SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 09 1 999 8 . 00 am
CORPORATION Kotharine arris Secretary of State

ANNUAL REPORT -
1999 R g
DOCUMENT # FQ4000000497 .

Secretary of State

20 *okok
DIVISION OF CORPORATIONS 07-20-1999 90013 046 ***558.75

W.C. STEPHENS, INC. yd |
IECH AR
P.O. BOX 357 p.0. BOX 30
ELMONT NY 11003 PRINCETON NJ 08542

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

' 02/01/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 E] 11-2612602 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $8.75 Additional
e ol | conmacasausoeies K VoIROLEE
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
m _z;| El —SFI Intangible Personal Property. D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name R
STEPHENS, WOODFORD C _| L ((eP,OE . NSj‘e;p_ phens
4 0. r
15524 CARIN RYAN CT. TEE R rnriam Couct
MIAMI LAKES FL 33014 ) N/ '
84| City , | R 85| Zjp Code 74’
Miami lakeds FL [¥| 3307

11.  Pursuant to the provisions of sections 507.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cor?n’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. P ngmf)— / /
/i { [

SIGNATURE

Signature, typed or printed name of registered agent and fitle if apphcable. {NOTE: Registered Agent signature required when reinstatng)Cr” - DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P Mlpeere 14TmE ] change [ Addiion
NAME STEPHENS, WOODFORD C 12 NAME
steeeTappress | 155-24 CARIN RYAN CT. 1.3 STREET ADDRESS
CITY-ST-2P MLAMI LAKES FL 33014 14 CITY.ST-ZIP
e Vv "] Detete 24TE [ change L] addition
NAME STEPHENS, LUCILLE 22NAME
sweeTapbress | 155-24 CARIN RYAN CT. zasmeETADDRESS | /S5 34 Cairnrydn Court
arvstzp | MIAMITTAKES FL 33014 TACTYST P T e e
TTLE ] oeLeTE 31 TITE [ ] change [T Adition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ 1oeLeTe 41TMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-2IP
TIE [ JoeLere BATITLE ' [ change ] Acaition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-STZP 5.4 CITY-ST-ZIP
TE {loeLere E1TITLE [ change [ 1 Adaition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-8T-ZIP 84 CITYST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: YOS AV 7> e e 0/ '2/5/01 (‘bfv"\\??sl-ﬁﬁ <

” 2}
SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Daytme Phone #

[V IP-E -3

CR2E034 (5/99)

nn
e




