FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 6] A
CORPORATION ,___4;? <y
ANNUAL REPORT )

1996
DOCUMENT # L46311 (1)

1. Corporation Name

STILES-SOWERS BOCA PALMS, INC.

B B

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
9306 BOCA CIR 9906 BOCA GIR
1167 38T S 1167 3 ST S
DerLES FL W02 NAPLES L 3032 3 Dol oo oraed o Gufed | 3a, Dute of Last Foport
01/25/19%0 | S
2. Principal Place of Business 2a. Maiing Address 4. FElNumbe o i 7
10505 Tamminos Tl Nolal (006 Thwaneemil No.|* " o501 e
Site, Apt. #, eto. | Suite, Apt_it elc oethato of Sletue. Doare ~ $8.75 Additional
2] Sule 1 o] SW AT PRt L P re nequres
Cry & State City & State &. Electon Campaign Financing $5.00 May Be
EN f\f Lo PL_ 28] pﬁs\ttcg r L C | Trust Fund Gontrbution D Added 1o Fees |
Zip Country C()urllry 8 -Ih\._) C{)rp{wanon hf\( I\ablm tor intangitde: texr under & 199.032,
m 5?)('\[0 ?) 25 Lkgk j 35q (’,9_5 3E| Floric Statutes W ves [ONo
9. Hame and Address of Current Registered Agent ” ) " 10. Name and Address of TIEWS
BOND, SCHOENECK & KING 82] Street Address (.0, Box Number is Not Asceplable)
1167 38TS e
NAPLES FL 33940
oo e FL lBSI 7ID Code

11. Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florida States, the above narmed corpo-abon sabrmds this statenent for the p purp- 56 of che mqmq its regestored office |
or registerad agent, or both, in the State of Florida. Such change was autnorized by the corporation’s. board of dreclors, | hereby accept the appioiniment as reaistered agent | am
familar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE

Signature, typed o« prifted AAMG o "800 690N: Anc s i appl cabi, T '_n_:ym Fliy J ,-nil»ilvj'ir.q- R T DaTE o &
12. OFFICERS AND DIRECTORS LR T T ADDITIONS/CHANGE S 10 OFF CERS AND DIRECTONS v 12— | @
L0f13 [ [ DELETE 11TINE [A Change 1 addits -
NAME SOWERS, LINDA 12 RANT . 3
SIREET ADORESS 9906 BOCA CIR Vs s | 100eS ThMmiAML TRAW Np St 8
€Iy 51-21P NAPLES FL 3 ACHE-SI-ZF S 333 |F
TIT:F VP [ DELETE 2 1TILE b'd(:han;e [ addtan | ©
BME SOWERS, KEITH 22 NaME
STREH ADDAESS 9306 BOCA CIR 23smeerauomss [(LOLS TRMA WG “TRA No ST &7
GITY-ST-2P NAPLES FL pacyste | B3
TITLE ST [C] DELETE 310 (el Crenge [ Addition
MAE STILES, TERRY 37 Namie .
STREET ADDRESS 9306 BbCA CiR 31 st aoness | (O%S Thmay At —TRA, \ No ST K7
CITY-§1-2P NAPLES FL I L A S 316D
1TLE [ JDELETE 4.1 TILE ‘[ Crenge [ Additon
haME 42 NAME
SIREET ADDRESS 43 SIEEET ADDRESS
C'TVVSTf‘?I[' 44 CIT\‘-S.I-Z)P PR . OO OO P
TITLE {) DELETE 5 1HILE [) Crenige  [] Addilion
NAME § 7 NAME
STREET ADDRESS 63 STREET ATDRESS
CiTy-St-2Ip — S400Y-S1-21 S
TLF [ DELEYE 6 1TIE [J change  [[] Addilion
NAME 6.2 NAME
STHER} ADDRESS 6.3 SIRELT ADDRESS
CITY-g*- 2 B4CHY-51-2 -

14. | do hereby certify that the information supplied with this fiing is volunlanly Turahed and does nol quaisy for the exemplion staled in Seclion 119.07{31Kk), Flonda Statutas | fLitier
certify that the information indicated on this annual report or supplemental annuat repot is true and accurate and that ny signalure shal have the same legal eflect as if madde undaor
cath; that { am an officer o~ director of the CDrprdUOF‘I ar the receiver or trustac empoue ed to execute tis report as rezuirec by Chapler 607, fFlonoa Statutes and that niy name
appears in Block 12 ar Block 13 4f j, chmaont with an address

SIGNATURE:

" SIGNATURE AND OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR ta Daytroe Brong #




