2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

682592
DOCUMENT # ecretary of State
1. Entity Name
_ _ ofe 2fe e
STEVEN-ADAMS.-&.ASSOCIATES,INC. B L 04-12-2004 90675 012 715000
Principal Place of Business Mziling Address
6406 NW UNIVERSITY ’ 6406 NW UNIVERSITY .
TAMARAC FL 33321 ) TAMARAC FL 3331 050 B 89
Suite, Apt, #, e1c. Suite, Apt. #. etc. MOORE CRZED34 1 1/03
City & State City & State 4, FEI Number Appiied For
59-2034486 Not Applicable
Zp Country Zip Couniry 5. Certificate ot Status Desired O ?i';g‘lh‘:?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name . e e =

MERVIS, LAURENCE R.

6406 N UNIVERSITY DH Street Adde.SS (P.O. Box Number is Not Acceptabile)

FORT LAUDERDALE FL 33321

=l Ear SR S ——— e e —— ] L= e

. City - ) FL “Zi Code

8. e above named entity submits this staternent for the purpose of changing its registered office of registered agert, or both, in the State of Florida,  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agont ana title il applicable. {NGTE: Registered Agenl signature required when reinstating) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {1 Delete THLE [} Chaage  [] Addition
NAME MERVIS, LAURENCE R. NAME
STREET ADDRESS |5406 N. UNIVERSITY STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 - cry-sT-2IP
e D {1 petete TILE [ Change  [] Addition
NAME SHARTLE, JILL W. NAME
STREET ADDRESS | 6406 N. UNIVERSITY STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-§T-2IP
e SD L] oelete 0t ‘ [ change (] Addition
HAME MERVIS, LOISR. NAME
~ STREET ADDRESS " | 6406 N."UNIVERSITY o T “~STREET ADDRESS ™ TR T Tommme e cm s e o e e e e -
CITY-ST-21P TAMARAC FL 33321 CITY-5T-2IP
e [ Delete TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2P
TIFLE 1 pelete TITLE [[] Change (] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-ZIP
TINLE O oelete THLE (3 Change [} Addition
NAME . NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information sybplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(). Flarida Statutes. | further certify that the information
indicated on this report or supplem tat report is true and accurate angthat my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporatlon orihe r, F c} as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

44 LARNCE /? /RS 7/ 1997

FENING OFFICER OR DIRECTOR Date Daytime Fhone #

7 Fanl A=y _— o



