_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT QF STATE |
Sandra B, Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # FQ4000005363 (6)

STEPHEN T. FOLEY INC.

Pnnm;m Place of Basiness. Mailing Address

ARG

4455 DARDANELLE DRIVE 5029 MAUI CIRCLE

P QRLANDG FL 328081731

ORLANDC FL 32608 us ‘

1] 3. Dale Incorporated or Qualiied | 3a. Date of Last Repart
72 Prncipal Plack of Business 2a. Mailing Address 4, FET Number Applied For
5_118 T — 26 S __04-3157331 Not Applicable |

I H H (8 : _# elc. . . . iti,

o S e =~ wie. Al 8, e 6. Certificate of Status Degired (M $8.75 Addhional
F?ZJ 2;| Fae Required
| Ciy & State l_ City & State 6. Flection Campaign Financing $5.00 may e
ggl___ ) ~ 23] Trust Fund Contribution Addad to Fees

o w ., Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
E!J 25[ 29[ E] Florida Statutes Flves [Jno
| 8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
FOLEY, STEPHEN T 81| Name ‘
5029 MAUI CIRCLE 82| Streel Addrass (P.O. Box Number is Not Accepiable)
ORLANDO FL 32808 ‘
B3
84/ City 85| Zip Code
FL

i
agent | anm famibar with, and accep! the obligahons of, Section 607

SIGNATLIRE

Parsuant it he pravisions of Soclons 607,050% and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regrsterad
oftice or regpstered agont, o Lbolh, in the State of Florida. Such changeoxgals: augworsl;zed by the corporation's board of directors. | hareby accept the appointment as registered
505, Florida Statules. ,

L i e e namé of e e agerl ans i I appheabie (NOTE: Registersd Agent signature required when reinslating) DATE
K OFF ICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PSTD [T peLETE 1171 President/Director ] Cnange [ Addition | &5
HAME FOLEY, STEPHEN T 12 NAME Foley, Stephen T. é
st amess | 5020 MAUI GIR. 13smeeraooress | 5029 Maui Circle m
_oivsize | ORLANDO FL 32808 1prv-stze | Qrlando, FL 32808 &
Tt [T DELFTE 21INLE Traassurérwiré;tor [ change Tl addition | QO
Al 22 NAME Rumplik, Marilynn
STREET ATWIRESS 23 STAEET ADDRESS | 2] My stic Street
SRS L R i 2 4 CITY-S1-2P Brocktm_MAMDT
ItE 1] DeceTe 31 TITLE Clerk/Director Changa Addition
hawt 32 NAME Foley, Stephen P.
STHELT ADIESE sastReeT AODRESS | 44 Delmar Road
EREIN B sactvst2b | Brockton, MA 02402
R EHGE 41T [TCrangs [ Addition
HAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CII¥-5T- 2 44 CITY-51-2P
7!ﬁ|‘l-idfhﬂiq_.m” T T TJ peELETE 5.1 TITLE L] Change E] Addition
Hak: : 5.2 HAME
STREEI ADDRESS 5.3 STREET ADDRESS
CI-§1-2i B 54 CITY-§7- 207
me ] o - - {.JDELETE 61 THTLE [ Jchange ~ [ Addition
HAME 6.2 NAME
STHEET ATDRESS 6.3 STREET ADDRESS
oSt 5.4 CITY-5T-2IP
4. | do horeby cerlity that i information supphed wilh this fling does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the

infarmatan ndhcated on this annual report or supplemental annuaf report is true and accurale and that my signature shal! have the same legal effect as if made urder oath; that
1 am an oficet o drector of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appanrs i Block 1Y or Biock 13 if changed, or on an atlachment dd

ress.

S7- 2973857

Daytme Mrone ¥

)



