FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

0580611

FILED

PROFIT

1999

DIVISION OF CORPORATIONS

CORPORATION FLORIDi zir::iR":ME:rTrzF STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT Socretory o State ecretary of State

04-29-1999 90179 041 ***150.00

DOCUMENT # 34929

1. Corporgtion Name

STEVENS & ASSOCIATES, INC.

NIRRT MW IR WRANTA

—
Principal P.ace of Business Maiting Address
5826 CORP. GIRCLE 5826 CORP. CIRCLE
FORT MYER:S FL 33905 FORT MYERS FL 33905
DG NOT WRITE IN TF IS SPACE
3. Date Incorporated or Qualifed
09/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
£y I, E{ 59-2724679 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, efc. . iti
2] P 5. Certifcate of Status Desired [ $8.75 Additional
22 ;l Fee Reruired
City & State City & State 6. Efection Campaign Financing 0 $5.00 11ay Be
E-[ EI Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m @ E\ m Persor al Property Tax, Yes TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEVENS, DAVID R 82| Street A P.O. Bo> Number is Not A b
5826 CORPORATION CRCL. reet Address (P.O. Bo» Number is Not Acceptable)
FORT MYERS FL 33905 83
84| city FL |35[ Zip Cade

office ¢r registered agent, or

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stal tes
both, in the State ¢ f Florida. Such change was .uthorized by the corporition’s board of directors. | hereby accept the apy
agent. | am famiiar with, and accept the obligatiens of, Section 607.0505, Flrida Statutes.

of changing its registered

. the above-named ccrporation submi s this statement for the purpose
ointment as registered

SIGNATURE
Slgnature, typed or pnntad na ne of registered agenl and titie if applicable. (NOT = Registered Agent signature required when remnstatng) DATE 8
12. QFFICERS ANI) DIRECTCRS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 =2}
TILE PSD [J DELETE 11 7IMLE CJChange [ Addition E
NAME STEVENS, DAVID &. 12 NAME ps
sweeTappress; 8380 GLENFINNAN CIRCLE 13 STREET ADDRESS it
QITY-5T-2P FORT MYERS FL 4 4 CTY-5T-2IP &
TITLE VD ] DELETE 21 TITLE [Change [ Addiion | ©
NAME STEVENS, JANICE A. 22 NAME
street aporess| 8380 GLENFINNAN CIRCLE 23 STREET ADDRESS
CITY.ST-21P FT. MYERS FL 2 4CITY-5T-ZP
TTLE [} DELETE 31 TILE Cichange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34,CITY-ST-2IP
TITLE [[] DELETE 41TITLE M Change [ Adcition
NAME 4. 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CIFY-§T-2P 44CTTY-8T-2P
TME [] DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST.2P 54 CITY-5T-2IP
TME [] DELETE 6.1 TITLE [3Change  [] Addition
NAME £.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CiTY-5T-ZIP

14. | hersby certify that the information supplied with this filing does not qualify fc
indicate:d on this annual report ¢r supplemental annual report
officer or director of the cor,
Block 12 or Block 13 if chdnged

SIGNATURE:

is true and acc rra

jon or the receiver or truste

IGNATLIRE AND

)
“Pavid R,
PED OR I'RINTED NAME OF SIGNING QFFICEI? OR DIRECTOR

r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the imormation

te and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

mpowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

address, with z!l other like empowered.

4/26/99

Date

Stevens




