FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SBL, fLOMIDA DLPARTNENT OF S1ATE
CORPORATION ;

ANNUAL REPORT

1996 o
DOCUMENT # M89614 (5)

1. Corporation Name

SQUARE ONE STUART. INC.

Sandra B Marttann
cretaty of State

Sec
DIY¥ISION QF CORPORATIONS

i
i
|
i
1
|
i
|
|
i

ARG ETRAW R

3. Date Irlcorpomtea or Qualfied 3a. Date of Last Report -

07/08/1988 ~ 06/01/1995

2. Principal Place of B.isness - B T 2a. Maing Addiess N I A Appled For

21_1 L ) r2g : o 65‘&7%8_9 Not Applicabie

Principal Place of Business Maling A:L:I
2000 WEST PALMETTO PARK ROAD 2000 WEST PALMETTO PARK ROAD
SUITE 408 SUITE 408
BOCA RATON FL 33433 BOCA RATON FL 33433 -

_ Sulte Apt #, etc | Suite, ApL w. elc. 5. Cotfnate of Status Desred 0 $8.75 Additional
22] 271 Fee Required
Crty & State Oy & Stae: 6. Flection Campaign Financing 0 $5.00 May Be
;;] A 28' i Trust Fundt Contribution Added to Fees
2p - Country | Zin | Caouritey 8. Thes corporaban has habiity for intangible lax under s 199,032,
;:l ESl 29[ 30] Florila Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 1~ o e and Address of New Registered Agent T
81| MName
ASHENFELTER' MARIA s 82| Street Addrass .0, Box Number is Not Acceplatle) N
KONOVER SOUTH MANAGEMENT, INC. " ’
7000 WEST PALMETTC PARK ROAD, SUITE 408 83
BOCA RATON FL 33433 TN FL | ssl 7o Come

11, Parsuant to he provisons of Sectons GOF 0502 and 6071508, Fiorida Stalutes e ahove namied corpraralion s.
or registered agent, or Both, in the State of Florida. Such cheange: 5 atnarized
farmibar with. and aceept the: obhgatons of, Section 607.0505, Floricla Statates

SIGNATURE. |

R TR SR RYIRTY L It L T e O B S LI A

Ibriits [His staterment for the purpase of changing its registered office
h, the corparation's boaed of dractors Vhereby accepl the appointment as recistered agent. | am

) TS

12. OFHICERS AND DIFEGI0MS 13, T ADDTONSICHANGES 10 OFFIGERS AND DIRECTORS IN 15| &
TITLE PD - (] DELETE 11T - ©7 Crange L] Addition @
NAME STEINMARK, FRED P. | NANE 3
sreet anpeess | 3757 NW. 52ND STREET 13 STHEL | ADDRESS &
CITY-S1-219 BOCA RATON FL . T4CTY-5T 2P . E
THILE 1] [ DELETE PRRTET; [] Charge [ Addtin | ©
HAME ROSEN, JONATHAN P. 22 HAME

seeranoncss | 40 EAST 89TH STREET 235 HEET ADDRESS

CIY-§T2P NEW YORK NY B _ zenie-sia | . ,

TiNLE STD ] DeLERE 3 LULF [ Cranes  [[] Additien

NAME ASHENFELTER, MARIA S. 37 NaMI

sgeranoness | 7400 SW. 13TH STREET 33 SIREE ARDALSS

CITY-81- 2IF NORTH LAUDERDALE FL ) 3ACNY-S1 4

TITLE CD ----- ’ I 7E:|7{)€[E:“ T _.4_ ﬁ[liF ) - D [:hr‘.-'lgﬂ D Addition

NAME KONOVER, SIMON A7 hANE

swoet aconess | 51 TUMBLEBROCK LANE AVSIRLET ANGRISA

CITV-S1-71P WEST HARTFORD CT i 44011 -51-4F

TIE [ DELETE 5 3 TITLE [ Chargz  [[] Addilion

NAME 52 AR

STREET ADDAESS 53 STRELT ALDRESS

CHlY-ST- 2 e G40y SUAF o )

TITLE [] DELETE & 1TILE [ Cnangs ] Addition

NAME B2 HAME

STREET ADORESS BISIHEL L ADORESS

CiTy SE- 2P 40TV ST 2w

18, 1 do herely cerify that the inform mnon suppiesd witicthis blag s voluntansy furished aed coes not qualiy for the exemption statad in Section 118 07{3)k], Florida Statutes. | further
certify that tha informaton inchcatad on tnis annaat repart or supylemental annual report is true and accurale and that my s gnature shall have the sama legal effect as if made under
Gath: that | am an officer or diractar of the corporation o the receiven o trusteg empowered 1o execate this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blook 13 if chgnoed o o0 an gytachinient wih an andrss

SIGNATURE: [ £ STemnK %50 % 73742

G2 PE o ¥




