FILE NOW: FILING FEE AFTEFI MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
D UMENT # ( )
COOFDCOTB!IOI'I Name K85093 8
MATHEW D. STAVER, P.A.
S AR mER ARG
% STAVER & ASSOCIATES % STAVER & ASSOCIATES
1600 SUMMIT TOWER BLVD. ST 540 1900 SUMMIT TOWER BLVD. 5T 540
ORLANDO FL 32610 ORLANDO FL 32810
3. Date Incorperated or Qualified 3a. Dale of Last Reporl
. 05/03/1969 04/05/1896
£ 2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¢l 26] o 50-2044326 1 |Not Applicabie
Sulte, Apt. #, elc. Suile, Apt. #, elc. » . . iti
?E m ;ﬂ “ . 5. Cerlificate of Stalus Desired D slf:;sﬁsc?j:’z%nm
I City & State Ciy 8 State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Counlry | 2w Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 29-1 R ;l Florida Statutes m Yes [JnNo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
STAVER, MATHEW D. B1) Name
16 HA”UN T- U'NE 82| Street Address (P.O. Box Number is Not Accepable)
ALTAMONTE SPRINGS FL 32792
83
IR 84} City 85| Zip Code
' FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State ol Florida Such change was aulhonzad by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accepi the obligalions of, Section 607.0505, Florida Slatutos.

SIGNATURE I . e,
Skinatuee, typod o printed narmc ol 1eg stered Bge and tie 4 applicatloe (NOTE. Hogigterod Agent signalare foquired wlen reivstaleg) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 1@

TIE PS T ecete 11 TILE T Change T Acdition | '&;;

NAME STAVER, MATHEW D. 1.2 NAME 3

smeer aooriss | 196 HAMLUIN T. LANE 1,3 STREET ADDRESS o]
? | omv-srze | ALTAMONTE SPRINGS FL 14 0Ty - S1- 2P &
Co e J peLete 217ITLE [ change ] Addition |

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITv-§T-2p 2 4CIY-81-2p

TMLE [ DELETE 31T0LE [J thange [T Adsition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2IP 34.CITY-81-2IP

e [ et a1 T0LE TTchange (] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-$T- 2P 44 CITY-57-2IP

TITLE [T DELETE 59 TITLE [T change  [J Addition

HAME 5.9 NAME

STREET ADDRESS 5 5 STREET ADDRESS

ity -§1-2p 5.4 CITY-51- 21

THLE I [J oreeie B1TIILE [ Change [ Aadition

NME : 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21 64 CITY-51-2IP

14. | do hereby certily that tho information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the
information indicated on this annual report orgsupglemaontal annual reporl is true and accurale and 1hat my signalure shall have the same lagal eflect as it made under oath, that
J recw rOry ru'-;Ioc empowered o execule this reporl as required by Chapler 807, Florida Statules; and thal my name

v W /A0 /S /0w /a9 (N $7 <.Ae7




