FILE NOW: FILING FEE

ANNUAL REPORT

PROFIT
CORPORATION

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
¥l Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W.C. STEPHENS, INC.

Principal Place of Business

Mailing Address

FILED

Aug 11 1997 8:00am

Secretary of State

RV

il

P.0. BOX 357 P.O. BOX 30
ELMONT NY 11003 PRINGETON NJ 0B542-0000
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
02/01/1994 08/14/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2] 11-2612602 Not Appiicahis
Suite, Apt. #, efc. Suite, Apt. #, etc. it
te. AP Hie An 5. Cerificate of Stalus Desired % $8.75 Additionat
;‘ 27 Fes Required
City & State | Cny& State 6. Election Campaign Financing $5.00 May Be
r2_3—l 23] Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporalion has liability for intangible tax under . 199.032,
24 2] 29 |30] Fioiida Statutes Clves [ No

§, Nam#é and Address of Current Reglistered Agent

10

Name and Address of New Reglstered Agent

STEPHENS, WOODFORD C
155-24 CARIN RYAN CT.
MIAMI LAKES FL 33014

81/ Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |®

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in 1he State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appoiniment as rogistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatules.

SIGNATURE . e . .
Signatwre, typad o prnlad name of reggistered agenl and 1cle: i apglicatils (NOTE Raogistered Agont signature requred whon ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 11 THLE [ Change ] Additian
HAME STEPHENS, WOODFORD C 12 NAME
sweer aoness | 155-24 CARIN RYAN CT. 13 STRIET ADDRESS
arv-si-ze | MIAMI LAKES FL 33014 14 CITY-ST- 2P
TITLE v [Toeeie 2110TLE [ Change [ Aodition
NAME STEPHENS, LUCILLE 22 NAME
streer aoress | 155-24 CARIN RYAN CT. 2 3 STREET ADDRESS Lo
orv-si-ze | MIAMI LAKES FL 33014 2 4TITY-S1-1p "
TITLE CJ DELETE 31T1LE L] change ] Addition
NAME | I
STREEY ADDRESS 23 STREET ADRESS
CITY-ST-21P 34, GITY-51-2P
TITLE [Tooee 41TIEE [T Change ~ T3 Addttion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2Ip 44 CITY-ST-2IP
WILE [T DECETE 51T01LE [Jchange ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-5T-2IP
e [T pELETE 61 TILE T cChange [ Addition
NAME 2 NAME
STREEF ADDRESS | . , 63 STREET ADDRESS
CITY-5T-2p L 6.4 0ITY-ST. 2P

CIAMATIIDIE. \J -

Y an alt

14. | do hereby ceﬁﬁy thal the information supplicd with this filing does not qualify far

hment with an addregs.

p s

e VY v 2l Vi T by oA

the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the
infarmalion indicatod on this annual report or supplemental annual report is true ang accurale and 1hat my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporglion ar theg receiver or trustee empowered o execute this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if chgAged, or

CR2E034 (9/96)



