_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M51902 (8)

1. Corporation Name

18001 STIRLING, INC.

RO BT R

Principal Place of Business Mailing Address
450 E. LAS OLAS BLVD. 450 E. LAS OLAS BLVD.
$TE. 700 STE. 700
FT.LAUDERDALE FL 33301 FT.LAUDERDALE FL 33300 DO NOT WRITE (N THIS SPACE
1] us 3. Data Incorperated or Qualified
e 05/11/1987
2. Principal Place of Busincss “2n. Mailing Address 4, FEI Number Apptied For
21 R 650002256 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. iti
@ P - Y P 6. Cerlificate of Status Desired O $8'75 Additional
. e Q;I Fes Required
" City & State | _ City & State 6. Eleclion Campaign Financing $5.00 May Bo
E o 2;| Trust Furd Contribution ] Added to Fees
Zip L. Coutilry | Zip Country 8. This carporation owas or has paid the current year Intangible
;] 25] 29] 3—_01 Personal Property Tax due June 30. € Yes [ No
§. Name and Address of Cmrg_ql_lfleglsiarad Agent 10. Name and Address of New Raglstered Agent
1 GAR“NA, CAROL B1| Name
450 EAST LAS OLAS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
' STE. 700
FT.LAUDERDALE FL 33301 &
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Sections 607 0507 and 6071508, F lorida Stalules, the above-named coarporation submits this slatemenl for the purpose of changing its registered
office of registercd agent, or hotly, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hercby accepl the appointmant as registarad
agent. I am famitiar with, and accept the obligatons of, Soction 607 0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Slmelur[ Tyt ar [muh o m“n' g foind ARt ncl Wt 1 apgibe anl {NOTL Repgistered Agenl signalure required whon reinstaling) DATE
12, AND DIFE (ﬁ 3 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
L D i T beLEnE TATITLE [T change [ Addtion
G| mewe ANDERSON.JOHN H. 12 NAME
. seeranoress | 450 EAST LAS OLAS BLVD., STE. 700 1.3 STREE] ADBRESS
o | omvestae FT. LAUDERDALE FL 1ACITY- 51 2P
;o] e DP T oeLene 21TIE [J Change ] Addition
o] nawe ANDERSON, KATHY 22 NAML
- smeeraoomess | 50 EAST LAS OLAS BLVD., STE. 700 23 STRECT ADDRESS
£ | omvesrae FT. LAUDERDALE FL o 2.400Y-5T-2P
A T [T DELETE 31TLE [T change L] Addition
T e 92 NAME
STREET ADDRESS 3.3 STREE? ADDRESS
CITY-51-2IP o o 34, CITY-ST-21P
TILE [ oeLeTe A1 TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET AODRESS
CIFY-SI-21P . 44 C0Y-ST-21P
TILE T ST T eleie 51 TLE [ Change [ Adaiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F - 5.4 CITY-ST-2IP
TITLE [ DELETE B.1TILE O changs [T Addition
NAME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CITY-ST-2F o } 6.4 CITY-5T-2
14. | hereby certify that the information supplied wilh 1his filing does not qualily for the exempuon staled in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this dnnual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or directopaiageetTPoration or the receiver of rustec empowerad to cxecute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Black 12 or BloG anged, gron an gitachinent with an address

A Tahn 4. Anderan A/97/08 OEA_E94_RIE

BSIASARIIAYTIID



