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

PROFIT LomRD P ST Mar 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Statc

1997 ."4,_-3'_;,_“.‘1._1\_,“’%; DIVISION Of CORPORATIONS Secretary Of State

DOCUMENT # FG6000002126 (8)

1. Corporation Name

STEVENS ASSOCIATES INC. OF NEW JERSEY
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R AR AR

Principal Place of Business . ”"}\Ed;}giﬂa&é’s’:;' o
PO BOX 381044 PO BOX 381044
MURDOCK FL 33938 MURDOCK FL 33538-1044
3. Dale Incorporated or Qualilicd 3a. Dale of Lasl Roeport
2. Principal Place of Busincss 2a. Mailing Addross 4. LI Number Applicd For
21 - - e 22-1596366 Not Applicable
Suite, Apt #, elc. Suite, Apt #f eto i
-——1 P P 5. Certificale of Slatus Desired O $8'75 Add_lhonal
22 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May 8¢
m ) Trust Fund Contribution O Added to Fees
Zip Counley 2ip - Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 e 0] FMorida Statutes  Klves Oho
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Reglstered Agenl
STEVENS, MARK C 1] Narno
558 SPRINGLAKE BLVD 183 Strecl Address (PO, Box Numbaor is Not Acoeptable) -
PORT CHARLOTTE FL 33952 )
83
84| City FL Bs| 7ip Code

11.

Pursuant to the provisions of Gections GO7. 0507 and 607.1608, Tlorida Stalutes, Ihe abave-named corporalian submits this statement for the purpose of changing its regislered
office or registercd agent, or bolh, 1n the State of Horida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appomtment as registered
agent. 1 am familiar with, and accepl the obligations ol, Seclion 607 0505, Forida Statutes,

SIGNATURE _ e . i . e e s e

Signature, typed of ponted name of gt ed ageat aacd inea? apphcanle (NOTE Fregisterod Agenl & QnatulC reqr redl when resnstationg) OaTH
12, OF L ICERS AND DIREG10FS 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS iN 12 o
TIME PC B B TS BRI T T Chenge [ Addition %
NAME STEVENS, MARK C 17 NAME 3
street aporess | 558 SPRINGLAKE BOULEVARD 13 8THEH ABDAESS S
crv-sr.ze | PORT CHARLOTTE FL 33852 LACHY-$1- 7P o
TITE V | AT 20 % Decense =lPCrage [ Addition |©
HAME SYEVENS, HERBERT G 2.2 NAME
staer aooness | 8750 MIDNIGHT PASS ROAD, APT 301C aagmenaoontss | 390 SPRINGLAKE BOULEVARD |
omv.sr.ze | SARASOTA FL 34242 - 2 ALITY-51- 70 PORT CHARLOTTE, FI. 33952
TITLE T o 21704 OO change T 1 Addition
NAME 3.7 KAMF
STREET ADDRESS 3.3 S1RELOT ADORESS
CITY-ST- 2P 34 COY-51. 50
TITLE [ S I NS T WEETT o [ Change [ Addition |
NAME 4.2 Nam
STREET ADDRESS 4.3 STREET ADORESS
cv-st-me | 44C0Y-91-2IP
TILE o e [‘j_DH[H S51TITLE - o D Chaﬁg#-::ﬂ‘[,—_[ Aaﬁﬂ’nﬁ
NAME 52 HAME
STREET ADDRESS 53 SIREF1 ADDRESS
Y- §1- 2P Y raomvesae
TME Lloae G1INLE [Jchange [ Addition
NAME B2 NAMI
STREET ADDRESS 63 STRLET ADDATSS
CITY-ST-2P o o GACITY-ST-71P
14, | do hereby cerlify thal the infornalion supphied wih this Ting docs not qualify for the exemplion staled in Seclion 119.07(3)ii}, Florida Statutes | furlher cerlity thal the

appears in Block 1?vow or on an allachment wjth an address.
N AR RN RIS g A // PR e By VAP S Y 2//0/47 X Q7N 2!

information indicaled on this annual repor or suppiermental annual reporl is lrue and accurate and thal my signature shall have the same legal effcct as if made under cath; that
I am an officer or directar of the corporalian of the receive! o rustce empowered 10 exccule Lhis report as required by Chapter 607, Florida Stalutes; and that my name




