FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION GR Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # | 16890 (0)

1. Corparation Name

STIRLING ORGANIZATION; INC.

R AR

Principal Place of Business Mailing Address
4839 SW 148 AVE 4839 SW 148 AVE
SUITE 528 SUITE 528
DAVIE FL 33330 DAVIE FL 33330 DO NOT WRITE iM THIS SPACE
3. Date Incorporated or Qualified -
09/20/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
|21] 26] 65-0345554 Not Applicable
Suite, Apt. #, e1c. Suite, Apt, #, etc. ' ) : i
P P 5. Certificate of Status Desired m, $8'75 Add_xtlonal
E] ;;I Fee Required
. City & State .o ___ Clty&State 8. Election Campaign Financing $5.00 May Be
™ 28 Trust Fund Contribution . Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 25 m 30 Personal Property Tax due June 30. '/@es F1No
g, Name and Address of Current Repgistered Agent ] 10. Name and Address of New Reglstered Agent
STIRLING, DANIEL, 81} Nama
4639 SW 148 AVE 82| Street Address {F.O. Box Number is Not Acceptable)
SUTTE 528
DAVIE FL 33330 82
84| City L © FL |ss[ Zip Code
11. Pursuant lo the provisions of Sectians 607,0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in the State of Flerida, Such change was autharized by the corparation’s board of directors. 1 hareby accept the appolntment as registered
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. - -

SIGNATURE
Sigralwe, yped of printed name of registersd agant and Iitla i applicable (MQTE: Registered Agent signature raquired when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P5 [] DELETE 13 TME [Jchange ] Addition
NAME STIRLING, DANIEL 12 NAME
smeeT ADDReSs | 4839 SW 148 AVE 1.3 STREET AZDRESS
CTY-ST-7P DAVIE FL 33330 1,4 CITV-5T- 2P
TITLE VPT LT DeLETE 21 TLE ~ [ Change L] Addition
HAME STEIN, JOSEPH 22 HAME
STREET aDoRESS | 4839 SW 148 AVE 2.3 STREET ADDRESS
CITY -§T-2IP DAVIE FL 33330 2.4 CITY=57-2IP
TTLE 1 DELETE 31 TIMLE j LT change T3 Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§T- 2IP 3.4 CITY -ST-ZIP
ITLE 1" DELETE 4.1 TMLE L] Change [ Addition
NANE 4,2 NAME
STREET ADIDRESS 43 STREET ADDRESS
CITY -57-2F 4.4 CITY=-S5T-ZiP _
TITLE [T peeme 5.1 TITLE " " [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY - §T- 2P
TILE L DELETE 6.1 TLE [TcChange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-ST-2IP
14. | hereby cerify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes, | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the carporation or the receiver,or trustee empowered to execute this repart as required by Chapter 607, Figrida Statutes; and that my name appears in

Block 12 or Block 13 if chani r on an ggachrfant withfan address. . -
SIGNATURE: 2 240 I, 7 DeawfSres ok s 497 Y- LP0- 3635

OF SIGNING OFFICER OR DIRECTOR /  JDaw Daytime Phona § 0299387

CR2E034 (10/97)



