_-~~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

- PROFIT P FLORIDA DEPARTMENT OF STATE
B - R Jan 26 1998 8:00am
1998 A DIVISION OF CORPORATIONS Secret ary Of State
POGEMENT # 432067 (7)

STUKE & ASSOCIATES, INC.

UL RR

Principal Place of Business Mailing Address

21 7-A N, PALK CiRt P.Q. BOX 146%
PO BOX 14698 PO BOX 14698 )
N PALM BEACH FL 334060658 N PALM BCH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified L _
- __ . 08/06/1973
2. Principal Place of Business 23. Mailing Address 4. FEI Number Applied For
2] 26] 59-1478216 [ Not rppicatie
Suite, Apl. #, elc. Sulte, Apt. #, elc. 3. 756 Additional
»“*I uie. Ap sl e, Ap 8. Cartificate of Status Deslred O $8'75 Adc!monal
22 m Fea Required
_ City & State ) City & State ) 6. Slection Campalgn Flnancing $5.00 May Ba
-El El Trust Fund Contribution - Added to Fees
Zip Gountry Zip Country 8. This corporation owes or hes pald the qyrrept year Intanglble
_2-6] ;;l ..2;; 333 Personal Properly Tax due June 30. Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STUKE, ROBERT 81| Nams
2117 NORTH PALM CIR 82| Street Addrass (P.0. Box Number Is Not Acceptable) o
N PALM BEACH FL 33408
83
84| City EL 'as| Zip Code

11, Pursuant to the preovisions of Sections 6070502 and 607.1506, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the cotporation's beard of directors. ! hereby accept the appolntment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. _

SIGNATURE _
Signalure. tyned of printad nemé of registerad agent and tte if applicable {NOTE. Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 |
TITLE Ps [T DHEFTE 11 THLE [ Change (] Addilion
NAME STUKE, ROBERT C 12 NAME
smeeTaponess | 2117 N PALM CIR 1.3 STREET ADDAESS
CY-5T-2P NPAIMBCHFL Z 240 14 CY-ST-2P
TLE T [_f DELETE 21 TILE I Change  [] Addition
NAME STUKE, ARMELLA B 22 NAME
smeer aconess | 2117 N PALM CiR 23 STREET ADDRESS
CiTY-ST- 2P N PALM BCH FL 3 35/05 2 ACITY-ST- 2P
0LE [T DELETE 34 TMLE [T Crange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 53-21p 34 CITY-5T-2P
TITLE [T DELETE 417NLE EJ Changs [T Addition
NAME 4.2 NAME
STREET ADERESS 4.3 STREET ADBAESS
CITY-ST-2IP 44 CITY-5T-ZP
e T ] DELETE 5.1 THTLE [Jchangs [ Additicn.
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST- 2P
TITLE [T pELETE 6.1 TITLE [ I Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2IP 64 CITY-5T-2P
14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated In Saction 119,07(3)i). Florida Statutes. [ further certify that the Informafion

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recslver or frustee empowered to exgeete~ihis report as reqguired by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. ]

SIGNATURE: Ropeni & sTi e Pre T

CR2E034 (10/97)



