FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( ............. RofT
CORPORATION
ANNUAL REPORT

1997 R

FILED
Jan 15 1997 8:00am

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporalion Marng

STANSON'S MANAGEMENT, INC.

Principal Place of Busingss
3667 SE DOUBLETON DR

STUART FL 34997
us

DOCUMENT # J881 15

Secretary of State
(7)

0 A

3a, Date of Last Repon

01/23/1996

 Malkng Address
3667 SE DOUBLETON DR

STUART FL 34997-5621
us

3. Date Incorporated or Qualified

06/16/1987

[ 2. Pincipal Piacs of Busine | 2a. Mailng Address 4. FET Number Applied Far
S o 26} 59'234131_2 Not Appiicable
Saire, Apt #, clo Suite:, Apl. #, elc. i

e A - by O P c 5. Caertificale of Status Desired O $B'75 Adc!monal
a2 27J Fee Required

. [ Gity & State 8. Elsction Campaign Finanging $5.00 May B2

2] S e8| Trust Fund Contribution Added 10 Fees
2y _ Country AL Country 8. This corporation has Hability for intangible tax under s. 199.032,

E - 251 _ ____g_g] ~ El Florida Statutes vas [ Na

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LAZARUS, STANLEY 81| Name
3667 SE DOUBLHON DR B2| Street Address (P.C. Box Number is Not Acceplanle)
TR
STUART FL 34897 83
B4| Ciy FL 85] Zip Code
791, Pursiast o 1he bave-named corporatian submits this stalemenl for the purpose of changing its registered

o State of Flonda Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
e ubligatons of, Sechon 607.0508 Florida Statutes.

b (HOTE Regestared Agerl s gnature reguired when ré nstating) DATE

12, ICHRG AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T ELETe 117 L Ghange LT Adorion

NehtE LAZARUS, STANLEY 12 NAME

siesiranonss | 3867 SE DOUBLETON DR 13 STREET ADDRESS

LTy 517 STUART FL 1450Y-8T-20

T L [:] DELETE 21TITLE [ change [T addition

NAME LAZARUS, SALLY 22 RAME

sineet aonmess | 3667 SE DOUBLETON DR 23 STREET ADDRESS

LIy -51-7 STUART FL o 2 A0TY-81-7P

i [T beLEre ITTME [ Change [T Addition

HARE 37 NAME

SIRELT ADDRESS 33SIREET ADDRESS

RN 34.Cimy-51-20

PR [T orer FRET: [ trange [T adgitian

HAKE 42 NAME

STREET ADDRE S 4.3 STREET ADDRESS

LY-3I- 7 F L . 440ITY-ST- 2P

I [T CELETE 517I1LE [Jerarge [T Addition

HAME £ 2 NAME

STRFET ADDARESS 53 STREET ADDRESS

vl e SACITY-ST-7IP

TLE [ TOELETE E1TITLE [JChange [ Addition

NAKLE £ 7 NAME

SISEET ADDRESS 6 3 STHEET ADDRESS

Oy -SI-7p ) 6.4 CITY-§T- 2P

14. 1 dao hereby certity that e inlormal gl with this lling does not quality for the exemption stated in Section 113 07{3)(i). Florida Statutes. | further certify that the

1or Ihd recoiver or rustes empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name
il changed. or gif an allachment with an address.
\___/

dlemenlal asnual report is true and accurate and 1hat my signature shall have the same lega! effect as if made under oath; that

DaAme Phone #

P

Date

CR2E034 (9/96)



