PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT # 500680

1. Corporation Name

STEPH-RAN CORPORATION

NG ERATEI

Principal Place of Business

C/O HERBERT'S SHOES
191 PATIO DE FUENTE #35 191 PATIO DE FUENTE #35
BOCA RATON FL 33432 BOCA RATON FL 33432

Mailing Address
C/O HERBERT'S SHOES

Date Incorparated or Qualifind 3a. Date of Last Report

us us 3.

04/07/1976 04/17/1995
2, Principal Placa of Business 2a. Mailing Address 4. FEi Number Applied For
m ?6[ 59‘1668963 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Cenificate of Status Desired
22 El I m Fae Required

City & State City & State 8. Election Gampaign Financing $5.00 May Be
;3—\ ?ﬂ Trust Fund Contribution tl Added to Fees
Zip Country Zip Country B. This corporation has iabilty for intangible tax under s 199.032,
;] 25 E;] 30 Florida Statutes O Yes [CNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KOSLEN,HERBERT B2| Street Adgress {P.O. Box Numbaer is Nol Acceptabie)
8710 VISTA DEL BOCA DR.
BOCA RATON FL 33433 63
84| Cry 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6(7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose o' changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accopl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . e e O
Signature, typed or printed name of registered agent and title if applicabike. (NOTE Ragwtered Ageni signatarg regured whon ranssating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TIME [} Change  [] Addition
NAME KOSLEN, KERBERT 12 NAME
sweeraporess | 8710 VISTA DEL BOCA OR. 13 STREET ADDRESS
¢ITY-5T-21P BOCA RATON FL 14CTY-ST- 3P
TITLE [[] DELETE 2.1 TITLE [} Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2F 24 CITY-§1-2P
TITLE [ DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP § 34cny-51-2IP
THLE [] DELETE 4 1TMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CMY-5T-2P
I [] DELETE 5 1TTLE ) Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-7P 54CTY-ST-2
TITLE [ DELETE 6 1TLE [} Change  [] Addilion
NAME 62 NAME
STAEET ADDRESS &3 STREET ADDRESS
GITY-ST-7P §4CITY-§T-2P

14. | do berehy certify that the infor
cerlify that the information indicatet

appears in Block 12 or Blog 13 § ¢

SIGNATURE:

gedy or on

W azaddress.

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

- \/ AR

T Daytime Prone #

tion supplied with this filing is voluntarily furmished and does not guatfy for the exemiption stated in Section 119.07(3)(k). Florida Statutes. | further
d an this annual reporl ar supplamental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
path; that | am an officer or digéctor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter,607, Florida Statutes; and that my name




