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

PROFIT o i FLORIDA DEPARTMENT OF STATE Apl’ 2 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Siae Secretary of State

1998 N DIVISION OF CORPORATIONS

B T T LT A

DOCUMENT # | 898 11 (8)

1. Corporation Name

STELLY-HOVEN, INC.

AR MO

Principal Place of Business ‘Mailing Address
4521 PGA BLVD P.O. BOX 30211
201 PALM BEACH GARDENS FL 33420
PALM BEACH GARDENS FL 33418 us DO NOT WRITE IN THIS SPACE
Us§ 3. Data Incorporated or Qualified
07/25/1990
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 2¢] _ 650211631 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc. H
. ults, Apt. #, elc | Suilo, Apt. §, elo &, Gertificats of Status Dasirad 0 $8.75 additional
22 2ﬂ Fee Required
City & Stata City & State 6. Flaction Campaign Financing $5.00 May Bo
?sj 2§| Trust Fund Conlribution N Added to Fees
Zip Country | Zip Country B. This corporation owes oOr has paid the current year Intangible
24 E] 2§:L m Personal Proparty Tax due June 30. dves [OwNo
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
TARR, SA 81| Nama
:4(;.0 PGA BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
1
PALM BEACH GARDENS Fi. 8st20m 83
84! City 85| Zip Cag
FL || 23%0

11. Pursuan! to the provisions of Sections 607 0502 and 607. 1508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or bolh, n the State of florida. Such change was authorizad by 1he corporation’s board of dirsclors. | hereby accept the appointment as registered
agent. | am familiar with. and accept 1he obiigations of, Section 607.0505, florida Statutes.

SIGNATURE — T
Bignalure, Iyped o prinled name of rugister et ageol ang (e i apploatile {NOTE- Ragistered Agen! s gralure required when relnstaling) DATE
12, QFF IC(—:RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE DP T DELETE 11TIE [ change [T Addition
HAME TARR, S.A. 1.2 NAME
smeerapoeess | PO, BOX 30211 N/A 1.3 STREET ADORESS
CATY- ST-2P PALM BCH GARDENS FL. 3 qu TACITY-ST-2P 334 zO
TME | A 21TILE [T Cnange [T Adoition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2 4 GITY-§T-2P
TLE T.J DELETE 21 TITLE [ Xchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2iP 34.CITY-5T-2IP
TME ' ~ ] DELETE 41 THTLE [dchange ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-81- 210
Tt [T OEcete 5ATITLE L1 Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiiY-8T-21P 54 LITY-8T-7IP
TTLE LI DELETE 61TI1LE [T change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ATY-5T-21P 6.4 CITY-S1-2IF

14, | hereby caﬂifg_lhat the information supplied with this titing does not qualify Tor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementgrannual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the reclM™ or trusiec empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attfchiybnl with an adgress
dlinlce 4213284

SIAMATIIDIE:,

CR2E034 (10/97)



