FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARTMENT OF STATE !
Sandra B. Morthamn

Seceretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M47155 (0)

1. Corporation Name

STONERIDGE ASSOCIATES, INC.

e OO

Principal Place of Businoss Mailing A:idressr
Gf0 JOSEPH P, D'ANGELO C/O JOSEPH P, D'ANGELO
400 POINCIANA DR 400 POINCIANA DR
HALLANDALE FL 33009 HALLANDALE FL 33009 [ "3 Date Incorporated or Qualifiod 3a. Date of Last Report
o o _ 02/25/1987 B 04/04/1995
2. Principal Place of Business _2a. Mailing Address 4. FLI Number Applied For
21 B N ‘ 650003993 Not Applicabla
Suite. Apt. #, ele. _., e Apl.#, ete 5. Certifcate of Status Dasired O $8.75 Add,itional
22 o 271” N e Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
—2—3—| . 28L_ . Trust Fund Contribution 0 Addad to Fees
Zip | Country _&p __ Country 8. This corporation has iiability for intangible tax under s 199.032,
24] 25 e ) Flarida Statutes ﬁ\’es [INo
9. Name and Address gfigurrent Rg_ggisiered Agent N . 10. Name and Address of New Registered Agent
81] Name
D'ANGELO. JOSEPH . 82| Streat Address (P.O. Box Number is Not Accaptatle)
400 POINCIANA DR .
HALLANDALE FL 33009 83
84| Giy FL }ss Zip Gode

1. Pursuant 1o the provisions of Sections 607.0502 and 637, 1508, Fiorida Statules, the dbove-named corporalion submis s statement for e purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obl gations of, Saction 607.0508, F lorida Statules.

SIGNATURE _ ... .. : . . et e [ e
Sigaatare, typac o et aa e of registoesd a0 aw\d_t{v‘l@ i'ﬁ-p iz e, Ok Registered Agent signalire reguirad when e nstatiegh DATE fn*-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TLE vDS [J DELETE 1 1TILE () Crange [ Addiion | v~

NAME HEICHBERGER, MARGARET 12NAME 3

STREET ADDRESS 400 POINCIANA DR 1.3 STREET ADDRESS, &

CITY-S1- 27 HALLANDALE FL o N PR &

TIILE PDT [J DELETE 2 1 [ Chenge [ Addition | ©

NAME D'ANGELD, JOSEPH P. 22 HAME

STREET ADDRESS 400 POINCIAN DR. 23 STREFT ADDRESS

CUTY - 5T- 2P HALLANDALE FL i 24CITY-ST-2P

THLE [J DELETE 3 1TI0LE [1 Change ] Addition

HAME 32 NAME

STREFT ADDRESS 33 STREET ADORESS

CRY-ST-2P R 5 K aacmvsiae

TITLE [ DELETE 4 1TINLE [ Change [T Addition

NAME 42 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-51-2P o 44CTY-S1- 2P

TILE [CHDECETE &1 UTLE [] Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE) ADDRESS

oITY-57-2P 54011Y-51-7IP

TITLE ) T [ DELETE 51 TE (1 change [T Addition

WAME 6 2 NAME

STREET ADDRESS 63 SIREET ARDRESS

CITY-S1-2Ip 6.4 CiTY-51-71F

14. | do hereby certify that the information suppled with this fil ng is voluntarily furmished and does not quatlify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | furthor
certify that the information indicated on ihis annual repart or supplemental annual repont is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an off cer ar diraclar of the corporalion or he recelver or fraslec ompowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an acldress.

. \
: ' -2t - S0/~ AT
SIGNATURE- %MTEDNAME'O? siﬁ»iiubyﬁgh)?b?nzcioh o L{ T ,G - Dae jm "?'?Daﬂwu.e Piily/




