FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT "fi "%& FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secratary of State

1998 . Y DIVISICN OF CCRPORATIONS - S ecretary Of State

DOCUMENT # K3639 (9)
LTI ER T

1. Corporation Name

STANLEY RICHARD GROUP, INC.

Principat Place of Business Mailing Addrass
2300 GLADES ROAD 2300 GLADES ROAD
100€ 100 E
BOGA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified -
10/04/1988
2. Principal Plage of Business 2a. Mabting Address 4, FEI Number Applied For
[21] 26] 65-0084242 Not Applicable
Suite, Apt. #, ete, - ] te, Apt. #, etc. ) ) ) i
_| | i —l S 5. Certiflcate of Status Dasired E/' $8.75 additional
22 27 Fee Required
City & State City & State €. Election Campaign Financing $5.00 }\,g;l;s;- T
E‘ ;;I Trust Fund Contribution |} Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentyear intangible
;;} EI El ?5_0-| Personal Proparty Tax gue June 30. \Z/Y:yse [ Ne .
9. Name and Address of Current Reglstered Agent 10. Name an:_! Egdre_s':s of_ New Reglstered Agent
KATZ, STANLEY M. 81| Name
2300 GLADES ROAD SUITE 100 E 82| Strest Address (P.O. Box Number s Not Acceplable)
BCCA RATON FL 33431
83
84| City o " FLV las| Zip Code

office o registerad agent, or bath, in the State of Florida. 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 6070505, Florida Statutes.

11, Pursuant io the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registerad”

SIGNATURE ]
Signature, typed or printed aame of regtsiered agent and tile if applicadle, {NOTE: Registerad Agan signature required whars reinstating) DATE B .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 11 TILE LI Change 7 Addition

NAME KATZ, STANLEY M 12 KAME

streeTaponess | 2 N. BREAKERS ROW #N45 1.3 STREET ADDRESS

GITY-ST-2IP PALM BEAGH FL 1.4 GITY- ST- 2P

TITLE TS [ DELETE 21 TILE T change 1 Addition

NAME KATZ, MARILYN L 22 NANE

smemiaooness | 2 N BREARERS ROW, #N45 2.3 STREET ADDRESS

CITY-5T-2IP PALM BCHFL 2.4 CITY - 5T-ZP

TNE ASAT 1 DELETE 417ITLE [T Change™ ] Addition

RAME ROBINSON, KATHY 3.2 NAME

smeeT aDDRESS | 2300 GLADES ROAD 100 E 2.3 STREET ADDRESS ‘

QITY -5T-2P BOCA RATON FL 54, CITY -ST-IP

TITLE L1 DELETE 417TITLE [ change [ Additian

HAME 4,2 NAME

STREET ADDRESS 4.3 STAEET AGDRESS

CITY-5T-21P 44 GITY-ST-21P

TITLE [_1 DELETE 51 TLE [Tchange [T Addition

HAME 5:2 NAME

STREET ADERESS 5.3 STREET ADDAESS

CITY-ST-7P 54 GiTY-ST-2P

TITLE LT DELETE 6.1 TITLE L1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-S7-200 6.4 CITY-57- ZIP

14. | hereby certify that the infermation supplied with this filing does net qualify for the axemﬁtion stated in Section 119.07(3)j), Florida Statutes. [ further certify that the information
indicated an this annual report or supplemeantal annual repagt is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver ar trugtSe/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or an an aita {0 address.

SIGNATURE: =EMsSF0.E REQUIRED (-9-98

PRINTED NAME OF SIGKING OEFICER O DIRECTOR Nate Caviima Phans # mnnris

CR2E034 (10/97)



