florida Statutes es [JNo
o 8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsiered Agent
KANTOR, STEVEN M. 81| Name
200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
PLANTATION FL 33324 83
84 City FL 85| Zip Code

CR2E034 (9/96)



