SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE B/17/97: $550 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORTY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT # V13723

1, Corporation Name

STEVEN ETTLINGER, INC.

(4)

Principa! Place of Business Mailing Address

FILED
Aug 11 1997 8:00am
Secretary of State

AN

333 P S0. PONCE DE LEON 1960 US 1 $O.
ST AUGUSTINE FL 32086 STES8
Us ST AUGUSTINE FL 32006 DO NOT WRITE IN TH!S SPACE
us 3. Date Ingorporated or Oualifiad 3a. Date of Last Report
02/10/1992 03/14/1896
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 58-3113074 Not Applicable
. i #, elc. i
Suite, Apt. #, ate Sulle. Apt. # elc b. Certificate of Status Desired | $8.75 Additional
22 27] Fee Required
City & State City & State B. Claction Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Feos
Zip Country | dp Country 8. This corporalion owes or has paid the current year ir[ﬁagy'\bfe
724 2_5[ 29] ;E' Personal Proparty Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ETTUNER. STEVEN 81| Name
10083 WITCHAVEN ST. B2| Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONMILLE FL 32218
83
84| City 85| Zip Cede

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporalion submits this staterent for the purpose of changing its registered
office or registered agent, of both, in tho State of Florida. Such change was asutharized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am famihar with, and accop! tha obligations of, Soction 6070505, Florida Statutes.
SIGNATURE

Slgnaturo, typed or printed nanw of reg_‘::l'!:m(l ngent Bad lile f apphcabie.

{NOTE fegisiored Agont signature requiced when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TITLE D CJ DELETE 1LATILE [ Change L] Addition 5”;
HAME ETTUINGER, STEVEN 1.2 NAME g
sreeraporess | 10853 WITCHAVEN 8T, 1.2 STREET ADDRESS <
CITy-ST. 2P JACKSONVILLE FL 14 CTY-ST-2P &
TIME T DELETE 21 T0LE [J change ] Addition |O
NAME 22 HAME

STREET ADDRESS F 23 STREET ADDRESS

Ciry-S1-2P 2.4CI1Y-§T. 7P

MLE TJ oiwcie 31 TILE T Ghange LT Addition
HAME 32 NAME

STREET ADDRESS 33 §TREET ADDRESS

CITY-§1-2IP 34,CITY-5T-21P

TMLE [JeEse 41TTLE ] Change  J Addition
NAME 4. 2HAME

STREET ADDRESS 43 STREET ADDAESS

GITY-S1- 1P 44 CITY-81- 2P

TiteE T pELETE 51TILE [Jchange [ Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-57-2¢ 54 CIY-57- 7P

WILE 7 GECETE 6.1 TITLE [JChange ] Additian
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P G4CTY-ST-2IP

14. 1 do hereby cerlfy that the informalion suppliod with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify thal the

information indicaled on this an
| am a&n officer or direcior of 1
appears In Blogk 12 or Blo

on an atlachment with an address.

L5 A S A B E A

IR ATIIDY ™,

slemental annual report is frue and accurate and fhat my signature shall have the same tegal effect as f made under oath; that
O receiver or trugleo ormpowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name

CL G Farf Cats 162/



