FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # S93669

1. Corporation Name

STEVO, INC.

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

O O

3a. Dale of Last Repart

014/23/1995
I2 Appiied For
Not Applicable
$8.75 additional
Fee Required
55.00 May Be
Added to Fees
. This corporation hag liability for intangdle tax under s 199.032,
Florida Statutes [ ves [INo
. Name and Address of New Registered Agent

Principal Place of Business

1323 FEDERAL HWY

SUITE 401

BOYNTON BEACH FL 33435
us

Mailing Address

140 INTRAGOASTAL POINTE DRIVE
SUE 41
JUPITER FL 33477

2. Pringipal Place of Byginess Ea. Mailing Arddress
H) 8D 5. Fadepnl ™

Suite, Apt. #, ptc, Suite, Apt. #, ele.
22 27]

City & State
23] Boynton Beach, F1 |28

Z2p Countrv Zin Country

21 33435 23] os] 30|

9. Name and Address of Current Regislered Agent

. Date Incorporated or Qualifieg

11/12/1991

. FEI Number
650306864

- Certificate of Status Desired O

City & State . Election Campaign Financing

Trust Fund Contribution ]

B1] Name

SELDIN, KEITH A -
140 INTRACOASTAL POINTE DR
SUITE 401 8
JUPITER FL 3477 il i

Street Address (F.0. Box Number is Not Acceptable)

F L 85| Jp Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE e e e L L. e
Stgnatare, typed or printed narie of registenad agent and Wtie if 2pplizatde. {NOTE: Regstered Agent signature reau red whet ) reéinstahng) Date G
2. OFHICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?q”
TITLF DVP [J DELETE 1ATIE O Change [ Addilion |y
NAME STEPHENS, ROBERT 1.2 NAML 3
stager aporess | 10915 GLENEAGLES RD 1.3 STREET ADDRESS i
CITY- T-2F BOYNTON BCH FL 14 CITY - §T-2IP &
TILE oP [] CRLETE 2 1TMLE (] Change [ Addilion |©
NAME VOLPE, FRANCIS B. 22 NAME
sreeersoorcss | 10466 DENOEU RD 23 STHEET ADDRESS
CITy-51-2F BOYNTON BCH. FL 240HTY-SI-2P
THLE (01} ] DELETE 3 1THILE [ Change [T Addit:on
NavE STEPHENS, TINA 32 NaME
sinerAnoriss | 10915 GLEN EAGLES RD 33 STREET ADDRESS
g -S1- 2P BOYNTON BCH FL 34CY-5T. 71
TITLE oT [ DELETE & 1TNLE [ Change ] Addition
NAME VOLPE, CHRISTINE 42 NAME
starer anoriss | 10466 DENOEU RD 43 STREET ADDRESS
C1Y-SI- 2P BOYNTON BCH. FL &4 CITY-ST-21p
TITLF [] DELETE 5 1TNLE {71 Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiY-SI-2IF 5.4 CITY-51-2IF
TITLE [ DELETE 6 1TITLE [3 Change [ Addilion
NAME 62 NAME
STHEET ADDRESS 6.3 STHEET ADDRESS
CITy-51-2F 64 [ITY-ST-2I
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or thrector of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 33 ieh d, dr on an attachment with an address.
SIGNATURE: L \/ P 4.9Q9¢
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prone &




