FILE NOW: FILING FEE

AT

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # K98732

GARY STEVENS & CO.

Principa! Placo o! Busingss.

9653 SPRAY DR.
WEST PALM BEACH FL 33414

AFTER MAY 18T IS $550.00

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

(6)

" Mailing Address

9693 SPRAY DR.
WEST PALM BEACH FL 33411

FILED
Mar 06 1998 8:00am
Secretary of State

AW TAW AR WA

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifind
_______ o 06/26/1989
2. Pringipal Piace of Business 2a. Mailing Address 4. FEN Number Applied For
21 T 26] 650131486 Not Applicable
Suite, Apt. #, etc ) Suite, Apl. ¥, elc. - ) 33.75 Additional
"E\ Q‘ 6. Certificate of Status Desired O Foe Roquired
City & State . Uiy & Gate 6. Election Campaign Financing $5.00 MeyBe
_2;3—1 . 28| Trust Fund Contribution Added to Foes
2p | Country AL Country 8. This corporation owes or has paid the current yeer Intangible
24] 2% ] L [30] Personal Property Tax due June 30. [ Yes No
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 61| Name
1200 8. PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL |

11, Pursuani 1o Iho provisions of Sections 607, 0007 fnd 607.1508, Flonda Statutes, the above-named corporation subrmits this staternent for the purpose of changing ite registered
office or ragisterod agont. or bolh, n the Stale of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | any famitiar with, andl accepl the obhpistions of, Section 607.0005, Florida Statutes.

Block 12 or Hiock 131t changed, or onfan attaci

SIRMNMATIIDE:

L

SIGNATURE __ . . . _ S .

Stgiatira, bypsted 04 preitbasd naarrs OF fpagsfenied ageend Ao Wic b applesblo (NOTE Hegistered Agent signaturs required whan reinslatng) DATE
12 OFFICHRS AND THIRLCTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
e PD T DecEre 11 TLE [ Changs L1 Addition | =
NAME STEVENS, GARY 12 NAME é
stheeraooness | 9893 SPRAY DR. 13 STREE] ADDRESS &
CaY-St-2P WEST PALIMBEACHFL 14 GITY-§T-20P g
TILE T priere 21 TINE L] Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2. 4 CHTY-5T-2P
TME T [T oret 31 TITLE [Tchange ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Y- 5T-2iF 34.CITY-51-2P
e T T Ooare LTILE [T Crange  LJ Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDAESS
CITY-5T-7P 44 CITY-51- 2
TLE [ ecete S1TILE [T cCrange  [J Addition
HAME 52 NAME
STREET ADDRESS 523 STREET ADORESS
ChY-S1-2P 54 CITY-ST-2IP
TINE T ——-—-—-—u[:] DELETE 6.1 TITLE D Change D Addition
NAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-§1- 21 6.4 CITY-ST-2IP

Nw an acldross,

14, | horoby cerlily thal the inforinaton supphed wath This Hing does nat qualify for the exemﬁlion stated in Section 110.07(3)), Fiorida Statutes. | further certiy that the Information
indicated on this annual reprorl or supglornental annual report 1s true and accurate and |

at my signature shall have the same legal effect as if made under oath; that | am an
oflicer or dweclor of the corparalion or. Jhe Fecevenor Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




