FILE NOW: FILING FEE AFTER MAY 1 IS $225.00,

PROFIT
CORPORATION

ANNUAL REPORT ¥/ Secretary of State
1996 ' : CIVISION OF CORPORATIONS

DOCUMENT # ~ 93 645

1, Corporation Name

Stavdprd Evteeprrses, T,
/03 Exgcutioes Oyrele
Boyn7on) Bepet, Floe,drn B3¢ 30

FLORIDA DEPARTMENT OF‘STAT [
Sandra B. Mortham

Principal P.ace of Business Mailing Address
:903 Ex Etive Cieele 3931 Rep Bivd ¥ Fi01
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2. Prncipal Piace of Busingss 2a. Mailing Address 4. FE! Number Applicd For
BIWZ-E; ExeuTive_ecle (% S9F) LPoA Glvd 5G9 -27520 76 Not Applicat o
Soite. Apt #. elc Suite, Apt. #, elc. ‘ ] $8.75 additional
,.E] ._2;.1 3/ o , 5. Certil:cate of Status Desired D Fee Required
City & Stale | Ciya State LI R 1M 6. Clection Campaign Financing $5.00 may Be
E] »50)//\/7’04/ ﬁf}?(‘/}f y 3 28] }%Lm 59/&‘” é’ﬁu&/v’nfs, Trust Fund Contributian [ Added to Fess |
Zp 7 | Country | 2p | Counmy B. Tnis corporalion has liability for intangible tax under s. 199.032,
;I 3 8 g&é 251 o B 29] 33(// [®) 36] i Fiorida Statutes Bves e ]

8. Neme and Address of Gurrent Reglstered Agent 0. Name and Address of New Reglstered Agent

$aud LErRaHTord b
82 Strect Address (P C. Box Number is Not Acceptable)

103 ExtcnTive Crrole 5

»60)//\/75/\/ 69&/% [’/OE/Q//‘? 84| Ciy
33Y36 FL

11. Pursuant to Ine provisions of Seclions 6070502 and 607 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered

off ce or registored a L. or Loth, i the State ol Diorida. Such change was authorized by the corporation's board of direclors. | hereby accept Inc appointment as registered
agent | am lamiligrwith Jind accept sl Section 647 0505, Florida Statutes

81| Name

85| Zp Code
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12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TITLE P/D [_TDELETE 1 1TILE [ Change ] Additan =

NAME faﬂu/. }69 ee M7 0 / 12 NAME 3
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NAME KAREJU E. Sted 22 NAME

SIFEET ADDRLSS 393, /9(1;4 64\/0%'/’ o/ % 3 STHIET ADDRESS

s PRLIN Besckt Bpedens L. 2405127

T [T DELETE 3 TTILE [TChange ™ [ TAddition

NAME 32 NAME t

STREET ADDRESS 33 smszr'@unﬁss

CITY-ST-71p 3.4 00Y-51-210

L [ TOEETE 4 1TIE [ TChange T TAdcation

NAME 47 NAME

SIREET ADDRESS 43 STHEET ADDRESS

CITY ST 2ip 44CITY-5T-21P
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NAME 62 NAME Zﬂ
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14. | do hereby certify that the information supplied with this tiling is voluniarily furnished and does ol qually for the exernption stated in Section 119.07(3)(k). Floricd Statures | ‘
lurlner certify thal the information indicated on this annual report or supplemental annual repart is true and accurale and that my signalure shall have the same lega’ effect as i
made under oalh; that | am an oficer corporation or the receiver or lrusteg empowered 10 execuJle this reporl as required by Crapter 607, Fionida Statutes; and

that my name appears in Block 1207 Blo 3 if changed. or {lachment with an address
e e -
SIGNATURE: o i S22 5 41 ay-o525,
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