5 SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
k- AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

COR‘;%%F’S;_ION ‘: A‘ \ FLORIDA DEPARTMENT OF STATE Aug 1 5 1 9 9 7 8 : O O am

Sandra B, Mortham
: ANNUAL REPORT

Secretary of State S ecretary Of State

1997 '4% e DIVISION OF CORPORATIONS

OCUMENT # J29652 (1)

. Corporation Name

STOTTLER HENKE ASSOCIATES, INC.

BRIV AR

Principal Place of Business Maifing Addrass
2016 BELLE MONT) AVE 2016 BELLE MONT) AVE
816 HOLLY ROAD 816 HOLLY ROAD
BELMONT CA 94002 BELMONT CA 24002 DO NOT WRITE IN THIS SPACE
us us ) 3. Date Incorporated or Qualified 38, Date of Lasi Report
08/20/1986 03/08/1
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number | [Applied For
21] 2016 Belle Monti Ave. [s] 2016 Belle Monti Ave.| 4-3199%841 Not Applicable
Sulte. Apt. #, elc. Suito, Apt #, elc. - . $8.75 Additional
;;I _ ;ﬂ 8. Certificale of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
m Belmont, CA m Belmont, CA Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
i24] 94002 26] USA 25] 94002 s0] USA Porsonal Propery Tax due June 30. [ JYes X No
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
. STOTILER, JOYCE 81] Name
) 1102 SOUTH BREVARD AVENUE 82| Strest Address (P.O. Box Numbar is Not Acceptable)
COCOA BEACH FL 32031 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namsd corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.{505, Fiorida Statules.

SIGNATURE )

Signatwe, typed of printed name of registared agont and 1o if Applicabla. ({NOTE Regislered Agant signalure reguired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE D [T orcete 1ATITLE [JChange ] Addilion §
NAME STOTTLER, RICHARD H. i 12 NaME §
smeev aporess | 2016 BELLE MONTI AVE 13 STREET ADDRESS i
env-s1-ze | BELMONT CA 14CITY-§1- 7P g
TILE D [J ucLETE 21 TLE [JChange [T addition |©
NAME HENKE, ANDREA L. 22 NAME
steet aooress | 2016 BELLE MONTI AVE 2.3 STREET ADDRESS
cmv-st-2¢ | BELMONT CA . 2.4 CIY-ST- 2P
TME P L] DECETE 33 TILE [T change [ Aadition
NAME MAHER, TIMOTHY P 32 NAME
smreer aporess | 2018 BELLE MONTI AVE 3 STREET ADDRESS
civ-st-ze | BELMONT CA 34, ITY. 5T-2P
TIE ] DeLETE 4170LE O change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2IP
TITLE [T peceTe 51 TITLE [T change [T Adaition
NAME 57 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
QY- 51-2P 54 CITY-5T-2P
TMLE L] oECETE 61 TTLE [T change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CITY-ST-2IP 64 CITY-S1-7IF

14. | do hereby cerlify that the information suppliad with this filing tioes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thai the
information indicated on this annual repeort or supplemental annual report is rue and accurate and that my signature sha!l have the same legal effect as il made under oath; that
1 am an officer or diractor of the corporation or 1ho receiver or lrustop empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my nama
appears in Block 12 of Block 13 i changed, ar on an atlachmanl with an address.

TR AT . OAAQJE}P)M] Y ERNILEN FY tanke . Tiracbéne Mo tecnseces mnan




