FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 % o
DOCUMENT # K98732 (6)

1. Corporation Nare

GARY STEVENS & CO.

f&:}@% FLORIDA DEPARTMENT OF STATE
Sandra B. Morthiarn
Secretary of Stale

OWISION OF CORPORATIONS

AR O

_HIE’-r i-l.\;,\-par F’I(i?eof Eusiness A o Mailing Addresé
9693 SPRAY DR. 9633 SPRAY DR.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
3. Data Incorporated or Quatified 3a. Date of Last Heport
7 , 06/26/1989 02/09/1995
"2 Piincipal Place of Bisiness 2a. Maiing Address 4. FEINumber Applied For
2 ) 26] _ 650131486 Not Applicable
| Suile, At 6. etc | _ Suite, Apt. #, elc, 5. Certificale of Status Desirec 0 $8.75 Add_ilional
32] e 271 Fee Required
City & State | City & State 6. Elsction Campaign Financing 0 $5.00 may Be
39] . — 25] Trust Fund Contributian Added to Fees
7 L Country L Country 8. This corporation has liabilty for intangible tax under s 199.032,
241 . o 2ﬂ ) . 'A’ﬂ m Florida Statutes O ves [ONo
i - __9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Mamo
CT CORPORATION SYSTEM 82| Street Address (P.C. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 3
84| city FL ssl Zip Code

11 Pursuenl (o the provisions of Sections 6070502 and 607 1508, Florda Statutss. e shove T e corporation submils this statement for the purpose of changing its registered ofice
or regislered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
famihar with, and accept the obhgations of, Seclion 807 0505, Florida Statutes

SIGNATURL . ' -
.

S e o ot find o g bese aprl s thie F e Thoane | INGTE Fegste'od Agert sgratiae reured when 76 rotatngs DATE &
12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 D
Fwe PR I DECEIE 11 TITLE [J Change [ Addition g
AN STEVENS, GARY 1.2 NAME 3
st anosess | 9693 SPRAY DR. 13 STREET ADDRESS &
[T 2 T [ DELETE 2 1TILE [ Change [ Addition | ©
Kau: 22 NAME
STHEE 1 ALTRESS 23 STAEET ADDRESS
| omestae 4o 24CTY-ST- 2P
e [] DELETE 31N [J Change [ Addition
HeME 32 hAME
STREH| ANDRESS 33 STREET ADDRLSS
| covstze ) . 34CIY-ST-2F
HIL [C] DEeEre 4 1TILE (3 Change ] Addition
NAME 42 NAME
SIREHT ADORESS 43 STREET ADDRESS
GvesToam _ _ L ~ 44 CiTy-S1-20p
(813 [] DELETE 5 1 TINLE {7 Change [ Addilion
HARE 52 NAME
STRIEL ADDIRESS 53 STREET ADORESS
| Coy srae b T 54 QY- 51-2w
e [) DELETE & 1 TILE ‘ [0 Change ] Additien
NiME €2 NAME
STREET ATDR S 63 STREET ADDRESS
[ onegze _ 6.4 CITY-ST-2IP

NG is voluntarily furnished and does not quality for the exemption stated in Saction 118.07(3)(}, Florida Statutes. | further
nual regl. supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under
rporatiod ey the or or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name
Thment witin an address.

14. | do hereby carlify that the information
certify that the information indicated on ' this
cath, that | am an officer or director of the
appaars in Block 12 o Block 13 if changed Jor on a

SIGNATURE:

Reipek  afnfye %1 bYo-27eS

Dayinw Phone §

SIGNATUREAND TYPED G PRINTED NAWE OF SIGNING OFFICER Of DIRECTOR



