FILE NOW: FILING FEE AFTER MAY 118 $225.00

J PROFIT

CORPCRATION
ANNUAL REPORT

1996

FLORINA DEPARTMENT OF STATE
Sandra B. Morlham
Seoretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

3201 STATE RD 84
FT LAUDERDALE FL 33312

DOCUMENT # L43008

1. Corporation Name

STONE HARBOR, INC.

Mailiig Address

(6)

3201 STATE RD 84

FT LAUDERDALE FL 3332

AU A

3. Date Incorporated or Qualified

3a. Date of Last Reporl

Sulte, Apl. 4, elc

City & State

Site, Apt. ¥, etc.

Cily & Stats

01/11/199%0 05/01/1995
2. Principal Place of Business “2a. Mailing Address 4. Frl Numbeor T —
7 e - N 650230149 Not Applicable

§. Certificate of Status Desired

6. E}ectror! Campawgn Fmar‘ucnng
Trust Fund Contribution

EI

 $8.75 Additional

Fee Required

$5 00 May Be
Added to Fees

Fi's)

)
5
=

25|

| Country

9. Name end Address of

KLINE, SYDNEY
3201 STATE RD 84
FT LAUDERDALE FL 33312

Cauntry B.

Thm corporation has liability for intangitle tax under s 199.032,

Agent

;o—l Florida Statutes [ ves [iNo
e 10. Name and Address of New Registered Agent |
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84] City F L 85| Zip Code

famitiar with, and accept the oblgations of, Section 627.0505,

loricdla Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of chan
or ragisieras agent, or both, in the State of Florida. Sach change was autt worized by the corporation’s board of directors. | hereby accepl the appointmenl as registered agent. | am

ging its registerad oflice

Sigrature, Iyped or prinder name of registeced agend Bnd tite § applcabie INOQITE: Registared Agent siguatire required when reinstating GATE
12, OFFIGEAS AND DIt GTORS T I 3. T ADDIIONS/CHANGES TO GFFICERS AND DIREGTONS IN 12
LE PD 1 DELETE RS [] change ] Addition
NaME ROSCK]L', ROBERT 1.2 NAME '
sweeramoress | 3201 STATE RD 84 1.3 STRECT ADDRESS
Y -S1- 7P FT LAUDERDALE FL o N acmy-sae
TITE STD [1 DELETE 7 TTILE (1 Changz  [] Addition
NAME ROSCIOLI, SHARON 22 NAME
simeeanoriss | 3201 STATE RD 84 23 STREET ADORESS
LITY-S1-pp FTLAUDERDALEFL N aaomwesiae .
WILE VD 3 1TME [JChange [ Additon
NAME KLINE, SYDNEY 32 NAME
staeer aopress | 3201 STATE ROAD 84 23 STREET ADDAFSS
CiTY-S1-7p FT. LAUDERDALE FL §400Y-51-2P
TITLE [] DELETE 4 1TIILE [C] Change  [] Addition
NAME 42 NAME
STREE] ADDRESS A3 STREET ADDRESS 40000181211 24
ey-S1-7 o . 44 OITY-ST-2F ~05/08/96--01045--015
TIE ] OFIFTE 5 1TILE %200, 00 [J Change L[] Addition
HANE 52 NAME
STREET ADDRESS 53 SIAEET ADDHESS
CITY 5T 2 . 54 CITY-S1- 2P o ]
THLE [) DELETE 6 1TILE [ Changz  [] Addilion
NAME 62 NAME )V \
STREET ADDRESS 63 STREET ADDRESS g
LAY-ST-2P B4 CHY-ST. 1P

if changed, or on an attact

t with an address,

_Secy/Treas.

TOR N
SHARON ROSCIOILLT

4/26/96

Data

14, | da hereby cerlify that tha informabon supplied with -his fiing is veluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statules. | further
cerlify that the informatior inclicatad on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or director of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A,

SIGNATURE:

- 954-581-2200

Daytime Phone &

CR2EQ34 (12/95)




