FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 2 59 1 999 8 * Ooam

- ANNUAL REPORT Secrstary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT-# 97402

1. Corporation Name

STEVEN M. KANTOR, PA. 3

. - _ AR REEEEAMRR

01-25-1999 90028 046 ***150.00

Principal Piace of Business ) ’ MailingrAddress ’
% S'TEVEN M. KANTOR : . ' % STEVEN M. KANTOR ‘
200"S. PINE ISLAND ROAD. SUITE 206 - 200 S. PINE ISLAND ROAD. SUITE 206 o] . L oobe
PLANTATION FL 33324 PLANTATION FL 33324 . DONOT WRITE IN THIS SPACE
: 3, Dataincorporated or Qualifed - et T .
: 12/02/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
j21] . [26] 650293204 Not Applicable
Suite, Apt. #,-etc. N . Suite, Apt. #, etc. L it
uie. AP o : uite. AP e 5. Certifcate of Status Desired [ $8'75 Adqltlonal
;ﬂ ;] . .. . Fee Required
City & State City & State 6. Election Gampaign Financing ' o i $5.00 May Be
;S-I E‘ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_Jl ) E;‘ ;I [3—0| Personal Property Tax. Kves DOno
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
L L 81| Name
TV A OR, STEVEN M. . 82| Street Addre: ﬁPo Box N l Qer' Not Acceptable)
Ll nlo Y S5 RON m
37200, PINE ISLAND ROAD ? ; umber s Tiot Aczeptabe
SUITE 206 R 83 :
PLANTATION FL 33324 : AL : -t
- . 84| City o o e FL 85| Zip Codé

11 Pué_uan_i.tq'the pfovisions of Sections 607.0502 and ‘_60?.1508..'Flurida_ Stalutes, the above-named corporation submits this statement for the purpose of changingits régistered.
j’ A office or registered agent, or both, in the State of Flofida, Such change-was authdrized by the corporation’s board of directors. | hereby accept the appointment as régistered -
- -+ agént*l am familliar with, and accept the obligations of *Section 607.0505, Florida Statutes. A : . .

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable- {NOTE: Registered Agent signatura requirec whan reinstating) « 7 #5751 > . DATE 8 '
12. - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2} i
— ) T DELETE TITE ey ClChange  [JAddtion | — 1
NAME KANTOR, STEVEN M. - » 12NAME o 5
sreeraooress| 200 S. PINE ISLAND RD o 13 STREET ADDRESS ‘ |
CITY-51-2P PLANTATION FL 33324 14 CITY-ST-2P o S
TmE i v [ DELETE Z1TIILE Dichange  [Addiion| O ‘3.3
NAME! . 22 NANE ; ;
STREET ADDRESS : 23 STREET ADDRESS , é;
CITY-5T-ZIP L e . 2.4CITY-ST-2IP : ‘ij
TTLE e _ C o 1 DELETE 2.4 TITLE ' : [CcChange (7] Addition :. i
e 32 NAME : 1
3.3 STREET ADDRESS 1
cmy-s1-2P | : 34. CITY-ST-ZIP . O 1.
TME i [] DELETE 41TME - Lot 1 i
NeE L ’ . ‘ L 4.2 NAME _ : .
STREETADDRESS| -~ . . ‘ L Y 4asmesTapoRess L : e 1.
emv-st-zp. " | T T . S - . 44 CITY-ST-2IP L . :
TNE . . [J DELETE 51TIME e : ” OChange  [] Addition ¥
NAME ‘ . 5.2 NAME e :
STREET ADDRESS{ : 5.3 STREET ADDRESS ‘
CITY-ST-2IP g ' 54 CITY-5T-2P o '
e ST ] DELETE 6.1TNE {]Change [ Addition
NAME Dot v £ NAME
srReeTADDRESS) C * L 6.3 STREET ADDRESS
CTY-5T-2P ' 64 CITY-5T- 25 . )
40 stated in Section 119.07(3)i), Florida Statutes. | further certify that the information 3
my signature shall have the same legal effect as if made under oath; that | am an | IS
as required by Chapter 607, Florida Statutes; and that my name appears in
& empowered. ‘
Date Daytime Fhons. #




