| FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # F49048 (4)

1. Corporation Name

STOUTEN-STEVENOT AND ASSOCIATES, INC.

Yo dile, FLORIDA DEPARTMENT OF STATE
q Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR RO

Principal Place of Business Mailing Address
4414 SE 16TH PLAGE 4414 SE 16TH PLACE
SUITE #4 SUITE #4
GAPE CORAL FL 33804 CAPE CORAL FL 33904
3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/198 06/09/1995
;‘zﬁ Principal Place of Business 2a. Mailng Adoress 4, FE} Number Applied For
21| [26] 59-2140265 Not Appiicablo
Suite, Apt. #, BlG. | Sulte. Apt#, etc. 5. Certificate of Status Desired [ $8.75 Additionat
[Ezl_ 2;\ Feu Required
| Oty & State City & State 6. Election Campaign Financing a $5.00 May Be
23] E| Trust Fund Contribution Added to Fees
L Fgls] _ Country Fd'e] Country B. This corporation has liabiity for intangible tax under s 199.032,
24—' 25] EI 3;' Fiorida Slatutes O ves [IMNo
:1 9. Name and Address of Current Registersd Agemt 10. Name and Address of New Reglstered Agent
81| Name
STOUTEN, DONALD D. 82] Street Address (P-0. Box Number is Not Acceplable)
4414 SE 16TH PL.
CAPE CORAL FL 33¢04 83
‘ / 84| City FL IBile Code

11. Pursuant to the provisions, lorida Seatitas, the above-named carporation submits this stalement for the purpose of changing ils registerad office

%r r;ﬁ%rst‘g[&d :genL or = gﬁf{?ﬁ wtgz:d by the corporation's board of directors. | hereby accep! the appeintrment as registered agent. | am
SIGNATURE. _ 00/5 R B . . [ S,
Signatare typed o prfod name of registared agent and litle it applicabie. (NOTE: Reg stered Agent signatwg required when reinstating! DATE ’la-
j2. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
e [ PD CJ DELETE 1ATILE L Crange ) Additon g
NAME STOUTEN, DONA.LD D 15 NAME g
sieeer ooress | 4414 SE 18TH PL. 1.3 STREET ADDRESS O
CITY-S1-21p CAPE CORAL FL 14 LITY-ST-2IP &
TILE Sil [ DELETE 2ATIME 0 Change [ Addlion | ©
NAME STOUTEN, DEEANNA C 22 NAME
STHEFT ALDRESS 4414 SE 16TH PL 23 STREET ADDRESS
| CITY-S$1-2IF CAPE CORAL FL 24 CITY-§T-2P
HILE ] DELESE 391 7ITLE ] Change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| Cliv-81-2iP 24C0TY-31-2P
T [7] DELETE 4 1TITLE 7] Change  [] Addtion
NAME 42 NAME
SIHEET ADDRESS 4.3 SIREET ADDRESS
| CiTy-Sr-2p 44 LITY-ST-2IP
TITLF [] DELETE 5 1 TIILE [0 Charge [ Addition
NAME 52 NAME
SIREET ATFORESS 5.3 STREET ADDRESS
| Cy-51-2F 54 GITY-ST-2IP
TLE [C] DELETE 6 1TITLE [ Charge  [) Addition
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
1Y -51-2IP 64CITY-ST-2IP

shed angHtiods nol qualirior the exemption stated in Section 119,07(3)(K), Florida Statutes. 1 further
1 true andefourate and that my signature shall have the same legal effect as rmada under
erBcuter this report as required by Chapter 607, Florida Statules: and that my name

§. 2796 _99/-S927Y97

Dater Daytime Faono

14, | do hereby certify thal the information supplipe
cerlify that the information indlicated on thig
oath; that | arm an officer or director of 1
appears in Block 12 or Block 13 ohay

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAMY




