MAY 118 $650.00

FILED

Us

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

_—
it

FLORIDA DEPARTMGNP OF STATE
Sandra B. Martham*

Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT # L8981 1

. Corporation Mame

STELLY-HOVEN, INC.

(8)

hﬁaﬁ;ﬁ‘ﬁ;ﬁfaFﬁ[@'ﬂlfgg T © Mailing Address
452! PGA BLVD P.0. BOX 0211
#201 PALM BEACH GARDENS FL 314200211
PALM BEACH GARDENS FL 3418 us

Apr 16 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3. Date of Last Raport

07/25/1990 02/29/1996

(2. Principal Prace of Business 28, Mailing Adoress 4. FE) Number Applied For
Eﬂ,.k,,.. 25] 650211631 Not Applicable
Sune, Apl B, ele. Suite, Apt. #, etc, " ) 38.75 Additional
2 27) B. Centificate of Status Desired 0 Foe Foquired
Dy & State | City & State 8. Election Campaign Financing $5.00 May 8o
Eﬂ e e 28] Trust Fund Contribution Added to Fees
s __ Countiy ap _ Country 8. This corporation has liability for intangible tax under 5. 199,032,
FZ:I L 2‘ﬂ Eﬂ ?D—l Florida Statutes D Yos o
g. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstersd Agent
TARR. SA B81] Name
4389 PGA BLVD. B 82| Streol Address (P.0O. Box Number is Not epﬁl-e)
PALM BEACH GARDENS FL 40— 5 4y o |
84| Ciy _ asl 215 Ooﬁ
FLI (33420

%2199

tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its ragistered
in the State plierida Such change was authorized by the corporation's board of directors. | hereby acgept
Mitfations of, Section BO7.0505, Florida Statutes.

appointment as registerad

irformation indwcated on thy
I am an ofloer or director
appears in Block 12 ar B)

SIGNATURE: _

the §rrporation of the receiver
k 13 Rchanged or on an

SIGi

RN

ment with an address.

Bigat e typeat o Kinind ngh e o rag stares agert and THle 1 AP A, {NOTE Fegisiared Agenl signature required when reinstating) ¥ JDATES
(12, S~~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12/
Tine 17 DELETE 11 TIMLE L] Change Addition
HAME TARR, S.A. C‘J /A‘ 12 NAME
sweeeranonrss | PO BOX 30211 1.3 STREET ADDRESS
Y- §1- 29 PALM BCH GARDENS FL ? 14 QITY-S1-21P 3’5”{'?»0
e [T peLere 21TIILE L) Change ~ [ Addition
NaM: 2.2 NAME
STHEE T ADDRESS 213 STREET ADDRESS
Cliy- ST1- 212 e 2. 4 CITY-ST-20p
BT | BGH A1TTIE LT Change L] Adaition
NAME 3.2 NAME
STREET ADDKESY 3.3 STREET ADDRESS
Clv-5T- 2P e 34 CIY-§1-2P
e [.J DELETE TE [J change LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHy-§1-21p e 44 CITY-5T-2IP
TITLE T DeCETE 51 TIILE [T Change L] Addition
NAME 5.2 NAME
STRIE ATHORESS 53 STREET ADDAESS
L oresze L 54.CiTY-SI-2P
TIILE 7 DrLETE B1TITE T Change™ LJ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-stae | 64 CITY-5T- 2P
14. | do heteby certify that the infgemation supplied witn this filng doses not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

fiyaal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes: and that my name

WE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

g/éf D $Yi22-3

Daytme Fnone 3

356,

CR2EQ34 (9/96)

i



