SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 {{F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA QEPARTMENT OF STATE
CORPORA‘”ON Sandra B Morlham
ANNUAL REPORY

Sccretary of State
DIVISION OF CORPORATIONS

Wy v

1996
DOCUMENT # M99107 (8)

1. Corporation Name

STONER & ASSOCIATES, INC.

Prncipa Place of Bimcss e Ma g Addoroes : “m“” |’| ||H| ||||H||||IM| llll”l“l"“lil“ ||||| ||||’ |’|“ |II|

% VERA-LYNN STONER % VERA-LYNN STONER

1372 N UNIVERSITY DR 1372 N UMIVERSITY DR

:"léANTATiON FL 33z Z;ANTAT'ON FL 33322 3. Date Irncor;'-oréf{zd of Qualified 3& Date of Last Renixo%
09/13/1988 06/28/1995

2. Principa! Place of Business 2a. Mailing Address 4, FEI Numher Applied For

1]

'Suwle,Tpt ¥, L.
2l 27]

Nat Apphe able
Suite Apt #, 01

53.75 Add—l'{lonm

Fee Hequired

5. Certicate of Status Desired [T

Cuy & State o City & Sute 6. Elaction Campaign Financing [ $5.00 May Be
E’:l . 28] Trust Fund Cantribuhon - Added lo Fees
Zip  Country | v | Country g. This corporation has hab-ity for inlangble Llax under s 193 0372,
(24] ~|=s T B 30| Florica Statutes [] ves [ ] no
9. Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent
81| Name
STONER, VERA LYNN
5361 SW 20TH ST 82| Street Address (PO Box Number is Nt Acc:éﬁfablm
PLANTATION FL 33317 - -
84| Ciy FL 85| Zip Caode

11, Pursoani 10 e provs ons of Sechons 607 0502 and 607 1508, Flonda Stanles, the abave namied corporation submits this statement for e purpase of changing its registeresd
oflice or regstered agant, 2r bath, n the State of flonda_ Such change was aatharized by the corporabon’s board of d rectors | hereby accept the appontment as regsteredd
agent | am familar with and azcept the ehligabons of Section 607 0504, Flonda Statutes

SIGNAIURE _ . L R e
Shpatare gt @nd Ll Capphie alile (RO g edered Ageal Bglrialare fo ot d wbier eansial oyl AT

12, N CFNICERS AND DIRECTORS [13. ADDITIONS!ICHANGES TO OFF ICERS AND DIRECTORS IN12
TITLE [3) [ ] Deleit 11TITLE [ I cnangz [_] Aadin
NAME STONER, JAMES D 2 Nawr
sweeraporess | 5361 SW 20 ST. + 3 STREET ATDRESS
CITY-5T- 7P PLANTATION FL 33317 14 LI -5T- -
e PD [ ] oeere 21 11LF [T crange [T Adduoe
NAME STONER, VERA LYNN 22 NAME
saeer aoomess | 5361 SW 20 ST. 23 STREET ADDRESS
CiTy-§1-21P PLANTATION FL 33317 2 AGTYST.29 =
TiTeE [ ] oeeere 31T TT crange [7] Additien
NAME 52 HAME
STREET ATORESS 33STREFT ADDRESS
CITY-§1- 2P o 34 CITY-ST2F N ]
e 1] oeere RN (7 crange Addit or
NAME 1 2HAME
SIREET ADDRCSS 4 STREE] ADDRESS
Y51 2 44CTY ST29 o ]
TIE [T oeceie S1TILE [T Tnange Hadilion
NAME 57 NAME
STREFT AGDRESS § 3 STREET ADDRESS
LY S1-21P _ Saniy-S1 2F - o
Tng [T oeere €170 TT change [T Addtan
RAME 62 KaANE
STREE! AGDFESS £ 3 STREET ADDRESS
€17 ST 2P B4CITY-SI- 7P

14, | do hereby certly Iha' he informal on supphed vatn this iling s voluntarily larnished and does not gualify for Ihe exempt.on stated ir Secton 119 07(3)(k), Florida Statutes |
furlher certify thatl the wformanan indcated on this annual reporl or supplesnental annual report is true and accurale and that my signature shall havo the same legal effect as if
made under cath, that | am an oficer o doec Ty the corpogilion or the recciver or trustee empoweed 10 execute us report as required by Chapler 617, Flonda Statwres and
that my name appears ‘0 Black 1P or Block 13 § gpanged. or g an attachment wihvan address

SIGNATURE: U145 g,{}],mc&wﬂ 7/&3’/75 %7%"70?8@

EC NAME OF SIGNING OFFICER OR

CR2E034 (3/96)




