CORPI!':‘C():I)%FA:\%ON .¢- ] *‘ . FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 S D[VISIOS:cCr)TaCZEC:Pi::.:TIONS Secretary Of State
DOCUMENT # F93000003908 (1)

1. Corporation Nama

STILLWATER CAPITAL CORP.

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

O O

Principal Place of Business ) Mailing Address
1412 BROADWAY STREET 718 1412 BROADWAY
N. SUITE 718 SUITE M8
U"ESW YORK NE 10018 / sgw YORK NE 10018 ¥ DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Guafified
082771963
2, Principaf Placo of Business | 2a. Mailing Adidress 4. FEI Number Applied For
m . S 25] 13-3726833 Not Appliceble
Suite, Apl. #, elc Suite, Apl. #, elc. B . $£8.75 Additonal
;;J N 2_;] 6. Certificate of Status Desired O Foe Required
City & State ,_ City & State 8. Elaction Campaign Financing $5.00 May Bo
rz—a—l . E] Trust Fund Contribution ] Added to Fees
Zip Country _ I Country 8. This corporation owes or has pald the current year Intangible
;l—l ;ﬂ I | —aa Personat Proparty Tax due June 30. Cves CNo
9. Nama and Addr_egs__qt__c_qr_r_om 'Roglsterad Agent 0. Name and Address of New Registered Agent
" / 81| Name
;6”8 T TURNBERRY WAY 82| Street Address (P.O. Box Number is Not Acceplable)
AVENTURA FL 33180 ']
84| City FL |asl Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida_Such change was awthorized by the corporation’s board of directors | hereby accept the appointment as ragistered
agent | am familiar wath, and accept the obligations ol Section 607.0505, Fiarida Statutes.

CR2E034 (10/97)

SIGNATURE __ .. . ... e .
Signalure, typnd mr partend naran ol loummmj_lf_gil_ll_a.!'rj(l-lu‘ljl:1[n;|[)1l< bl {NQTE Ragistered Agent signature reguired when reinslating) DATE
t12. . OFFICE HS AND [IRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) [ O I 1473 11TALE [T Change™ [ Addition
MAME KORNBLUM, MICHAEL 1.2 NAME
STREET ADDRESS 1412 BROADWAY STREET 718 1.3 STREET ADDRESS
CITY-S1- 2P NEW YORK NE 10018 146/TY-5T-2P
TiME s T [T oeLeve 21 TILE T Crange LT Acdition
NAME KORNBLUM, LINDA 22 NANE
sweeraooness | 1412 BROADWAY STREET 718 23 STREET ADDRESS
CIIY-$1-2IP NEW YORK NE_!_OQJE 2. ACITY-ST-21P
TITLE [T DeceTt 51TILE TIchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-ST-2P . o 34.000Y-$1-2P
TILE T oeLere 44 TILE [Johange [T Addition
NAME 4.2 NAME
STREET ADDRLSS I 4.3 STREET ADDRESS
CIY-51-2P _ ) 440TY-51-7P
e (T oeLETe 51THLE TJCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-ST-2IP
e T DELETE B3 TITLE T Change LT Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREEF ADDRESS
CITY-S1-7IP B4 CITY-ST- 2P

4. Thereby coertily ihat the inferftwtion suppliod with this filng does not quality Tor the axemption stated in Section 119 07(3)(), Fiorida Statutes. 1 Tarther certily that the TMarmation
indicated on this annualfeporijor suppileniontal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tgfcorpgfation or thewgceiver or trusice empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 wchment with an address q
"l ?
CICENATLIIRE: ﬂ




