PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V09915

1. Corporation Name

SHORSTEIN & KELLY, P.A.

Principal Place of Business

1660 PRUDENTIAL DRIVE
02 DUPONT CENTER
JACKSONVILLE FL 32207
us

H

1]

Principal Place of Business

]

) _Mailmg- E!T:I;ss
1660 PRUDENTIAL DRIVE
402 DUPONT CENTER
JACKSONVILLE FL 32207
us

[ 2a. Mailing Address

2]

Suite, Apt. #, elc

22
City & Stale

23]

Suilé?jip? #. elc

27

Gy i Sae
28]

Zip Country

24] [2s]

2ip Country -

I N & e

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90043 040 ***150.00

G LR

DO NOT WRITE IN THIS SPACE

T Date Iﬁc;o(pugted or Qualifed

01291982

i 'y FEmumber“

Appled For

$8.75 Addmona!
Fee Required

' $5.00 May Be

_ AddedtoFees

G

&, Ceriifcate of Status Desired

8. B'ecton Campaigrs Financing
Trust Fund Contribuborr

29]

9. Name and Address of Current Registered Agent__

SHORSTEIN, MICHAEL A.
1660 PRUDENTIAL DRIVE
402 DUPONT CENTER

JACKSONVILLE FL 32207

SIGNATURE

o Jsel | personalPropertyTax

_90_Name and Address of New Registered Agent

ﬂ “Name
[82] Sweet Address (P 0. Box Mumber s Mot Acceplatle)

B. This corporation owes the current year Inlangble

Olyes  [Ino

(’z]p code

1. Pursuant fo the pravisions of Sections 6037.0502 and 607.1508, Florida Stalules, the above-named corparabion submits this statement for the purpose of changing its regisiered
office or registered agent. or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors | hereby accept the appaintnent as reg stered
agent | am famikar with, and accept the obigations of, Section 607.0505, Florida Statutes

Bignature, typed or prrlad narme of egitered agont and tlle l apphcable

OFFICERS AND DIRECTORS

14, | hereby certify that the information supplied with this fiing does not qualify for the

indicated on this annual report or

officer or director of the corporation or the receiver or trustee empowered fo

supplemental annda! report is true and accura

with an address. wi

NG OFEICER OR DIRECTFOR

Il other hke empowered

ooy

12, ] IRECTORS _ _ F43, _ _ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DvTS [ ] DELETE 11 TITLE [ JCnange [ ]Addton
NANE SHORSTEIN, MICHAEL A. 12N ‘
sreeranoress| 1660 PRUDENTIAL DR.,#402 1 STREET ADORESS '
emv-stze | JACKSONVILLE FL ) 140TY.51-2IP _ o )
TE Dp 1 OELETE T1TILE (IChange [ )Addtor
RAME KELLY, BRIAN T. 22 KAME

streeranoress| 1660 PRUDENTIAL DR, #402 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL  [ecarvstae __1,_ S
TME {7 DELETE J1TLE T DlCrange § - Andvon |
NAME 32 NAME

STREET JDDRESS 3 STREET ADORESS

ervstze | saomsrz2e | o
e ] DELETE 41TINE [ICnange [ ] Addion
NAME 4 2NAME

STREET ADORESS 43 STREET ADORESS

CITY-§T-2P o o mAsowSTER e
TME {_] DELETE S1TITLE ClCange [ 1Acdnan
HAME 5.2 NAME:

STREET ADDRESS 53 STREET ADORESS

CITY-ST-29 54CITY-ST-2ZIP |
TME - ‘[ﬁ;ELETE E1TITLE - E}-C—nawge -_7( l&iﬁttu}?‘
& 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP &4 CITY-ST-2IP

mption stated in Sechon 11‘9‘04?(—1;5](1), Flonda Statutes | E;i%er_gér:tTﬁéi ne information
nd that my signature shall bave the same Jegal effect as +f made under oath, that I am an
cie this report as required by Chapler 607, Florida Stalutes, and that my narme appears in

ey o 6 or

IaYa %

A AA S faa



