FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT b A e, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ; g

ANNUAL REPORT

1996 NG
DOCUMENT # 38706 2)

1. Corporation Narne

STEPHANIE'S PLACE, INC.

Bandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

IR N ER A RO

f

Principa! Place of Business Wailing Address
% IRA A. SHAPIRO % IRA A. SHAPIRO
13899 BISCAYNE BLVD. 13859 BISCAYNE BLVD.
N. MIAME BEACH FL 33181 N. MIAMI BEAGH FL 33181 3. Date Incorporated or Qua'ified 3a. Date of Last Report
12/28/1989 05/01/1995
2, Principal Place of Business | 2a. Malling Adcress 4. FEI Number Applied For
21 26| o 650162264 Not Appiicable
Suite, Apt. #, elc. | Suile, ApL. #, elc. 5. Certificate of Status Desired 0 $8.75 Adc!monaf
22 R 21 e Fee Required
City & State | City & Stalo 6. Election Campaign Financing $5.00 May Be
EI % Trust Fund Contribution (W Added to Fees
Zp | Gountry | 4p - Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 28] 30| Florida Staldtes O ves [INo
9. Name and Address of Current Registered Agent - ™ 4p. Name and Address of New Registered Agont
81| Name
SHAPIRO, IRA R. (82| Etreat Addrese (B0, Box Number s Not Acceptabie)
13859 BISCAYNE BLVD.
N. MIAMI BEACH FL 33181 83
B4 City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 6070502 anc 607.1608, Florida Statules, the above-named corporation submiits this statement for the purpose of changing fis registered office
or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accepl the cbligations of, Saection 607.0505, Flodida Statutes

CR2E034 (12/95)

Slgralues typod or printed name oF registed agent s B 1 applicatde NOTE Fegistered Agenl signature reuirtd whor reralaticgh DAL
12. ! R kY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e pp CJpELETE 11TILE [1 Change [ Addition
NAME COHEN, PAUL 1.2 NAME
STREET ALCRESS B015 NW 64TH ST 1.3 SIREFT ADDRESS
CITY-SI-21P MIAMI FL - 14 CUIY-SI-2IF
TITLE [T DELETE 2 11ILF [ Crange  [7] Addition
NAME 2.2 NAME
STREE] ADDRESS 2.3 5TRLET ADDRESS
CHTY-ST-2IP 24 CITY-S1-2IP
THTLE [] DELETE 3ATITLE 7 Change  {T] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-51-2IF N zacnv-si-ze
UTLE [ ] DELEIE 41 TILE [) Change [} Addition
HAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 2P o 44CTY-§1-2°2
TITLE [] BELETE 5 T1NLE [ Changa [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P o 54CITY-§T-2IP .
ILE ) DELE1E & 1TIILE [ Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-S1-2P

14, | do heraby cerify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporatior: or the receiver o trustes empowerad 1o execute this reporl as required by Chagpter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 C.har)—ge/d,'f‘ar on an allachment with an address.

SIGNATURE: .

e s 42990 o0 5938499

I} OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dy Pore #

SIGNATURE AND TY




