SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: _s;zs UF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORA“ON Sandra B Martham
ANNUAL REPORT : Secretary of State
1996 k"’&,{@ DIVISION OF CORPORATIONS

DOCUMENT # FQ3000003908 (1)
STILLWATER CAPITAL CORP.

Principal Place of Busmess Meiing Add‘;ﬁss ||||“|I ml "I" “m |Im ||||| IIHI II‘" I|||| ||||I Il"l |||I‘ ||H II”

1412 BROADWAY STREET 718 1412 BROADWAY
N. SWTE 718 SUITE 718
usliw YORK NE 10018 U'Ew YORK NE 10018 3. Date Incarporated or Gualified 3a. Date of Last Roport
o 08/27/1993 065/24/1995
2. Pringipal Piace of Business _23. Mailing Address 4 FelNumber | Apphed For
21 26| o 13-3726833 Not App.icable
ite, Apt # etc iti
r——-l Suite. Apt #. ete j Sulte. Apt #, et 5. Cerhficate of Status Desired L_] 38‘75 Adqmonm
27 . Fee Required
City & State t ClydState 6. Clection Campaign Financing $5.00 May Be
E\ o o 2s—| Trus! Fund Contribution ,,El._. Added o Fees
Zip ountry 2 | Country 8. This carporation has habriity for ntangible tax under s 193.032,
j 25] m 30] Florida Statutes E| Yes D MNa
8. Name and Address of Current Registered Agent . 10 Name and Address of New Registered Agent
a1 Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. oo
1201 HAYS STREET 82| Street Address (PO, Box Numbar is Not Accepiane)
SUITE 105 -
TALLAHASSEE FL 32301
84| Cuy - FL 85| 2wy Code

11. Pursuant to Ihe prowisions of Sections 607 0502 and 6371508, Flonaa Slatutes, the above-named corparalion submils this slatement for the purpose of changing its registered
office of registered agent or hoth, in the State of Flonda Such change was authanzea by lae corporaton’s board of direclors | hereby accent e appointment as registerec
agent. t am lamiliar with, and :l(\,epl Ine ob¥igations of, Seclon 607 0505, Florida Statules

CR2E034 (3/96)

SIGNATURE e . e . e eeen o e e e R

Slgnatre ty; e e urrrl:vn.nr(hun teae-d 3o I apiger atar Ty e ! wm‘luprlsn- 1!upmwlr‘dw"l:nuw ot n Thar
12. QFFICERS AN FCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTOHS IN12 1
TIE PCD T oeiETe T1nE [ Thange T[] “addion
NAME KORNBLUM, MICHAEL 12 NAME
staeer aooress | 1412 BROADWAY STREET 718 1 SIREET ADDRESS
CiTY-ST- 2P NEW YORK NE 10018 14017151 2P
TTLE [30] T -[jmeELETE Z1TITE - - r_] Changs | [ Addion
HAME KORNBLUM, LINDA 22 NAME
seet aooaess | 1412 BROADWAY STREET 718 2 3 STHEET ADDRESS
CITY ST 7P NEW YORK NE 10018 2 4651 2F
THILE [] oecete 31 TIE TTUUTTTTTY changs ] Adaton |
HAME 32 NAME
STREET ADORESS 3 3STHECT AJDRESS
CiTY -SI-21P 34 G ST 2P
TIILE o [T oiew e T T T charge [ ] Adadun |
NAME 4 2NAMF
STAEET ADGRESS 4 3STREFT ATDRESS
CTY-ST-2p 4401151 2
TITLE L oeere 517NLE L[] crarge [T nadton
HAME 5 2NAME
STREES ADDRESS S 3STREET ADORESS
CITY-S1- 2P 5 4CHTY- 51 7P L
TITLE T L_| DELETE E1TNLE D D Cranga D “hdediton
HAME 67 hAME
STREET ADDAESS € 3STREET ADDRESS
CITY-SI- 2P P £ 4CITY-ST- 2P

14. | do hereby cerlify thiat Ihe informahon ghipphatl with this hlmq 15 volantarily furn shed and does not qualify for the exemption stated i Section 112 072{3)(k). Flonda Statutes |
further cerlfy thal the nformatn incheited or lms annua repat of supplemental annual reporlss true and accurate and that riy signature sha'l bave the same legal eftact as f
made under calh,, that | am an officer E wmar the reciver or trustec empowered to exeoute th:s report as required by Crapter 617, Flonida Statules, and
that my name appears in Bock 12 or B an attachmenl with an address

SIGNATURE:

laslal 3 7ov0700

e Prene

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




