FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

StotmaN SER

FLORIDA DEPARTMENT OF STATE
Sancdira B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Plaze ot Busingss

JHY8 Sw. 18 St
Midmi FL 33156

Mailing Adidress

Same

2. Principal Place of Business

21

Suite, Apt. ¥, elc

City & State

2]
23]
|

Courﬁrf T
2s]

2ip

Manon B. €517,
[fdgt S.w. 152 T

'/’hljh’ri(, ?FL .3-5f fL’

11, Pursuant to the provisons of Sections 807 050

FadaN .
{_E./Date Incomporated or Qualified [

N
yDate of Last Report

2a. Mailing Address

N

. 1o/ichy 99¢
AV FE Numberd T Apphod For
— S- /395 72¥ Not Apphcatie

 Sute, Apl. #, etc.
27]

GCily & State

28|

9. Name and Address of Current Registered Agent

“and 607760

5. Certilicate of Status Desired

$8.75 Additional

ul Fee Required

6. Elaction Campaign Financing
Trust Fund Contnbution

55.00 May Be

Added to Fees

Ip | COLIT\try_ 8. Tris corporation has habiltydor intangibie tax under s 199.032,
29] 30 Florida Statutes Yes [JNo
I 10, Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85 ‘ Zip Code

Flonda Statutes, 1he anave namad corporalion submits Ihis statenont for the purpose of changng its registerad office

i regstered agent, or both, in the State of Flonda Such change was autnarized by the coporation’s boa-d of dreclars. | herey accepl the appaintment as reg stored agent. | am
familiar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes

SIGNATURE

Sigtestire, e or frovienl Peste of repetersd 2000 A5 T gl i tf.‘?':"._ 1 P S e R 1 el BT Qa1k
12. QFFICERS AI\_J[J_ DH_E LT_OR_b__ 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE nes. [ DEETE 11 TLE [JCrage  [J Addition
NAME gCO'f’f/ hane u 8- 12 NAME
siweet aocniss | {SVEE Sw, /& ST, 1 STREF1 ADDHESS
OV STIP YD A y FL 33:5¢ T BE1 a1 B
e - - >, [J DELETE 2 1M [ Change [ Addition
NAME gCo / D v HaLp {") ' 7 7 NAME
sweeraoress | JEEL S oW i56 5S¢, 23 STREET ATORFSS
oSt msami . L 53186 2400y-51-2
E 7 mESIE 31TITLE [J Change [ Additan
NAME 32 NAME
SIREL] ADDRESS 33 SIREET ADDRESS
CITY-S7-21 I . ERIAER L by 0 I o B 1 87950,
TITLE [} UELFIE 41T 0127001 (15~ —(ERRanee [ Addition
HAME 42 HaME %200, 00
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST. 2P o 440Tr-stae |
TILE [ DELEIE 5 1 TiILE [1 Ghange  [] Addilion
NAME 52 hAM:
SIREET ADDRESS 53 SIREE ADDRESS
CITY-ST-2IP ~ ) o Escouvestaw
TILE [] DELERE € 1TI0E [ Change [ Addition
NAME 62 hAME
STREET ADDRESS B3 SIRIELALGRESS
Y-S0 2P ecav-sr-zE | u‘)”-‘qu?\

14, | do hereby certify that the infarmation soppied with this hing is voluntary furnished and dogs not qualify for he exemptior: stated in Secton 170,071k, Fiorda Statutes, | furlher
certify thal the informalion indcated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar dreclor of the corporal an or the receivser or trustec empowered b execate fis repert as required by Chaotor 807, Floricla Statutes; and that my name

appears in Block 12 or Block 13 if changad, or ¢n an altasing

twith an address

ol  Mlanon L. Seorr

¢
SIGNATURE: . J2zagi0n /3 /hatt
SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER DR DIRECTOR

3/51/76.

(305)233-6¢43

O e Proane K

CR2E034 (12/95)




