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

comomnon ALKy A e Feb 02 1998 8:00am
ANNUAL REPORT ..n.f-‘;; Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # ngzgo (1)

. Corporation Name

STOFFER AND ASSOCIATES, INC.

T

Principal Place of Business Mailing Address
13502 SMOKERISE CT 13902 SMOKERISE CT
ORLANDO FL 3263 ORLANDO FL 32632
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifisd
(8/10/1986
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| (oppred T |
21] 26] 59-2700695 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. iti
P wie. AL 7, sle 5. Cerlilicate of Status Desired ] $8.75 additonal
22 ;jl Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may 8o
23 —2;1 Trust Fund Contribulion ) Added to Fees
Zp Country Zip Couniry 8. This corporation owes o has paid the current year Intapgible
-2;] a ;0_] ;t;l Persanal Property Tax due June 30. ] Yes KSO
§. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent /
STOFFER, SHIRLEY 81| Name
13902 SHOKERSE CT 82| Street Addrass (P.0O. Box Number is Nat Acceptabla}
ORLANDO FL 32832
83
84{ City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agfent. ot bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept tho appointment as regislered
agent. | am familiar with, and accept the obligaticns of, Seclion 607 0505, Florida Statutes.

|
CR2E034 (10/97)

SIGNATURE [
Signature, typed o printed name of reg-=tered agent and ditln i appleahla (NOTF Angistored Agenl signalure requirad when reinstaling) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE D [T DFiETe 1.1 0LE [Jchange ~ [ Acdition
HAME STOFFER, RANDALL D. 12 NAME
swervaooness | 13902 SMOKERSIE CT 13 STREFT ADDRESS
CITY-51-2P ORLANDO FL 14 GITY- 5T 2P
TITLE 31D [ oeLete 2.1 TILE [T change [ Adation
NAME STOFFER, SHIRLEY Y. 2.0 NAME
sweETaporess | 13902 SMOKERSIE CT 2.3 STREET ADORESS
CITY-51-ZiP ORLANDD FL 2.4CITY-§T-2IP
TLE [ oeuete 31 TITLE [J change [T Agdttion
HAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-51-2 34, CITY-5I-7IP
TIMLE T DELETE 41 T1TLE [ change T Aadilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21p 44 CITY-ST- 2P
TITE ) DELETE 51TILE EdChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHTY-81-2IP 5.4 CITY-51-2P
TITLE T DEETE B1TMTLE CJ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-51-2p 6.4 CITY-ST-2IP

14, | heraby cartiig thal the information supplied with this filing does not qualify far the examption slated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or direcior of the corporation of 1he receiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh an address. S’ﬂfﬁla‘gy y 6’70 PPé)e

atenaTiine. N\ WM kT ey S T, 1 fon o MO7 357 ASSS



