FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ﬁ—FiOFIT FLORIDA DEPARTMENT OF STATE
Sandra B. MorthC:mS Jan 23 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # 604854 0)
MARTIN AND STANLEY, PA.

Principal Place of Bugingess R Mading Address | '||||| I"H Ilm Ilﬂ‘”l"l"ll I“ |||l| ||||||||II Iml Ill" I|||

234 W. NEW YORK AVENUE 234 W. NEW YORK AVENUE
POST OFFICE BOX 1329 POST OFFICE BOX 1328
DELAND FL 327211329 DELAND FL 32711329
3. Date Incorporated or Qualified | 3a8. Date of Last Report
............. 0126/
2. Pracipal Place of Busingss _2a. Maiting Adclress 4. FEI Number Applied For
1] 26| £0-1404881 Nat Applicable
Suite, Apt. #. ets Suite, Apt. #. et i
e A ¢ ue. A e B. Certificate of Status Dasired |:| $8'75 Additional
rz—z—l El Fee Required
Ciy & State | Ciy&Sate 6. Elsction Campaign Financing $5.00 May Be
T Trust Fund Contribution | Added to Fees
Zip ___ Gountry | 2p Country B. This corporation has kabllity for igtangible tax under s 199.032,
2 ) 25] 2] 30] Flarida Statutes id;es O ne
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent
81| Name
STAMLEY, G. STEVE
234 WEST NEW YORK AVE. 82| Streel Address (P.O. Box Number 15 Not Accaptable)
DELAND FL
a3
84| City FL 85| #ip Code

11, Fursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slatules, the above-named corporation submis fhis statement for the purpose of changing is regrsterad
office or registered agenl, o bath in the State of Florida. Soch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 arm famihar with, and ascopt the obhgatons of, Section 607 3505, Fiorida Statutes.

SIGNATURE L . .
Shgaa e My panibed 0 e OF reeher i dgert aco bl if angt catle (NOTE: Regsstared Agent signature tequired when reinslating) DATE
r—
12. OFFICERS AND DIHECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 8
TiLE P [3 DELETE L1TILE Llchange [ addition | &
HauE STANLEY, G. STEVE 12 NAME 3
steeer anoarss | 234 WEST NEW YORK AVE 1.3 STREET ADBRESS o
are-si-ae | DELAND FL ) 14 CITY-5T-2IP &
Tl [T oeLere 21 TILE CJcrange T[] Addition |0
N ' 22 NAME
2.3 STREET ADORESS
Gy S1-aF 2 4 CITY-51-2IP
e TT o 31 TIME [T Change L[] Additon
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTy-S1- 2P . 34 OITY-57-21P
T [T DELETE 41 TILE L] change™ [ Addition
hAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COy-S1ap B 44 CITY-§1-2IP
TN [T DELETE S 1TILE 1] Change L] Aodition
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDAESS
CITY-51- 21 e 54 CITY-57-2IP
TILE [T DELETE S1TMLE L] Change L] Addition
NAME 62 NAME
STREET ADDRESS 61 SIREET ADDAESS
CITY-51-2IP 64 CITY-ST-2iP
14. | do hereby cerbly that the mformation supphed with this filng does nat quatify tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
infarmaban inchealed on this annual report or supplementas annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Iam an officer or direstor of the corporaien or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changea, or of an atlachment with an aderess.
by ko o g e .
SIGNATURE: ISt “‘ﬁ-w-h? VS TR iAda 27 Y ST
Date

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gaylnie Frone #



