. _FILED
2006 FOR PROFIT CORPORATION pr 13,2006 08:00 AM

DOCUMENT # K19000 Secretary of State
1. Entty Name {

STILES CORPORATION .

Principal Flace of Business Maiming Address S

300 SE ZND STREET 300 SE 24D STREET ‘

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

— AR BRI

01052006 (NaChg-P  CR2E034{11/05)

DO NOT WRITE IN THIS SPACE  =nw L FopTedTe

65-0036314 Not Applicabla
; ’ . $8.75 adavianar
§. Certificata of S(ta‘us Desired I Fes Requiied

6. Name and Address of Current Registered Agert ) :

JONES, PATRICIA ‘ DO NOT WR[TE

C/O STILES CORP

300 SE ZND STREET ; ‘
FORT LAUDERDALE, FL 33301 g IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registerad office ar registecad agent, or both, ln 1he State of Florida. }am fdriliar with, and accept
the abligations of registered agent. l

SIGNATURE -
Signature, ypad o Senoed ceres o regeiend e vl Ne X mopicatde, PORE Repisiared Agent s'grature reﬁdrad witen reingtating) N DATE

!

{

FILE NOW! FEE IS $150.00 9. Electian Campaign Financing $5 00 tay Ba |
After May 1, 2006 Fes will be $550.0D Trust Fund Conlribulion. O f\dded to Feesg .
i

10. CFFIGERS AND DIRECTORS 1 -

FIRLE co
NAME STILES, TERRY W.

STREET ADDRESS | 300 SE 2N STREET :  UDOOUOSUEERS
cre-si-iy | FORT LAUDERDALE, FL 33301 : A4/27 /DE-20038-007 150.00

TLE PT

HAME EAGON, DOUGLAS P
STREETADDRESS | 300 SE ZND STREET

Gy -51-2P FORT LAUDERDALE, FL 33301

URE VP
NAME PALMER, STEPHENR

SIREEY ADDRESS | 300 SE 2MD STREET ' DO NOT WRITE

{irv-gt-oF FORT LAUDERDALE, FL 3330t

WILE VS , o 'N THIS SPACE

HAME JONES, PATRICIA J
STRECT ADDRESS | 300 SE ZND STREET
CHY-51-2P FORT LAUDERDALE, FL 33301

HWTHE v

MAME SHERIDAN, BARBARA

SIREEF ADDRESS | 300 SE ZND STREET

Ciry-57-0F FORT LAUDERDALE, FL 33301

Mg v

NAME FERRERA, ROCCO

STRECT ADDRESS { 300 SE ZND STREET

CTY-51-17 FORY LAUDERDALE, FL 33301

12. | hereby certily that the infarmation suppfied with this Fiing does nat quality for the exemptions contained in Chapter 118, Florida Statules, § further cerlify that the rnfarmatfan
indicated on this report or supptermental report is trua and accurate and that my signature shalt have the same legal eftect as & made under oath; that § am an officer or d
of the corporation or tne receiver or rustee empowerad ta execuia this report as required by Chapter 607, Florida Statutes; and fhat my name appears inn Block 10 or Block 11 If

changsd, ar an an atachment with an addfess with all othet like empawered.

SIGNATURE. ) i) ﬁ% T2 L) S[i} les 3)}0/501’3 %’S%—Cﬂ— 338

SIGNATUHE Aljh TYPED OR PRINTED NAME OF &#HiNG OFFICER OB DIRECTOR Dayvme Prone 3

T c !



