FLORIDA DEPARTMENT OF STATE
141 Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

<% we 1%

DOCUMENT # P94000071518 (2)

1. Corporation Name

STETSON/JOCHEM, INC.

0T

Maifting Address

1111 § FEDERAL HWY
STUART FL 34994

Principal Place of Business

1111 § FEDERAL HWY
STUART FL 34954

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

(21} 2 650523649 Not Applicable

Suite, Apt. &, . ite, Apt. #, . . . it
B e Ap ele Suite, Ap et 5. Certificate of Status Desired O $8'75 Adc!ltnonal
22] ?7] Fee Required

City & State | Gity & State 6. Eiection Campaign Financing O $5.00 may Bs
E‘ 28] Trust Fund Contribution Added o Fees

Zip Country Zip Caountry 8. This corporalion has liability far intangible tax unger s 199.032,
Hl Eﬂ [20] [30] Florida Statutes ves [INo

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
CHERRY, R'CHARD G B2) Street Address [P.O. Box Number is Not Acceptable)
1665 PALM BEACH LAKES BLVD SUITE 600
WEST PALM BEACH FL 83

84| City Zip Coda

FL|”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils his statement for the purpose of changing its registered office
or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Sestion BO7.0505, Flarida Statutes.

SIGNATURE I
Sgnamre, typed or pimed rame of regsered agant axd L if apphcame (NOTE: Augistered Agurl signalurs required when rainslatng: DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FITEE D [C] DELETE 1 tTIILE [ Charge [ Addition

T STETSON, SARAH C 1.2 NAWE

sinceraooress | 1111 § FEDERAL HWY 12 STREE| ADDRESS

OITY-57-71P STUART FL 34994 14 01TY-§T- 2P

TITLE D ] DELETE 21 TMLE [ Cnange  [] Addilion

NAME JOCHEM, HOPE G 22 NAME

smeeraooiess | 1191 § FEDERAL HWY 23 STREET ADDRESS

Y §1-7P STUART FL 34994 24G1Y-§1-2I

Tt CJ BELETE 31TIME [ Change 7] Addition

HAME 32 NAME

STREET ADDRESS 33 STHEEY ADDRESS

OY-S1-2F L - 34CIY-SI- 7P

TITLE [] DELETE 4 1THLE [} Change  [J Addition

NAME 42 NAME

STREL | ADDRESS 43 STREET ADDRESS

CIY-51-21p 44 CITY-ST-2IP

TILE [] DELETE 5 1 TITLE [] Change [} Addition

NAME 52 NAME

SIHEET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54C0¥-51-21P

Tk [T DELETE 6 1TILE [ Cnange [ Addition

MAME 6.2 NAME

STREET ADDRESS € 3STREFT ADDRESS

CITY-$T-21P 6.4 CHY-51-21P

14, | do hereby cerlify thal the information supplied with this filing is voluntasily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer o director ofjthe Y:orporation or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If chdoged or on an altachment 8.

SIGNATURE: _

" BIGNATURE OR DIRECTOR Gayirme Phone %

CR2E034 (12/95)



