FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ *'q FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 : Ooam

% CORPORATION e~ Sandra B. Mortham
" ANNUAL REPORT ! .{E

.-i; ' Secretary of Stale S e Creta Of State
1997 " " DIVISION OF CORPORATIONS ry

DOCUMENT # 467159 (0)

paration Name

- STAIRS PROPERTY MANAGEMENT AND REALTY, INC.

i ISR ARG

101 W, FIRST 8T, P, BOX 1832
sgwom FLa2H SANFORD FL 527724882
EU: us
3. Date_ Incorporated or Qualified | 38. Date of Last Report
e 01/06/1975 06/28/1996 ]
2. Princlpal Place of Business 2a. Mailing Address 4. FLI Numbor Applied For
Tl _ B 7 R 59-1566249 |~ [ ot Appiicabic_
% | Sulte, Apt. 4, elc. Buite, AL #, ete. "
’—l He. %o ° He Ap ¢e 6. Certificale of Slatus Desired |:| $B'75 Adc!monal
= 12l - ;;l Fee Reguired |
: City & State City & S1a1e 6. Flection Campaign Financing $5.00 May Bo
X ;;1 m Trust Fund Contribution [l Addad to Fees
Zip L Country Zip Country B. This corporation has liability for intangible tax gnder s. 199.032,
‘ m 2?] 29] 30 Flerida Statutes (3 ves _[_]_ No ]
k 9. Name and Address of Current Registered Agent o B 10. Name and Address of New Registered Agent ]
STAIRS, HELEN L. B1| Name
101 W. 18T ST 82| Stiecl Addiess (P.O. Box Number is Not Acceptable) T
- SBANFORD FL 3211
83
[8a| City FL 851 Zip Code

1. Pyrsuant 10 the provisions of Seclions 807.0502 and 807 1508, Florida Statules, ihe above-named corporation submits this stalement for the purpose of changing ils registorec
office or registered agent, or bolh, in the State ol Florida, Such change was authorizod by the corporalion's board of clirectors. | hereby accepl the appointment as registered
agent. I am familiar with, and accep! the obligations of, Soction 607.0505, Florida Slalutes. .

CR2E034 (9/96)

BIGNATURE ____. e e -
Bigralwe. lyped o' prinied nanio o cogislored agenl and e | aprhcebic THOTT Hegistored Agenl Bignaluro requircd when renslaing) Dale
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PS 7 DELETE 11TITLE [T Change L] Addition
4 MAME STAIRS, HELEN 1.2 NAME
1 smeeraponess | 101 18T ST 13 STREE! ADDRESS
1 oirv-gr-ze SANFORD, FL 0 14 0I1Y-5T- 2P
A me i {CJ DELETE 210t [T Change  [J Addition
51 e STAIRS, KARL 0. 22 NAME :
=1 staeer apoess | 101 18T ST 23 STREET ADDRESS 4
A omv-stize | SANFORD FL 2. 4DITY-51- 2P
2] e | AT 31TITLE [ Change” [J Adsition |
o ONAME 3.2 NAME
«] seet aporess 33STREET ADDRESS
* V-ST.2IP 34.CITY-SI-2IP
" me e arnie o Tl change 1 Addiion |
NET 4. 2HAME
'2:" GIREET ADDRESS 43 STREET ADDRLSS
Mw-m-w 44CTY-S1- 2P
e T b S1TiLE [T Change L] Addition
| NAME 5.2 NAME
- STReET ADDRESS 53 STREET ADORESS
| emy-sY-he 540ITY-51- 7P
e T DELETE 617ALE D Change [T Addiion
; 6.2 NAME
63 STRET ADDRESS
1:py-51-0e B4 CIY-§1- 79

14, | do hereby ceriily thet the infarmation supplied with this filing does nal qualify for the exemption stated in Saction 118 07(3){i), Florida Stalutes. 1 further certity that the
information Indicated on this annual report or supplemental annua! reporl is true and accurate and 1hat my signature shall have the same lega! effect as if madc under oath; that
1 am an officer of diroctor of ihe gorppration or thogeceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name

. appears In Block 12 or Block 13 if awr angitachment with an address.
t

N85 %ﬂ-’*[’m}?/ /) ST 1P C Ky enz.gz00




