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PROFIT
CORPORATION
ANNUAL REPORT

1998

R rne F"Zéffﬁ m?%ﬁs Qﬂ.uu . FILED

Sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L36759 (3)

1.’ Corporation Name

STEVENSON DESIGN GROUP, INC.

RO MM ER AR R

Principal Place of Businass - Mailing Address
2493 GLADES RQAD %BOB BOLEN -
a0 BOO 8. RIO VISTA BLVD.
BOCA RATON FL 33431 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE —
us 3. Date Ingorporated or Qualitied
12/14/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ] 650158116 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. :
ute, AP © 3 ! " © 5. Certiticate of Status Desired O $B'75 Additional
22 N §| Fes Required
City & State City & Slale 8. Eloction Campaign Financing $5.00 may B
?8] m Trust Fund Contributicn ] Added to Fees
Zip Country | Z»p Counlry 8. This corporation owes or has paid the current year Intangible
m —2—5]_ o 29—! 3?' Personat Properly Tax due dune 30. ﬁYes [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
BOLEN, ROBERAT A. 81/ Name
6550 N FEDERAL HWY-. SU"E 340 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 :
83

85 I Zip Code

84| City FL

1. Pursuant 1o the provisions of Scclhons 607 0507 and 6071508, Flonda Slalutes, fhe above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent or bolh, i he State of Flerida Such change was aulhorized by the corporation’'s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Slatutes.

SIGNATURE

Signaiture, tyzed o pricder fani of g i agerl and one 0 applcakle (NOT[ Regisitied Agenl signature racared wher renstaling] DATL
12, QI ICERS AND DIRE CT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PV T T T T T e 1A TILE CTcChange L] Addition
NAME CHEFAN, JUDY 12 NAME
STReet apphess | wibbGehiaREeiivE" IJ'HQ G—LADES RPe | 5o momess
cmy-s1-2ip BOCA RATON FL 14 GITY-ST- 2P
e [T otLete 21 TITLF L] Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -51-2¢¢ 2. 4CITy-§1-21P
TLE [T oreete | B [J change ] Addition
HAME 3.2 NAME
- STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P o 34, CY-ST- 2P
mie . [ oeeere 41 TILE L] Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P ) 44 CITY-51-2IP
TITLE [J DELETE 51TILE L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cfty-51- 210 5.4 CITY-5T-2IP
TME [T DECETE £1TITLE T change [ Addition
NAME 5.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP 64 CITY-ST-7IP
14. | hereby cerlify that 1he information suppliod wilh Lhis filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual roporl or supplemontal annual reporl is true and accurate and that my signatute shall have the same legal eflect as it made under oath; that | am an

officer or director ¢f the corporation o iho receiver or lrusleg, mp?fed lo execute thig reporl as required by Chapter 607, Florida Statules; and thal my name appears in
mi )« re!

Block 12 or Block 13 if changed. DmnGanﬂchmom dd
CIrAMATI IDE. . rhju M A ‘o~ dlmala o =t 1. 2.0 -D"1XID

I

FLOMIDA DEPARTMENT OF STATE May 04 1 99 8 8 OOam

CR2E034 (10/97)



