FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comeoraon ALY "L | Apr 20 1998 8:00am

ANNUAL REPORT Secratary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000066302 (9)

1. Corporation Name

STEVEN RICHARDS & ASSOCIATES, INC.

NV

Principal Place of Business Mailing Address
510 E. TARPON AVE 5tQ E. TARPON AVE.
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34889
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
09/20/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 59-3206548 " [NotApptcable
Suite, Apt ¥, olc. Suile, Apt. #, elc. i
i ' i §. Certificate of Status Desired ] $8.75 addiional
22 ;l Fee Required
Gity & Stata City & State 8. Election Campaign Financing $5.00 MayBs
23 ;;I Trust Fund Contribution | Added to Fess
2w Country Zip Country 8. This corporation owes or has paid the cusrgnt year Intangible
;] a ;I] ;(TI Personal Property Tax due June 30, Yes D No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
GLASS, RICHARD 81| Nare
L]
18 VENETIAN COURT B2| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34868
83
64| Cily FL Insl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accepl the appoiniment as regislered
agent. | am famitiar with, and accept tha obligations of, Secton 607.0505, Florida Statutes,

SIGNATURE

Signalure. lypad o ponted nama of registerasd agent snd title il applcable (NOTE Reglstared Agent signature reguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD [T oewene 11TIME [T change [ Addition
HAME NAGEL, STEVEN H 12 NAME
sweersopness | 1124 ROYAL TROON 1.3 STREET ADDRESS
oITy- St 2 TARPON SPRINGS FL 14 GITY-§1- 2P
HILE [J oeceTe 21 TME TJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GHTY-ST- 2P 2. 4CTV-ST-2P
LE [T oEueTe 31 TMLE i T Thange [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34 CITY-5T-7iP
TiTLE [ oeLeTe 41T0LE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY -5T- 7IP 44 CITY-ST-2Ip
THLE T oeceTe S1TITLE [Jchange  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2¥F 54 GITY-S1-2IP
TITeE ] DELETE 6.1 TITLE T change T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14. | hereby cerlify that 1he infor ja filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al roport is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
r lruitee erggowerod 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in
atgChipbnt with an address.

indicated on this annual ropfg’

officer or direclor of the cgl
Block 12 or Block 13 if cf

o Sraseny H.Nags e 411.lqp 8:3.642-2718

CICNATIIRDE:

CR2E034 (10/97)



