FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O aim

CORPORATION Sandea B. Mortham

ANNL"]AQLSEPORT lesg:c;;a(;;:fp%:f\norus Secretary Of State

- | POCUMENT # 332904 )

- Corporation Name

- STEMBRIDGE REAL ESTATE CO INC

RN WA

Principal Place of Businass Mailing Address
§44 NE 126TH STREET $44 NE 12€TH STREET
N. MIAME FL 3316t N. MIAMI FL 33161
: us Us DO NOT WRITE IN THIS SPAGE
f 3. Dale Incorporated or Qualified
' 07/25/1968
4. Principal Place of Business Za. Mailing Address 4. FEI Number Appliad For
m _2;| 59-1218891 Not Applicable
- ite, Apt. #, etc. ita, Apt. &, atc.
= Sute, Ap ol Site. Ap et 6. Certificate of Status Desired [ $8.76 addiionel
22 ;ﬂ Fee Requlred
1 Ciy & State City & State 8. Elaction Campalgn Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cigrep! year intangible
;I m E 30 Parsonal Property Tax due June 30. ves [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEMBRIDGE, COMER 81| Name
202 N. KROME AVENUE 82| Strost Address (P.O. Box Numbaer is Not Acceptable)
HOMESTEAD FL 33030 :
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing s registared
office or registerad agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | heraby accepl the appointment as registerad
agent. | am tamiliar with, and accapt the obligations of, Section 607.0505, Fiorida Slatutes.

CR2E034 (10/97)

SIGNATURE :
Signalwe. ypod o prinled name of reisterad agenl anc lite if applcable {NOTE: Registered Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TME PD [T DELETE 1A TITLE [J change ~ T_1 Addition
NAME STEMBRIDGE, COMER 1.2 NAME
streer aooness | 202 N. KROME AVENUE 13 STAEET ADDRESS
EiY-ST- 2P HOMESTEAD FL 33030 T4 CITY-5T-2P
TIME T3] L] Deeeve 2170 [ Change T Addition
NAME STEMBRIDGE, HOMER 2.2 NAME
o | smeevaoness | 544 N.E. 126TH STREET 2.3 STHEET ADDRESS :
" omv-si-me NORTH MIAMI FL 33161 2 4 CITY-ST- 2P ""
T TmE b 3 oFLETE 31 TITLE T"TChange [ Addition
el NAME STEMBRIDGE, JOHN 32NANE
streer acoress | 845 N.E. 126TH STREET 33 STREET ADDRESS
BITY-ST- 29 NORTH MIAMI €L 33161 : 34, LIFY-ST-20P
e [T DELETE 4 THLE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-29 4ACIFY-ST- 2P
TiTLE [J DELETE 5.1 TITLE O change [ Addition
NAME 5.2 NAME
| STREET ADDRESS 53 STREET ADDRESS
= | cmy-st-zp 54GITY-$T-2P
T vme Clotiete B.1 TITLE O crenge L] Additian
" NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-51-2P
14, ['heraby certify that the informaltion supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes, | further certify that ihe information

indicated on this annual repont ar suppiemenlal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion of the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

. Block 12 or Block 13 if::h%d. on an atlachment with an gddress
C lshI AT A pr ol ,.ZL,L.,JWJZ S _. & Fn




