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

conmommon oo o o Feb 12 1997 8:00am
ANNUAL REPORT ocretary of State
1997 DNISI;N OF COHPSOHATIONS S eCI’etal'y Of State
PCOmp%HGMJE!O\IT # G6861 3 (0)

HAROLD M. STEVENS, P.A.

A A

Principal Place of Busingess Maiing Address
2108 MONROE STREET 2108 MONROE STREET
P.0. DRAWER 1440 P.O. DRAWER 1440
FT. MYERS FL 33902 FT. MYERS FL 339021440
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Business _2a, Mailing Address 4, FEI Number Applied For:
E_m_ o o 26] : 59-2342418 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, .
e Apt 9, ele ulle, Apt. #, eto 5. Cerlificate of Status Desired 0 $68.75 Additionali
E‘ ?ﬂ Fee Required '
City & Stare | City & State 6. Edection Campaign Flnancing $5.00 May Be '
23 . zs_l Trust Fund Contribution ;] Added lo Fess
| p . Courttry Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
24 - |25 20| [30] Florida Statutes Oves [no
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
STEVENS, HAROLD M B1( Name
2108 MONROE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
a3
84| City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am farm-har with, and accepl the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURF _ .
Slgnaaee, fyned o pranted name ol regievered ajon: ansl hile if applicable {NOTE Registered Agent signature required when rainstating) DATE

iz, OF TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD I oL 11 TILE [ Change [T Additon | 55

NEME STEVENS, HAROLD M 12 NAME 3

sraeet aneess | 9337 BARRETT ROAD 12 STREET ADDRESS 8

CiTY-ST-2F N. FT. MYERS FL 14 CHTY-BT-2P ; E

TTLE [T DELETE 21TITLE [JChange ] Addition | O
. NAME 2.2 NAME

STREE) ADDRESS 2.3STREET ADDRESS

CiTy - 51- 2p 2.4 {NY-ST-2P

TLE [T DeLETE 3HTIILE [J change ] Addition

KANE 32 NAME

STRELY AUDRESS 33 STREET ADDRESS

ov-stae | 54.COY-ST-2P

TILF | mGETIE 41 TITLE [ change [T Adaion

NAME 4.2 NAME

STRFET ADDRLSS 43 STREET ADDRESS

CITY-§T- 7 AADITY-ST-TP

TILE L] DeLere 5.1 TITLE [ Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY- $1-2IP 5.4 CITY-5T- ZIP

1L [T DELETE 6.1 TITLE [JcCrange ] Addilion

HAME 5.2 NAME

STREE [ ADDRESS 53 STREET ADDRESS

GITY- 1.2 . B4 CITY-S1- 2P

14, | do hereby cerlity thal the inforn
informabon indicated on this ar
f am an officer ¢or directope
appears in Block 12 or,

SIGNATURE: \

goeeenpt gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
annual reftmsg true and accurate and that my signature shall have the same legal effact as if made under oath; that
pr or frustec empoeared to axecuts this repart as required by Chapter 607, Florida Statutes; and that my hame

ichmant with an addigss.
V- Wlwle/ 1.5 Fevens 2917 7 337/139

Yot 1%
NG OFFICER OR HRECTOR Dayume Prnione ¥
FYT ey




