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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State_ .
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000006228

1. Corporation Name

STEPHANIE HOLDINGS, INC.

Principal Place of Business

6700 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33308

Mailing Address

6700 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90015 006 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

2]

[25]

2] [30]

12/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0386243 Not Applicable
Suit t #, etc. Suite, Apt. #, etc. H
%\_C’ %\ ; O 5. Certifcate of Status Desired [ $8.75 Addl:tional
E\ : ;;l ‘ Fee Required
City & State City & State - . Election Campaign Financing $5.00 May Be
23 @ Trust Fund Contribution Added tg Fees
Zip Country Zip Country . This corporation owes the current year Intangible

Personal Propery Tax. [(ves ONeo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

8

-

Name £ 1\0\83-'\— (o riSTern

83

RS T TINAREES fe St HO)

= (edodalo FLYEE

friga atu

$07.0505, Florida Statutes.

E%, the above-named corporation submits this statement for the purpose of changing its registered
efige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ZSIGNATURE
efi#erediiocatlia d applicgtfa INOTE: Ragistered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PC [J DELETE 11 TITLE JChange [ Addition
NAME LOEWENSTERN, ELLIOT 12 NAME
swreeTanoress| 6700 N ANDREWS AVE STE 500 1.3 STREET ADDRESS S%Cz GO0\
CITY-ST-ZIP FT LAUDERDALE FL 14 CITY-5T-2PP
e SD ] DELETE 24 TME [JChange  [] Addition
NAME BRONSON, RICHARD 22 NAME ]
smeeraoress| 6700 NORTH ANDREWS AVE SUITE 500 23 STREET ADDRESS 5‘*&\\40\
CITY-ST-2P FT LAUDERDALE FL 2.4 CITY-§T-20
TME [ DELETE 3ANTE [1Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TITLE [J DELETE 43 7INLE [JChange [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P £4CITY-3T-2P
TME ] DELETE 51TILE [} Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TmE {J DELETE 817TMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP / 64 CIMY-ST-2IP

14. | hereby certify that the inforrpation supplied with this filin
indicated on this annual regért or supplemental annual

SIGNATURH

exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the tnformation
te and that my signature shall have the same legai effect as if made under oath; that 1am an
S report as required by Chapter 607, Florida Statutes; and that my name appears in

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

288837

CR2E034 (11/98)




