PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

1. Corporatcn Name

GARY STEVENS & CO.

DOCUMENT # K987éé

6)

Principal Place of Businoss

8693 SPRAY DR.
WEST PALM BEACH FL 33411

Mailing Address

9693 SPRAY DR.
WEST PALM BEACH FL 33411-1861

| FILED
Feb 12 1997 8:00am-
Secretary of State

IR

3. Date Incorporated or Qualified

3a, Date of Last Report

06/28/1989 02/20/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number ! ‘ Applied For
21 ZG—I 65'013 1486 _Nol Applicable
Suite, Apt. ¥, elc Suite, Apt. #, ete. . 38.75 Additional
—2—2'! >2—7-l 5. Certiticata of Status Desired 0 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Fees
Zip . Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25) 29 30] Floricla Statutes [ ves No
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 1) Namg
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 City FL 88| Zip Cods

11, Pursuant to the prowesions of Sections 667.0502 ang 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing is registered
office or registered agern, o both, in the S1ale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent, | am familiar with and accept the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE _ .

Slgnatre tpped o proted narme of fegistered agent asd i ¥ applicatie {NOTE" Rogistered Agent signature requiced whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HIE PD [T oELETE 11 TIME [T Change L1 Addition | &5
RAME STEVENS, GARY 1.2 NAME §
streetanoness | 9693 SPRAY DR. 1.3 STREET ADDRESS o
Y377 WEST PALM BEACH FL 1A TITY-51- 2P &
THLE [T DELETE 21 THLE CTchange  LJ Addition | QO
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4(ITY-ST-21P
LE (] DELETE 31 TILE [ change [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- 21P 34 0ITY-5T-7iP
T [T DELETE 41TME [ Change ] Addition
NAME 4 2NAME
STREEF ADDRESS 43 STAEEF ADDRESS
CITY-ST. 2P 44 CI1Y-§F-2P
NLE L. pecETE SYTILE L) Change L.} Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Ciry- 5170 5ACITY-ST-ZP
THLE [T DELETE 6.1 THLE {Jchange ] Adaition
NAME 6.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-87-2IP

14. | do herehy cortify thal the informalion suppliod wi
information indicalad on this annual répeg or s

appears in Block 12 or Block 13 if chajged, of on

SIGNATURE:

A this tiling does not qualify for the exemption siated in Section 119.07(3)1). Florida Statutes. | further certity that the

Bnnual report is true and accurate and that my signature shall have the sama legat effect as it made under path; that
lreceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
a1tachment with an address.

[EER .
EETER FPEA Y [ BB

-

BIGNAT| E'TN'

#ED DR FRINTED NAME DF BIGHING OFFIGER OR DIRECTOR

Date Daytime Proowe #



