FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 DIVISIC?:JC(?;a(?(’)(:F?CTj;iTIONS Secretary Of State
DOCUMENT # L51 141 (4)

1. Corporation Nam

CAROLYN J. STEVENSON, INC.

Principal Place of Businoess Mailing Address
% CAROLYN J. STEVENSON P O BOX 450540
$242 WW 10t TERRACE SUNRISE FL 333450549
GUNRISE FL 33351 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o o 02/14/1880 05/01/1996
- 2. Principal Place of Businoss r___2_u. Mailing Address 4. FEINumber Applied For
e ) 26 B 650175114 Not Applicabie
Sulte, Apt. ¥, et¢. Suite, Apt. 4, etc. i
P F— d b. Certificato of Slalus Dasired [ $B‘75 Adcfutnonm
m 27-] Fee Requiraed
City & Stale City & Stato 6. Election Campaign Financing $5.00 Moy Be
23 EI o ) Trust Fund Contribution D Added to Fees
Zip Country | 2p | Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25 29—| 30] Florida Statutes E Yes |:| No
9. Name and Address of Current Registered Agent | 40, Name and Address ol New Reglstered Agent B
STEVENSON, CAROLYN J, B1| Name
3242 Nw 101 TERHAGE 82| Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
B3
B4| Cily 85! Zip Code

FL

11. Fursuani to the provisions of Scclians 6070502 and 607. 1508, fiorida Statules, the above-named corporalion submits his stalemenl 167 1he purpese of changing its registered
office or registered agenl, or both, in the Stale of Florida Such ch'mgc was authorired by the corparation’s boatd of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accopt the cbligations of, Section 607.0505. Tlorida Statutes.

SIGNATURE __ . ... L. e e e e et i e e e e e
Signalure, typed or printed name of registered agent end litle ¥ appheabls {NOTH Fegistered Agednl signature tegured whon renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PsD T T BRETE | R [ Change LI Adoition~

NAME STEVENSON, CARDLYN J. 1 NAME

STREET ADDAESS 3242 N W 101 TERRACE 1% SIREET ADDRESS

CiTY-5T- 2P SUNRISE FL 1.4 CITY-8T-2P

THLE [ beLete 210LE T [ Change [ Andition

NAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-ST-21p 2 40HY-51-21P

TMLE TToree 3L I Chenge [ Addition

NAME 32 NAME

“STREET ADDRESS 33 STREET ADDRESS

CAY-ST-21P ~ 34.0TY-SI- 2P

TILE [T DELere PRRTI [ Tcnange [ Adotion

NAME 4 2 NAME .

STREET ADDRESS 43 STRIEY ADDRESS

CITY-ST-2IP 44 CITY- 8T-2iF

TCE | R 511ME [Tthenge [ Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-ST-2P 54 CITY-ST-2IP

TALE [ oewete B1TITLE T Change [ Addtion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRISS

CiTy-ST-ZIP 64CITY-ST- 2P

14. | do heraby cerlify that the information supphed with this hlm ‘does nal qualily for he exomphon stated in Seclon 119.07(3)(), Florda Slatutes. | furlher cerlify that the

information indicated on this annual reportt or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or tho recower or 1ry empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachm th an address,

P W I Y ey S [\ ‘|\ —— o S P T, U o =

LU FLORIA DEPATINENT OF STAT May 14 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



