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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

+ PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrenary of Slate
DIVISION QF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # L69459

1. Corporation Name

STOLLE DEVELOPMENT CORPORATION

(2)

TGN R

Principa! Place of Businoss Mailing Address

237 10TH AVENUE %SUSAN 5, WILLBOND
VERO BEACH FL 32960 857 FAIRWAY
us LIBERTYVILLE 1L 60048 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/01/1980
2. Principal Place ol Businoss }a. Mailing Address 4, FEI Number Applied For
21] 26 650196642 Not Applicable

Sulte, Apt. #, 8lc. Suite, Apt #, atc,

21]

$8.75 Addional

O Fee Required

&, Coertificate of Status Desired

22]
City & State _ Cly&Sule 6. Elaction Campaign Financing $5.00 May Be
;;l |28 Trust Fund Contribution Added to Feas
Zip Country Il Country 8. This corporation ewes or has paid the current year Intangible
24 E 20 ?D—l personal Property Tax due June 30.  [1ves [ nNo
9, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
BLOCK, SAMUEL A ESQ. 81} Name
2127 10TH AVE. 82| Slreet Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32060
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the abhgalions of, Seclion 607.0505, Florida Statutes.

Biock 12 or Block 13 it changed. o onan allachment with an address.

SIGNATURE R

Signature, typed o pnted namc of reg siered agent and tile d appocable (NOTLE: Ragislered Agent signatwe requiad when rainstating) DATE p
12, ] GITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE Plob T berere 11T [ change [ adsition |2
NAME WILLBOND, SUSAN S 1.2 NAME g
smeeraooress | 897 FAIRWAY 1.3 STREET ADDRESS i
CTY-ST-2P LIBERTYVILLE IL 60048 14 CITY-ST- 2P b
TIHE [T ecETe 21THLE L] Change [ Addition |
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 4CITY-81-2IP
TITLE T DELETE 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-8T1-2IP 34.CITY-8T-2iP
TITLE ] DELETE 41TILE [ change [T Agdition
NAME 4 2 NAME
STREET ADDRESS 4 3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-SI-71P
TITLE [ peLene 51TNLE [ change ] Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP e g
TITLE [ 7 oeLETE §1TILE H il'change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-2IP 64 CINY-57-7P
14. | hereby certily thal the information supplied with this fitng toes nat qualiy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an
afficar or director of the corporalion ar the receiver or trusloe cmpoworad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

v J:./IA..ng 'y

)/'/ / I’)n/\/d Ll 7



