FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORI

- 1997

f.

AFTER MAY 1 1S $550.00

g q} FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

N
: /E. Secretary of State
e DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K872

(8)

STANTON MANAGEMENT GROUP, iNC.

Principat Piace of Butingss

Mailing Address

FILED

May 05 1997 8:00am

Secretary of State

DA

L

5775 W HALLANDALE $775 W HALLANDALE
Usl'pLLYWOOD FL 33023 mLLWOOD FL 330235244

3. Date Incorporated or Quatified

06/10/1989

3a. Date of Last Report

05/01/1996

’>2—._kF’nnCipal Place of Business 2e. Mailing Address
21 , 26|

4. FE! Number

650120015

Applied For

Not Applicable

e N
22] 27].

Suita, Apt. &, ats.

6. Certificate of Status Desired

! $8.75 additional
Foe Required

[ Cwye State
23] o 28]

City & Stale

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Faees

7 T County Zp Country 8. This corporation has liability foﬁ;ﬁgible tax under s. 199,032,
E‘,‘l e, 221 179‘1 30 Florida Statutes Yes [JNo
o _ 9 Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
STANTON, LINDA B[ Name
333 ELM ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
)
84) Cuy FL as] Zip Code

agent. | an lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE

11, Pursuant 1o the provigions of aections 6070502 and 607.1508, Florida Statines, the above-namad corporation submits this statement for the purpose of changing ils tegisiered
oflice ar regislored agenl, or both, in iho State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

ot Typed o feined namw of regtarad agint and e f applcable (NOTE- Ragmionad Agant signalura required whon reintaling) DATE
e ) T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR 7 pEcere 1ATIE [Jchange 1] Addilion
Ket: STANTON, LINDA 12 NAME
stae s | 933 ELM 8T 1.3 STREET ADDRESS
L Cilv S J ﬂQLtYWOOD FL 1.4 CITY-8T- 2P
Tt 1 L1 GELETE 217ME [JChange L1 Addition
MK 22 NAME
SIREET ADDRE Y 2.3 STREET ADDRESS
Orysnze ) e 2.4CITY-5T-21P
urr 7 orLETE L1TILE L] Change  [_1 Addition
PR 3.2 NAME
BIHEE | ADDRE S 3.3 STREET ADDRESS
AR 1R S S 34 GiTY-ST-21P
i [ ] prieie A1TTE Tdchange ] Addition
HAME 4.2 NAME
SIKEE | ADDRESS 4.3 STREET ADDRFSS
RCLAGEI T 44 CITY-ST-2P
HILE T T DELETE 51TITLE T T Change L] Addition
HAM 5.2 NAME
STREET ADDRESS, 53 STREET ADDRESS
L Gmeseae o} 54 CITY-51- 2P
ATLE T oeLere 51 TITLE [ Cnhange T[] Addition
NAE ) 6.2 NAME
STREFT ADDHESS 6.3 STREET ADDRESS
Y- 51 2 W sacivy-sT-zp

SIGNATURE AND TYPED OR PRI

34, 1 da heraty cerlify that the infarmaten supphied with 1nis Tling does nol gualily for the exemption stated m Section 119.07(3)(), Floride Statutes. 1 further cerlify hat the
information isdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 ans an officer or director of the Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appers in Biock 12 or nged or on an attaghment with an address
7
s LRy
SIGNATURE: ¢ yf/ﬁrlzﬂ L

Ryl 25, 1557_I5¢- G830

i3
AME OF SI0MING OFFICER O DIRECTOR

Daytime Phane #
F.TLEL -}

CR2ZED34 {9/96)




