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

PROFIT
CORPORATION
ANNUAL REPORT

1999

200 wr.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 97200

1. Corporation Name

STEPHENSON MERCHANDISING & MARKETING INC.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90231 049 ***150.00

U MUACAP WAL M

Principal Place of Businass
4715 NW 157TH STREET

Mailing Address
4715 NW 157TH STREET
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Zip Country ip 8. This corporation owes the current year Intangible
m ?7 0/& E] . U»-f, E 3 70/(0 [;I u,j; Personal Property Tax. ¥es o
9. Name and Address of Current Registered Agant 40. Name and Address of New Registered Agent
81| Name
STEPHENSON, DINAH 8.
—H5-NWSTTH STREET 82| Street Add (P.O. Box Numbeg is Not Acceptable}
: Vv fra/é(—/»f LvE
—STE4H— 83 .
_MIAMRL-330H—— Suide T2y
84| City, 85[ Zip Code
Vhoe.rfreld Beecd FL {574

office or registered agent, or both, in the State

of
, and accgd io

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Section 607.0505, Florida Statutes,

Dnely STesfeaa

s/

STE #2411 STE #211
MIAMI FL 33014 MIAMI FL 33014 0O NOT WRITE IN THIS SPACE |
us us 3, Date Incorporated or Qualifed '
: 08/31/1390
2, Plrincipal Place of Business W 2a. Mailing Address sz 4. FEI Number Applied For
VY Ty Ry Ny b T T e I TN LI o e e B e By e T e e T . LB — =
Al SV WA =) T C ot = TG T AT =TT G ]~ 650230326 Not Apgllcable
Suite, Apt, #, etc, Suite, Apt. #, elc. . ] $8.75 Additional
;;\ 5‘“% #3/ V po 5&(" # 3/ y §. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
A~ lakirs, A Trust Fund Contribution O Added to Faes

PR

CR2ZE034 (11/98)

4. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporati

the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attachment all other like empowered,
’ y —
4‘- it [ﬂm /’ /

Daytme Phonelt

SIGNAT
I i icAble. {NOTE: Registefbd Agent sipnaturs required when remstatirg) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {] DELETE 14 TTLE fmhanga [7] Addition
NAME STEPHENSON, DWIGHT 1.2 NAME
STREET ADDRES™ n rasmeETADORESS |/ S~y7@ //L‘/’ 77% (o ‘“’7‘; ‘667 44
cmv-stze  [<MAMEFC— 14 CITY-ST-ZIP S dhes ) Caker , Q 3Zole
TME DTSV [] DELETE 21 TME 7 ‘g:_Change 7 Addition
NAME STEPHENSON, DINAH S, 22 NAME

| omcersiontes 4GNS STREER #- ek S b 7 P L0 Ui AT e
crv.orze  f=MAMHE— 2 4GITY-ST-2P g (aber, St  330/C
TME [ DELETE 34 TILE /7 [Change [ Addition
NAME 3.2 NAME :
STREET ADDRESS 33 STREET ADDRESS J
CITY-ST-ZP 34.CITY-$T-2P
TMLE [] OELETE 4ATITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [ DELETE 5.1TIME [JChange [T} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIF 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TIMLE [J Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-53-2P 6.4 CITY-ST-ZIP N




