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

~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # MO0518  (5)

1. Corporation Namg

S$.T.D., INC.

AW GO RARM AR

—F’rinmpal Place of Business Mailing Address
6805 RIVIERA DRIVE 6805 RIVIERA DRIVE
CORAL GABLES FL 30146 CORAL GABLES FL 33146-3532
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
_>z Principal Place of Businces 2a. Mailing Address 4. FEI Number Applied For
n 2 650060271 | Not Applicable
Stite, Apt #, etc Suile, Apt. #, olc. N ) $8.75 additional
—2-51 27 B. Certificate of SFa;us Desired [} Foe Required
- Cily & Stale: | Ciyd State 6. Elaction Campaign Finanaing $5.00 May Be
2:’:] Za Trust Fund Contribution [N Added to Fees
| dp - Country | Zp Country 8. This corporation hag liability for intangible tax under 5. 199.032,
2] 25 29] 30 Florida Statutes Cves [Ino
. " g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEARCE, EDGAR B. 1] Namo
6805 RVIERA DRIVE 82] Street Address (P.O. Box Number is Nol Acoeptable)
CORAL GABLES FL 33146
83
84( City Zip Code

FL [

1. Bursuant 1 the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corparalion submits this statement for 1he purpose of changing its reglstered
oflce or registered agent, or hoth, in the Stale of Florida. Such changa was authorized by the corporation's board of diractors. | hereby accapt the appaintment as registered
agenl. | arm familiar waih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
ped or propted name of red agont and Lkl ppplicable (NOTE: Registered Agenl sighature required when reinstating) DATE
12. OFFICERS AND [HRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS T T DELETE 1A TIIE ] Ghange L] Additian
o PEARCE, EDGAR B. 12 NAME
sireer anontss | 6505 RIVIERA 1.3 STREET ABDRESS
LITY-ST 2 CORAL GABLES FL 1ACITY-ST-7IP
[ T T [ DrLeTE 21 TITLE [Jchange [T Addition
héMe PEARCE, ED3AR B. 22 NAME
swertaopness | 6805 RIVIERA 33 STREET ADDRESS
| cvoize | CORALGABLESFL 2401 5129
mro o h [Jorere FUTITLE ., L Cnange [ Addition
NAME 3.2 NAME
STREET ARDRESS 3.3 STREET ADORESS
£IrY- 5 21p ] 34.CITY-ST-2P
T 1 DecETe 41 TILE [T Change ™ ] Addition
NAVE 4.2 NAME
STREE] AOLRTSS 4.3 STREET ADDRESS
LITY - S1-710 44 CIY-ST-21P
T T ] DELETE 51TITLE LT crange " Aodition
HAME 52 NAME
STREET ALCHESS 5.3 STREET ADDRESS
| civ-s1-am - 5.4 CITY -51-2P
me 0 CToeLere 61TITLE [JChange  [_J Addition
NERAE 6.2 NAME
STREED ADDRISS 6.3 STAEET ADDRESS
hmq_l_'f-sl-?ﬂ’ 6.4 CiTY-5T-2IF

14. | do hereby cettily thal the information supphed with this ting does not qualify for tha exemption stated In Section 119.07(3)(i), Florkda Statutes. | further cerlify that the
information indicaled on this annal report prflupplamontal annual report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of ioh i the recesver or trustee gnpowered 1o gxecute this repol enuired by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Bl i n an attachmen] with/fin address.

SIGNATURE:

A4 i .8
OR PRINTED NAME OF GIGMNG OFFICER OR DIRECTOR Dale Daglime Phona ¥
0203914

FLORIOA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2E034 (9/96)



