FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # J3492 (6)

1. Corporation Name

STEVENS & ASSOCIATES, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Address
5026 CORP. CIRCLE 5828 CORP, CIRCLE
FORT MYERS FL 33905 FORT MYERS FL 33805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/16/1986
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
21 i26] 592724679 Nol Applicable
. AplL. #, elc. Suile, Apl. #, sic. iti
Sulte. Ap el ulte. Ap ol §. Cerificate of Status Desired O $8'75 Addiional
@ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Foos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E ;;I 2_9] ;6] Personal Properly Tax dus June 30.  KlYes [ MNo
9. Name and Address of Current Registerad Agent 0. Name and Address of New Reglstered Agent
STEVENS, DAVID R. 81| Name
5626 CORPORATION CRCL. 82| Street Address (P.O. Box Number Is Not Acceptable)
FORT MYERS FL 33805
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . ]
Signalure, fypod o prried name of tegetared agent and tle 1| appiicable NOTE: Rogstered Agent signalure required when feingtating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE s L oeceTe LITE [T change [T Aaditian
NAME STEVENS, DAVID R. 12 NANE
sraeet appress | 8380 _GLENHNNAN CIRCLE 1.3 STREET ADORESS
CITY- Y- 2P FORT MYERS FL 14 CITY-5T-21P
TLE VD [T DeLETE 21 THTLE [ Change [ Addition
NAME STEVENS, JANICE A. 22 NAME
steer aponess | 8380 GLENFINNAN CIRCLE 23 STREET ADDRESS
CITY-§I- 2P FT. MYERS FL 2.4 GITY-§T-ZIP A B
TLE [T ofLETE 31TITLE [l change LI andition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-§1- 2ip 34.CITY-81- 2P
HLE [ oeLere 41 TILE [ change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 440ITY-5T- 70
TME [T bELETE 51 THILE [T cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 5.4 CIFY-ST-21P
TMLE 3 oELeTE 5.1 TILE [ change [J Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5¢- 2P 6.4 CITY-51-2P

14. | hersby c:erlifﬁ thal the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or diractar of the corparation or the receiver or trusiee empowered to execuls this report as 1equired by Chapter 807, Florida Statutes; and that my hams appears in
Block 12 or Black 13 jleRan Lorana nt an address,

¢+ -Dpvid R, Stevens 3/1B/98 941-693-5656

SIAMATIIDET™

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



