.. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B 0 FLORIDA DEPARTMENT OF STATE
CORPORATION /% '%\ Sandra B. Mortham
'ANNUAL REPORT W 'gj Secretary of State
1996 ; _, / DIVISION OF CORPORATIONS

DOCUMENT # F58050 (8)

1. Corporation Name

STEVENS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
200 WALKER DR. 200 WALKER DR.
BRAMALEA ONTARIQ CANADA BRAMALEA ONTARIO CANADA
3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1981 10/02/19895
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
2 26] NOT APPLICABLE Not Apghcabie
|- Sulte, Apt. #, etc. Site, Apt. #, etc. 6. Certificate of Status Desired ] $8.75 Additional
22—f ;] . Fee Required
City & State City & State ' 8. Ejection Campaign Financing $5.00 May Be
E] m Trust Fund Contribution (] Added to Fees
L Country 2p Country 8. This corporation has liabilily for intangibls fax under s 199.032,
24| 25 |29 [30] Florida Statutes O ves PINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEVENS, PETER A 2| Streol Address [P.0. Box Number is Nol Acceplabie)
4040 GALT OCEAN DRIVE -
UNIT 335
FT LAUDERDALE FL 33308 84| City FL 85] Zp Code

11. Pursuan 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.,0505, Florida Statutes.

SIGNATURE: | — SV O -
Slg typed or printed nanw wed agent and bt e applcabla (NC £ 2 Ragistered Agen! signaturo requirgd when reinglatng! DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITiE DP [} DELETE 14 TITLE [ Change [ Addition

Nab STEVENS, PETER 12 e

STHEET ADDRESS 320 MILL ST S 1211 1.3 STHEET ADDRESS

CITY - ST- 2P BRAMPTON, ON 14C01Y-51- 29

TILE Vs ] DELETE 2 1TINE [ Change  [[] Addition
NAME WILUAMS, GARY 2.2 NAME

STAEET ADDRESS 2824 NE 33RD COURT #1 2.3 STREET ADDRESS

CiTY-ST-ZiP FT LAUDERDALE, FL 00000 24 CITY-ST- 2P

it V [} DELETE 31TIE [ Change ] Addition
NaME CHADALA, ROBERT A. 32 NAME

SIREEY ADORESS 67 EAGLERIDGE DR. 33 STREET ADDRESS

CHTY - ST-2IF ___BRAMPTION ONTARIO CANADA 34CHTY-ST-2P

TITLE [C] DELETE 4. 1TILE ] Change ] Addition

-

HAME 4.2 NAME i'—"_'DDDD 1 ED 1 1 EE_::T_.

SIRECT ADDAFSS 4 3 STREET ADDRESS -'04‘1’3?"35““.01 051--035

CITY-S1-2F LA CTY-ST-21P BRe200, 00

TILE {1 DELETE 5 1TITLE [J Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS S
CITY-§1-2IF 54CY-§1-2P

THLE [ DELETE 6 1TITLE [0 change [ Additiork

<D

A NAME

NAME 62 o
STRIE1 ADDRESS 6.3 STREET ADDRESS D‘_
CIT¥-ST-7IP 64 CITY-51-21P

14. [ do hereby certify that the information supplied with this fiing s voluntarily furnished and does not gualfy for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify thal 1he informatian indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath’ that | am an cfficer or director of the corporation or the receivor or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gf attachment with an address

SIGNATURE: _ Roier CHALOH ALty (27 /%

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gos - 29/ - 8600

7777777 [ayme Prong ¥

CR2E034 (12/95)




