FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPRC?RF;}DN ' ’ Fl.om:fn[ff:f ﬁfn?fm J an 14 1 997 8 ) OOam

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # H85693 (0)

1. Corporation Name

R

MERIL STUMBERGER, INC.

Principal Place of Busingss

11550 ISLAND LAKES LANE 11330 ISLAND LAKES LANE
BOCA RATON FL 33498 BOCA RATON FL 334386006
8. Date Incorporated o Qualified 3a. Date of Last Report
‘ 11/18/1985 01/26/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEl Number Applied For
[21] 26] 59-2618097 Nol Applicabie
Suite, Apl. #, elc Suite, Apt #, et H
He ap e uie- Ap el 8, Cenliticate of Status Desired O $8'75 Adqmonal
—;2] ;ﬂ Fee Required
Cily & State | Ciya Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 1 Added to Fees
Zip ~ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l 251 29] ;] Florida Statutes Oves [MNo
9. Name end Address of Current Regislered Agent 10, Name and Address of New Registersd Agent
B1
STUMBERGER, MERIL hame :
11390 ISLAND LAKES LANE 82| Streel Address (P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33428

83

Zip Code

Bi| City -FL a5

11. Pursuant Lo the provisions of Sechions 6070507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agem. or both, m the $Stale of Florida Such change was autharized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | arn familiar wath, and accepl the ohligations of, Section 807 0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE )
: 2i oy BN ancd Wtie v applcaki (NOTE- Regstared Agen: signature reaudred when reinstating) DATE
12, OFF ICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [ peLETE BRI [ change [T Aadition
NAME STUMBERGER, MERIL » 2 NAME
staeeranosess | 11390 ISLAND LAKES LANE 1.3 STREET ADDRESS
CIY-S1 7 BOCA RATON FL 334868 14 CIY-51-2P
THLE T Decere 21 TILE [Jchange ] Addition
NAME 22 KAME
STRECT ANDRESS 2.3 STREET ADDRESS
CHY-§T-7IP 2 4CIY-ST-2P .
TNie [T DeLETe 31 TILE [F Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-57. 71 34, CITY-§T-7P
L [ ecete 41 TME [ Change [ Addition
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51- 70 I 44 CITY-ST- 2P
THLE ] oEceTe STTILE [change [ Additian
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
Ciry-51.27 54 GTY-57- 2P
TIE T JDELETE B1TILE TJcrange [ Addition
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY- 812 64 CITY- 5T-20p

14. | do herety cartify that the informat on suppied with this ing doss not gualify 1or the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
iftormation inchcated an this annua repod or supplemental annual repart is trug and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an afficer ar diractor of the corporation or the receiver or trustee empowearad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 {f changed, or on an altachment with an address.
J=7-97 _ 36/-482-4683

SIGNATURE: A o
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER DR DIRECTOR Date Daylime Frone #




