FILE NOW: FILING FEE AFTER MAY 118 $225.00

« PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 650402

1. Corparation Name

STUART TOWER CORPORATION

(8)

Principa! Place of Business Matting Address

1500 NW. FEDERAL HwY,

STUART FL 34984 STUART Fi 34994

2a. Mailng Address

N

. Principal Place of Business

Tha
=

Suite, Apt, ¥ eto.

1500 NW. FEDERAL HWY.

farnitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Suite, Apt. 4, eic. . 5. Certificate of Status Desired ] )
2_—2[ 27—| Fee Required
C‘rly‘& State . | Ciy & State 6. Liection Campaign Financing [ $5.00 May Be
El 28—| Trust Fund Contribution Added to Fees
_Zp Country L Counttry 8. This corporation has Tabllity for intang bie tax under s 199.032,
24 E?l 291 a_ol Flonda Statutes [ ¥es RQNO
9. Name and Address of Current Registered Agent | _ . 10 Nameand Address of New Repistered Agent
B1] Namie - 'y
AUGUST F GABRIEL F—4—— - 773\),6,(./:5 [,, [: - 64\5_/?/ é é
B2i Streot Address (F.Q. Hox Number is Not CCCD!‘J}J\E}} /
127 . SHORE ROAD 27 3 e [lere
STUART FL 34994 63
84| City o ol g g T (B8] #ip Code
MY saer  FLY| By
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above namad corporation submils 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 corporation's board of directors | hereby accept the apponlment as regpstered agenl. | am

SIGNATURE
Slg-ature, typed or ponted name of registersd agent ano b appl L (NVFE - Fegistoran Agent Sogrdb pe rauined whees oot v

12. _OFFcERS aND piRECTORS e '

TITLE P C]1BELETE L ATIILE

HaME GABRIEL, AUGUST 12 hAMSE

stieeraooress | 127 S, SHORE RD. * 3STREEN BODREES

CIEY-ST 2P STUART FL 34094 I RELIE A

TITLE ST ] DELETE 21TME

NAME GABRIEL, LORRAINE 22 KAVE

sirert anoness | $27 8. SHORE RD. 53 SIKEEL AHFS5

LiTY-§1. 219 STUART FL 34994 e Rassrsm

TITLE [ DELETE TATINE

NAME 32 Namt

SIREE ] ADDAESS 33 STHEE AZDRESS

CTY-ST-2P 34017 S1- 2

TILE Rl FEMIES

NAME 47 NAME

STREET ADGRESS £3STHERT ASLRESS

CITy-§1- 2P 440V ST

ILE ] BELETE 5 1TILE

NAME 59 HAME

STREE] ADDRESS 5 3SIHELT ADDAESS

CITY-§1-21P o saenvsine |

THILE [ DELETE 6 1TILE

NANE £7 HAML

STREFT ADTRESS £3 STREE T ADURESS

Cy-5T- 2P BATIY-SI 2P

appears in Block 12 or Block 13 H ¢l

SIGNATURE: ___

D NAME OF S1GNING OFFICER OR DIRECTOR

IBEANEAI

| 3. Dot ncorporated o Qualifed [ 3a. Date of Last Report
07/19/1983 02/03/1995

. FEtNumber T T Tappled For |
37-4182489 B }%W___
$8.75 Additional

i

a

DATE
| ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12—
[ Change  [] Addition

[ Cnange

[ Change  [) Additon

" [ Ghange

T [ Change [ Addiion

14. | do hereby certify that the information suppled with this filing is voluntarily furrished and does not qualfy for the exeroption statecd in Section 119.07(3)k), Florida Statutes ) furiner
cerlify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha® have the same logad effect as it made under
oalin; that | am an officer or director of the corporation or the receiver or trustes empowered ta execute this reporl as requited Ly Chaptor 607, Florida Statutes; and that my name

ged, or on an attachment with an adgdress.

37363

[EERPEE LTI

© [ Chengs [ Addiion |

[ Adgton |

T Aston |

Jr575€

CR2E034 (12/95)




