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

cottaoy @bk, onimer | May 111998 8:00am
ANNUAL REPORT %@&g" Secretary ol Sate S ecretary Of State

1998 ot DIVISION OF CORPORATIONS

DOCUMENT # 6857“8_6” (6)

1. Corparation Name

R. DOUGLAS STONE ASSOCIATES, INC.

M0 SN R

Principal Place of Business - N “Maling Addross
0 MTHFFERN CREEK AVENUE 940 NOHTHF FERN CREEK AVEMUE
2603 LAN 32003
us : 33 bo Rt DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

09/01/1980

2. Principal Place of Businoss 3,"- Mailing Adciress 4. FEI Number Applied For
21 e 25[ 59-2021532 Nat Applicable
Sulte, Apt. #, efc. Suile, Apl #, otc. i
. P e ap e §, Cerlificate of Status Desired D $B'75 Additional
El o 27_] Fon Required
City & State | Liyd State 8. Election Campaign Financing $5.00 May Be
e o 281 o Trusl Fund Contribution O Added tc Foes
Zip _._ Country L Counlry 8. This corporation owes or has paid the current year Intangible
24 ) 25]% . 2§|J_ e m o Personal Property Tax due June 30. E Yos O no
9. Name and Address of Current Registored Agent 10, Name and Address of New Raglstered Agent
81| Name -
MSIEPHENMESQ' STrs 1P DW?‘I‘(.(.P.A-
111 NORTH ORANGE AVENUE 82| Sireet Address {PO. Box Number is Not Acceptabia)
SUITE 1700 (09 _Seugy Park Avemne
. ORLANDO FL 33
Anap/Ca__A74
84| cityd 7 ¥ 85| Zip Code
FL 3103

A1. Pursuant 1o the provisions of Sechans 607 0407 and GO7. 1608, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its fegislered
office or rogisterod agort, or both i the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familar with, and accep! the (:l@l, Seclon 607.0505, Florida Statutes

SIGNATURE _ Qe _S.PA STevgn A wa_t_.{t’—Z/g_A%/LM._-,,__

1

Signatue Iygd o Ponted e of e il i Bl g e (N Hogistnied Agent siynalare realied when einstaing)
12, ) OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [ "PSTD ’ TIname RELT: [T crange L1 Adoition
NAME BTONE, GAIL § 1.2 NAME
streeranoress | @40 N FERN CREEK AVE 13 SIRFE | ADDRESS
city-$t-2 ORLANDO FL S 1.4 GITY- $1- 2P
TME . "3 D 2110 [J Change T3 Aseition
NAME AJLANI, ABDUL S. 22 HAME
staeevaobress | QMO N. FERN UE 24 SIRELT ADDRESS
CITY-§T-2P Lo 2 ACHY-5T-2P
THE VP ; 3YTILE CT Change 1] Addilion
NAME BURCH, GRADY C 35 NAMT
smectaobress | G40 N FEAN 33 STREET ADDAFSS
CY-ST.2¢ Lt Paonvstae
TILE T oecere 43 TILE [J Change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
1 o 4400Y-51-21P
[ DECETE 51TILE [T Changa™ ™ ] Addition
5.2 HANEE ‘
53 STREET ADORESS
5.4 CITY-5T- 2IP
7 oeLete 6.1 TITLE L Change [T Addition
6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 64 CITY-51-2P

14, | hereby certlfy that the information supplhed with this filing does nol gualily for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual reporl or sup Jief‘ﬂfrnlaél,nﬂnual report is frue and accurate and that my signature shall have the same legatl eflect as if made under oalh; that | am an

officer or direclor of the corporalion.gi 1he receiver or trusteo empowered 1o execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, o@w an atlachmen) with aycss. .
‘J
PN I ' " R { / A e fe

CR2E034 (10/97)



