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

PROFIT i, ' FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 Ooa.m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 4671‘"5.9'” (0)

1. Cotporation Namo

STAIRS PROPERTY MANAGEMENT AND REALTY, INC.

S TR

Principal Place of Business o M}uihru_’; Address
101 W. FIRST 8T, P.O. BOX 1892
SANFORD FL 3211 SANFORD FL 3271
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 01/06/197%
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 AU - B | 59-1565249 Not Appiioabie
Suite, Apt #, el Suile, Apt #, ete. . it
22] " PR 6. Cerfificate of Stalus Desired (] $8.75 Addiional
22 - . . ?_7] i Fee Requirad
City & State | City & Stato 8. Elpction Gampaign Financing $5.00 May Bo
@ e . 2__8] e Trust Fund Contribution Added to Fees
Zp ~ Counlry 4 Country 8. This corporation owes or has paid the current year Intangible
[24] s el 30] Personal Property Tax due June 30. [ Yes No
.j-,,"'_“ﬂ‘!’_‘“‘,’}},@'?’i’ of Current Reglstered A_g_ap__t_‘ B 10, Name and Address of New Registered Agant
STAIRS, HELEN L 81| Name
y .
101 W. 18T 8T B2| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
83
84| City FL 85| Zip Code

210> and 607 1508, T lorida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
ol Pleridn Such change was authorized by tho corporation's bhoard ol directors. | hereby accept the appaimiment as registered

e s g Sechon 607 0605, Florida Statutes )
A-r7-728

11, Pursuant i the provisions of Sochons 607 OF
offtce of registerad agont, orhath, i the Stat
agont Fam farmibar wilhgagff accent the

SPGNATUR*

Bigiat e yperl 8 gt o ponte ot wend oot ned 10 i agpeieatile 7T (NOTE Fuegistered Agent signature required whon renstabng) DATE
12. TTURNICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ps I I N L1TILE [JChange [ Aadition
NAME STAIRS, HELEN 1.2 NAME
sweeraporess | 901 18T 8Y 1.3 STAEET ADDRESS
CIvY-$1- 2P SANFORDLFRLO 1A CITY-5T- 2P
TILE VT D oeure 21TIE D O Change ] Addition
HAME STAIRS, KARL 0. 22 NaME STAIRS , KA L O
smeer aoress | 101 18T 8T 23t aoohess [ AL W VAT St
el -57- P SANFORDFL zaorrs e | [ABEo Ll T 3a991)
TTLE LI ot e 31TITLE VT [ Tcnange [ Addition
NAME 32 NAME STAIRS, KRE ¢ Q_E
STREET ADDAESS ssseeranoness (PR S SAvsoear Ave
CTY-ST-21P o o mowv-sir ISAR FeE D F) Baqn|
TLE o o B B YT 21T [ Change  [J Addition
NAME 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7IP e i 44 CITY-S1-72IP
TILE |mARE 511MME T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P L 54 CiTY-§1-2p
e [ oecete 6.1 TM1LE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNy-S1-71P 64 CITY-51-2IP

14. | hereliy certify that the iformation supphied with this Ting docs nol qualiy for the oxemption Stated in Section 119.07(3)(1), Forida Statules. | further cerlify that the information
indicated on this annual roport Oof supplernentd anful reperl s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dnector of the corporahon o The recever of tustee esnpowetad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 cnang:%m! vy‘%
_ICNATIIRE: S < % S-S

CR2EG34 (10/97)



