~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

& FLORIDA DEPAHTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

|

DOCUMENT # V13723

STEVEN ETTLINGER, INC.

(4)

Frncpal Plase of Business

Mailing Address

10 G

333 8 50. PONGE DE LEON 1960 US 1 $S0.
ST AUGUSTINE FL 32086 STE 8
us ﬁg AUGUSTINE FL 32088 3. Date Incorporated or Qualified | 3a. Date of Last Repart
e 02/10/1992 04/10/1995
2. Principal Plase of Business | 2a. Mazitng Address 4. FEI Number Applied For
af . _ 59-3113074 Not Applicable
Sute, Apl. #, elc | Suite, Apt. #, etc. &. Cortificate of Status Desirad D $8_75 Add_itional
2 ) Fee Required
N City & State | GCity & State 6. Election Campaign Financing O $5_00 May Be
23| B - 28| Trust Fund Contribution “dded to Faes
2 ~_ Country | e Caountry 8. This corporation has liabllity for intangible tax under s 199.032,
|24 (e8] 29| i 130] Florida Statutes Oves CNo
| ) " '9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Ageni
81| Name
ETTL'NGER, STEVEN 82| “Street Address (P.0. Box Number is Not Acceptable)
10983 WITCHAVEN ST,
JACKSONVILLE FL 32216 83
84| Cily FL asl Zip Code

farniiar with, andl accept the oblgations of, Section 6070505, iorida Statutes.

I T Flramant 16 the provisians of Sections BO7 0602 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registarad agant, or both, in the State of Flonda, Such chan?e was authorized by the carporalion's board of directors. | hereby accept the appaintment as registered agent. 1 am

SIGNATUIRE . . . L e . e
Spatean Eed G pratest pe OF regrstersd 29007 & tle § appl cabie NOTE Regrtoret Agent signalara reguirgd when renstatngl DATE
T2 T T OFf IGE RS AND DIREGTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
AT 'bﬁi' [] DELETE 11TILE [ Change [ Addilion
NaE ETTLINGER, STEVEN 12 NAME
STRELT ALDRESS 10083 WITCHAVEN ST. 1.3 STREET ADDRESS
| omvsioe | JACKSONVILLE FL 1407512
it [} DELETE 2 VTIE [] Change [ Addilion
NAME 22 NAME
STREE T ADORESS 23 STHEE] ADDRESS
oY slar L o 240ITY-S1-2iP
Tilt ] BELETE a1 TLE [ Change  [] Addition
R 32 NAME
STRE | ATDRESS 33 SIREET ADDRESS
<R B 34CITY-51-21P
Tt [CJ DELETE 41 TILF [J Crangz  [] Addition
LAY 42 NAME
SUHLET ADDAESS 4.3 STRELT ADDRESS
oS | o 44CITY-81-2IP
THLF [ OELETE 5 1THLE [ Change [ Addition
UL 52 NAME
Sk [ ADIRESS 5 3 STREFT ADDRESS
Civi 817 B L o L 544(17-51-2IP
TiTiF [] DELEIE 61 TILE ] Cnange [ Addition
nan 62 NAME
SIRE: 1 ADLKERS &3 STREET ADDRESS
_(.I_'_x_VST Fis B4 CITY-51-2IF

14. | do hervuy cettily that the informala
certify tha the information indicg
oath; that } arn an afficer or dys
appears in Block 12 or Blos

SIGNATURE: . (£

an attachmeont with en address

supplied witl this filng is voluntarity furnished and does not qualify for the exemption stated in Secton 1 19.07(3)(k}, Florida Statutes. | further
port or suppleméntal annual report is true and accurate and that my signaturs shall have the same legal effect as f made under
fh or Iha receiver o trustee ermpowered to execute this raport as required by Chapler 607, Florida Statutes; and that my narne

il . . - it , m/ e
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

5-9-2 _Go¥ £24-[E3C

CR2E034 (12/95)



