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

PROFIT FLORIDA DEPARTMENT OF STATE
e S e Jan 30 1998 8:00am

1 998 DIVISION GF CORPORATIONS S e Cretary Of State
DOCUMENT # F94000005363 (6)

1. Corporation Name

STEPHEN T. FOLEY INC.

RN ATNR WG

Principal Place of Buslneiss Mailing Address
4455 DARDANELLE DRIVE 5029 MAUI CIRGLE
D QRLANDO FL 32608
ORLANDO FL 32008 us DO NOT WRITE IN THIS SPACE
Us 3. Date incarporated or Qualified
10/1711994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21} [26] 04-3157331 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. : iti
—; & AP ° 5, Certificate of Status Desired ] $8.75 Additional
22 ;‘ Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
m E] 5’ E Personal Property Tax due June 30. [ ves T mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent ~
FOLEY, STEPHEN T 81| Name
5029 MAUI CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)y
ORLANDO FL 32808
a3
84| GCity EFL |as| Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, 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 autharized by the corporation's beard of directors.  hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0203, Flerida Statutes,

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
olficer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QICNATIIRE: =y halas  Yot-S93 . A%

SIGNATURE ——
Signatwre, typed or prnted nama of reg.stered agent and title  applicable. {NCTE. Rogisterad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE PD [T oELETE 11TME [ ohange ] Addition

NAME FOLEY, STEPHEN T 1.2 NAME

streeT poress | 5029 MAUI CIRCLE 1.3 STREET ADORESS

CITY-51-2P ORLANDO FL 14 CITY-ST-TP

fITLE 1D [_] DeLETE 217ITLE ™ Change ] Addition

RAME RUMPLIK, MARILYNN 2.2 NAME

sTReeT ADDRESS | 2A-MYSRE-STREEET 23STRET ADDRESS | 38 o= Cov el Stveadt '

CITY-S1-2P BROCKTON MA saom-sr-zr | Beockkovi vnvA Do)

TIILE cb [T pELETE 3 TITLE T T [ Change ] Addition

NAME FOLEY, STEPHEN P 3.2 NAME

staeeT aooeess | 44 DELMAR ROAD 3.3 STREET ADDRESS

CITY-$7- 2P BROCKTON MA 1.4, GITY-ST- 2P

TIiLE [T DELETE 41 TINE [T change L] Addition

NAME 1.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-57-2F 4,4 GITY-$T-2IP

TITLE [ pELETE 6.1 TITLE [Ichange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-§7- 2P ) 5.4 CITY-5T-2IF

TiLE ) [1 DELETE 61 TITLE [Jchange [ Addition

NAME 5.2 NAME

STAEET AODRESS 6.3 STREET ADDRESS

CITY-§7- 1P _ .4 CITY-ST-2IP

14. | hereby certily that the informatian supplied with thls filing does nat qualify for the exemption sialed In Section 119.07(3)(i}, Flarida Statutes. | further certily that the information

CR2EQ34 (10/97)



