FILE NOW: FlLING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEF’ARTMENT OF STATE
CORPORATION Sandra B. Mortham . |
ANNUAL REPORT Secrelary of Siale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
STAMFORD, INC.
Prncipal Place of Busress Waig Address ”II”'""”'I’I ||m ’I”"I"“II”IM"I” I’ |||||||| |||” |"|
1955 §.W. S0TH AVE. 1955 SW. SOTH AVE.
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33117
3. Date Incorporated or Qualified 3a, Date of Last Report
02/02/1959 03/15/1895
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
21 26] 596078090 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Certificate of Status Desired O $8.75 Add_itional
22 El L Fee Required
City & State | City& Stale 6. Election Campaign Financing $5.00 May Bo
El 28] Trust Fund Contribution 0 Added to Faes
2ip Country Zip Country B. This corporation has hability for intangitie tax under s 199.032,
m ?51 EI _3;] Florida Statutes [0 yes Ono
9, Name and Addrass of Currant Registered Agent 10, Name and Address of New Registered Agenl
81| Name
SCHWAB MIGHAEL H 82| Street Address (P.O. Box Number is Nat Acceplable)
* 1955 SW. 50TH AVE. i
. FT. LAUDERDALE FL 33317 8
84| City F L 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. + heveby accepl the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607,0805, Florida Statutes,

SIGNATURE e e e e e e e e e e e e et et e et e e et e s e et
Sigralure, typed or printed narme of regislered agant and btle it appicabile. [ROTE: Regstered Agent sigrature reoumed when réins i gl BAIE

12. OFFICERS AND DIRECTORS 13, AUD\TIONS/CO- IANGES TO OFFICERS AND DIRECTORS N 12

TME P [J GELETE LATE D 7ol L) Change Mdmun

NAME MICHAEL, ISIDOR 12 NaME MIE Ag(, // S\C#W/tg

streer aooness | 3400 8. OCEAN BLVD., #3F 1.3 STREET ADDRESS / 75 ‘)a_)

CITY-ST-7P PALM BEACH FL 14 OITY-5T-2P '/S'(/ﬂ)) /ZW /z 333/?

TINLE 51 [J DELETE 2. 1TITLE ' [} Change [} Additian

NAME DONNER, EDWARD 22 HAME

sertactress | 3555 8. OCEAN BLVD., #14 2.3 STREET ADDRESS

GITY-§T-7IP PALM BEACH FL 24CNY-5T-2F

TILE D [] DELETE 31TIE [J Change [ Addition

WAME MICHAEL, HENRIETTA 32 NAME

seeet anoness | 3400 S. OCEAN BLVD., #3F 33 STREET ADDRESS

CITY-57-7P PALM BEACH FL 34 CITY-51-21P

TIMLE [ DELETE 4 1TITLE [T Change  [7) Addition

NAME 42 NAME T .--:

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T- 2 44 CITY- 5T 7P ¥

TLE [ DELETE 5.1TITE [ Change ] Addition

NAME 52 NaME

STREET ADDRESS 5.3 STREET ADDRESS

EITY-S1- 2P 5.4 CITY - 5T 7P

TILE [7) DELETE 6 1TITeE [ Change [ Additicn

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ABDRESS

CiTy-81-2i9 64 GITY-51- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental anneal report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the corporal : to execule this report as required by Chapter 807, Florida Statutes; and that my name

030494 (7!{/) 55’&%2}3

Date T "Davtre Prone &

/Qy(me Phone & -

SIGNATURE:

CR2E034 (12/95)



