FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DOGUMENT #

1. Corporaton Name

STETSON MANAGEMENT, INC.

0)

Principal Place of Businass

€33 DARTMOUTH STREET
QUALITY CENTERS
ORLANDO FL 32804

Mailing Address

€33 DARTMOUTH STREET
QUALITY GENTERS
ORLANDO FL 32604-5816

FILED
May 12 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

09/05/1969

3a. Date of Last Report

(4/26/1996

24 2?'

-

2] 20]

Florida Statutes

[ 2 Principa’ Place of Businese 2a. Malling Address 4. FEl Number Applied For
;51 38-27”775 Nat Applicable
;’-] Sulte, Apt. #, otc. 6. Certiticate of Status Desired a si‘;i::jlrizna'
City & State 6. Election Campaign Financing $5.00 meay Be
) . 28 Trust Fund Contribution Added to Foes
Country Zip . Country 8. This corporation has liabitity for intangible tax under &. 199.032,

Clves [no

9. Name and Address of Currenl Reglsterad Agent

10, Name and Address of New Registered Agent

BROWN, I, PA., C DAVID
390 N. ORANGE AVE
SUITE 1100

ORLANDO FL 82802

81| Name

82| Strect Address (P.O. Box Number is Not Accepiabla)

83

B4| City

Zip Code

FL [*

SIGNATURI

Taten 8gert and e il Bpphiania.

|11, Purstant ta the provisions of Seclions 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
ofhce or regstered agent. or hath, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am familar with, and accepl the ohtigabons of, Section 607.0505, Florida Statutes,

(NOTE: Ropistores Agent sipnature requiratl whan reinstalingl

DATE

T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L] DELETE 11TRE [ Change [ Acdition
HAME STETSON. H. GARY 1.2 NANE
sieeeranoness | 633 DARTMOUTH STREEY 1.3 STREET ADDRESS
OISt ORLANDO FL 14 CITY-ST-2P
B "1 DECETE 21 TiLE [T Change 1] Addilion
hAM: 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
| Ciy-st-ae 2 4 C7Y-51- 2P
1 T T OELETE 21 TIILE [ Fehange [ Addition
NAME 3.2 RAME
SIRFET ABDRESS 33 STREFT ADDAESS
Cly-§-00 34, CITY-S1-2P
e T [Tonete 41T [Jcrange [T Aadition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
| astze ] 44CITY-ST-2¢
1L J DELETE 51 TLE [Jchange [ Adaition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cily 57 7P _; 54 CITY-51-2IP
THLE T DELeTE 61TIME I Ichange L] Addition
NAME 62 NAME
SIHEE T ADDRE S 6.3 STREET ADDRESS
GilY- 31-2IF 6.4 GITY -§T-ZIP

{ am an cfficer or direclor of the corparation or th
appears in Block 12 or Block 13 if changed, or o

SIGNATURE: _

e I o OF Iryé

) address.

4. [ do herelsy cerlily thal the information supplied with this filing does not qualify Tor the exsmption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lepal effect as if made under oath; that
b empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

dallr (an\d. e

0065825

CR2E034 (9/96)



