FILE NOW: FILlNG FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT # 326939

(6)

STEVENSON BUILDING & DESIGN. INC.

Principal Place of Business

Maiting Address

RO b1

24] 25]

Zip Country
= 50|

Florida Statutes ves [INo

2489 GLADES RD 6550 N. FEDERAL HWY
STE 210 STE 340
BOCA 33U . ROALE Fi 33308
us RATON FL E; LAUDE t 3. Date incorporated or Qualified | 3a. Oate of Last Report
02/28/1968 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 25 59-1229218 Not Applicabie
Suite, Apt- ¥, stc. Stite, Apt. #, elc. 5. Certficate of Status Dasirad 0O $8.75 Add_"io”al
22 ;ﬂ Fee Required
City & Stata City & State 6. Election Campaign Financing 0O $5.00 Mmay Be
23 ;;I Trust Fund Contribution Added to Faes
Zp Country

8. This corporation has Iiasimr for intangible tax under s 199.032,

g9, Name and Address of Current Registered Agent

10. Neme and Address of New Registered Agant

BOLEN, ROBERT

6550 N. FEDERAL HWY STE 340
FT. LAUDERDALE FL 33308

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL |®

Zip Code

or registered agent, or both, in the State of Florida Such chan
farriliar with, and accept the obligations of, Section B07.050%, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors | hereby accept the appointmant as registered agent. | am

SIGNATURE I S R . e o e e e e e e
Signature, typaad or pontsd narme of regalered agent ard S 1 aponatie HOTE" Ragistered Agerl synaluce required when reimstating: Date
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE P ] DELETE 11 TRLE K Change  [J Aadition
RAME CHEFAN, JUDY 12 NAME
STREET anoRess | BATS VlA' ROSA 1asmeeraoress | Sk 3 N W, A0 AVE
Oty -51- 29 BOCA RATON FL oy sze | BOCA RATIN FL 32490
TITLE [] DELETE 2 tTHLE [J Change [ Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-ZIP 24CITY-ST-21P
TITLE [C] DELETE 3 1TITLE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-ST-21P 34CHY-ST-2P
TINE [ DELETE 4 1TITLE [ Change {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4 JSTREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TIHE [ DELETE 5 1TITLE [C] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-2IP 54 LIY-51-2IP
TITLE [J DELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

SIGNATURE:

oatn; that | am an officer or director of the
appears in Block 12 or Block 13  changed

"7 BIGNATURE AND TYPEL

prooration or the receiver or irustee
Ah

14. | do heraby certify that the infarmation supplied with this filng is voluntarily furnished and doas not qualify for 1he exemption stated in Sacton 119.07(3)k), Flordla Statutes 1 further
cerlity that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

L HABIG )36l 0120

CR2E034 (12/95)



