FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # M72915 (5)

1. Corporalan Nameg

STANLEY L. STONE, C.P.A, PA.

Principal Place of Business Mailing Address |||||I|‘| N ||I|| ||I|| |I|||||I|I|“| I||||||||| ||||| I‘I“ Ill“ ||I|“l|l

% STANLEY L. STONE % STANLEY L. STONE
5161 COLUNS AVE. #1114 5161 COLLING AVE. 1111
MIAM! BCH. FL 3340 MIAMI BCH, FL 33140271
3, Date Incorporated or Qualified 3a, Dato of Last Report
03/21/1988 04/30/1996
2. Principal Place of Business 2a. Mailing Address . / 4, FEl Number Applied For
1] ! il Jajo 5o, 0citl Brnds | g5 Vot Aopicad
Suite, Apt #, Apt. i
;_ﬂ e, Apl ¥ re gme PL 3.0l é §. Ceniticate of Status Desired O saﬁ‘li:;jﬂ%“'
|, Oty & State City 5‘3‘9 6. Election Campalgn Financing $5.00 May Be
23] - 770 ; 2y EA’ Trust Fund Contribution O Added 10 Feos
i Country Z'P 7 Courglry 8. This corporation has lighitity for intangible taynder . 199,032,
?4—1 . —zﬂ 330 ! ? EI S’f’ Florida Statutes Yos No
9. Name and Address of Gurrent R egi:torad Agent/ 10, Name and Address of New Registerad Agent
STONE, STANLEY L. B1} Neme
5161 COLLINS AVE 82| Streat Address (P.Q, Box Number is Not Agceptable)
SUITE 1191 k0 N et Bp A Lok
MIAMI BEACH FL 33140 83
£
B4| City a5 Code
. Horyivons EL [

os, the above-namad corpota( lon submits this statement for the purposa of ohangmg its r&gﬁered
thonzed by the corporation's board of directors. | hereby accept the appgintment as registered

11, Pursuant 10 Jd provisiols of Seclions 667,0502 and 607.15D8, Flori
affice of redistared agedt ) both, in the State of Forida. Stich chy

agenl. | ofn familar wit accept obligations of, Séction B) Stalutes.
SIGNMUH? e , TN ‘}( 7”/?7
Stgriatwe, typed o peries ramo af nagstrad ap{wt and tlie I appiicabla I (NOTE: Ragistared AGEnt Bignalure requirec whn reinstating) : E Ty
12, ~ OFFICERSAND DIREGTORS | | EFY ADDITIONS/CHANGES TO OFF!CERS AN DIRECTORS [N 12
NIt PST 7 [T*Decete 11TLE ,%ﬁa’noe 12 agdition
NaME STONE, STANLEY L. 12 NAME . A
seeer acoress | 5181 COLLINS AVE S1111 1.3 STREET ADDRESS /1/ . ocean M #’ §o
anv-s | MAM BEACH FL Lacy-5T-20 Hmz-WMa . 330/9
e [J DEceTe 217MLE LT Cpenge LT Addition
NAME 2.2 NAME
STHEET ADDHESS 2.3 STREET ADDRESS
| G- 7P 2.4 CIY-ST- 2P
me L] OELETE 31TILE L] Change [T Addition
" NAME 3.2 RAME
#STREE] ADRESS 3.3 STREET ADDRESS
OITY-SE7R 34, LHTY-§T- 2P
TE L] DELETE PRRT: .3 Change  |_] Acdition
NAME 4 2 KAME
STREEY ADDRESS 43 STREET ADDRESS
LIy 51 2P ) 44¢TY-51-2Ip
e ] pevere 5.1 TITLE [J change T Acdition
YAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
Ty -g7-21 54 SI1Y-8Y-2IF
e [J DELETE 6.1 TITLE [JChange” L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AODRESS
CHY-$I- 71 64 CITY-ST- 2P

14. | do hereby ceslity thal the iMormation supphed with this fihng doas not qualify for the exemption slated in Section 119.07(3)i}, Florlda Stalules. | further Certify that the
infarmiation indicated o0 this annual repor upplamantal annual report is true and accurate al signature shall have the same legal etfect as if made under cath; thal
I am an oflicer or dractor of the corporgstn oryhe rocexverhor L usleiemp%weredﬁwte uired by Chapter B07, Florida Statutes; and that my name
n aftac t with &n address. :

appears In Block 12 or Block 13 if chafigad, of

SIGNATURE: .

TYPED OF PRINTED NAME Dr"ilemn}d OFFICEA OA DIRECTOR Caylme Fhho ¥

. ARSI

SIGNATURE

Bilty oz g gin

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



