FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g,
CORPORATION &
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # F73213‘

1. Corporation Name

STANLEY ENTERPRISE, INC.

(3)

Mzilivg Address

291 SUNNY ISLES BLVD.
NO. MIAMI BCH. FL 331604208

Principal Place of Business

291 SUNNY ISLES BLVD.
NG. MIAMI BCH. FL 331€0-4208

ARV EEA

3. Date incarporated or Quaiifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 28] §9-2235024 Naf Aplicablo
Sulte, AL #, etc. L, Sie, Apt el 5. Certificate of Status Desired O $8'75 Adqitional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing 55.00 May Ba
23 23] Trust Fund Contribution Added to Feas
Zp Country B 2  Gountry B. Tnis corporation has liabilty for intangible tax under s 199032,
rm 25 2;! 30—1 Fiorida Statutes [ ves v]
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
HIRSCH, LORRAINE 82| Stact Address (P.O. Box Nuniber 15 Nt Accamabe)
1031 NE 203RD LANE —
NO. MIAMI BCH. FL 33179 83
84| Cry FL ’85 Zip Code

familar with, and accept the obligations of, Secton B07 0505, Flonda Statutes.

11, Pursuant to the provisions of Seclions 807.0502 and £07.1508, Flonda Statutes, the abiove named carporation subrits this statement for the purpese of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accent the appontrent as registered agenl. | am

SIGNATURE _ . .. . oo o e o L
Siguatore typed ar poinlead fen e OF rageterad &t & tie £ anph Al FHOTE Resgusbersd] Aget Signabury regurred whcn msianng’ oATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE DP T [ DLLETE IR [] Change 7] Addition

NAME HIRSCH, LORRAINE 1.2 HAME

STREET ADDRESS 1031 NE 203RD LANE 13 5TREET ADDAZSS

CITY-S1-ZP N MIAMI BCH, FL 00000 14TIY-ST 2P

TIeF [] DELETE Z1TITLE [] Cnange [T Addition

NAME 22 hAME

STREEY AZORESS 2 3STREET ADDRESS

CHY-§T-7IP . ] 240I0Y-81-21P

TIILE [] DELETE 31TNE [] Change [ Addition

NaME I2KANE

STREET ADDRESS 33 SINLET ACDRESS

CITY-§7-2P ) 340I0Y-50-2IP

TVLE [JDELETE 41 1HLE [J Change [ Additan

NAME 4.2 NAME

STREET ADDRISS 43 SIREET ALDRESS

CITY-ST-2IP 44 CITY- SF-2P

THLE [ UELEIE 5 110 [] Change  [J Addition

NAME 52 NaME

STREET ADDRESS 53SIREET ADRESS

CITY-ST-2IP R4CITY-5T-7P

TITLE (O DELFTE § 1TILE [ Charge [ Addilion

NAME £ 2 HAME

STREET ADDRZSS 63 STREET ADDRESS

CITY-S1- 2P BACITT-57- 7P

appears in Block 12 or Black 13 1 changed, or on ar attachment with an address.

SIGNATURE: #~

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR ~ 7

S oORAFAIE FL r 0 (o oad

14. 1 do hereby certify that the nformation supplied with this fung is valuntarily furnished and does nol qualily for the exemplion staled in Gection 119,07 (311, Florida Statries. | further
cerlify thal the information indicated on this anraai report ar supplemental annual report is lrue and accurate and that my signature shail have the same legal effect as if made under
aath. that 1 arn an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

N4

T

w Prcne &

CR2E034 (12/95)




