FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SRy

CORPORATION

ANNUAL REPORT

1996 .

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # M99107 (8)

1. Corporation Name

STONER & ASSOCIATES, INC.

0 O

Principal Place of Business M;ni\ ng Address
% VERALYNN STONER % VERALYNN STONER
1372 N UNIVERSITY DR 1372 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322 - -
us us 3. Date Incorporated or Quatifed | 3a. Date of Last Report
2. Principat Place ol Busingss T2a. )‘l\jé}'h}@ﬁ\:idress T T4 FENumber - Applied For B
21 ) L Eﬂ ) B B GS'W?%% Nat Applicatile
i 1 SUite. Ar St .
Suite, Apt #, et L, e A E et 5. Certifcate of Status Desied [ $8.75 Addiional
22 27} ] Fee Required
Cry 8 State | City &Sae 6. Electon Campaign Financing 0 $5.00 May Be
’—51 o 2§L o Trust Fund Contribution Added to Fees
Zip Cauntry | 5 Country 8. Thig corporation has liabilly for intangible tax under s 199.032,
24 El 29| 20 Fiorda Statutes [ ves [INo
9. Name and Address of Current Registered Agent ~ — —~ [T gy Name and Address of New Registered Agent )
81| Name
STONER, VERA LYNN B2| Street Address (P, Box Numbe- 13 Not Acceptabia)
5361 SW 20TH ST. B
PLANTATION FL 33317 83
84| City FL 185 Zip Code

11. Pursuant 1o the provissons of Sections 807 0502 and 67,1508, Flanida Statutes, the above named corporaton submits this staterment for the purpose of changing its registered off ce
or registered agent, or both, in the State of Forida. Sueh change was aathorized by the corparation's toard of drectors, | hereby accept the appantment as registored agent. { am
farniiar with, and accept the obiigations of. Section 627.0505, Tiorida Statuales

SIGNATURE . L . e e . :

Sigratfo, bped oo proted s e G ragedus et 20T W E Az ke ele Fenys BT O e i tdl LIATE
12, OFFICERS AND D'RFCTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE ST [ DetETE 13 3I0LE [ Change ] Addsion
NAME STONER, JAMES D 12 NabE
seeranceess | 5361 SW 20 ST, 15 STREF 1 ABORESS
CITY-51- 2P PLANTATION FL 33317 o 14Ty 512
TLE PD [ DELEFE 2 1TILE [ Change  [] Additon
NAME STONER, VERA LYNN 22 NaME
seeer sochess | 5361 SW 20 ST. 2% STHEE ! ADORESS
Ciry-g1- 70 PLANTATION FL 33317 ; 7SI 2P )
TiILE [JoELeTe 3 UTILF [ Change [ Additon
NAME 32 NAME
STREET ADCHESS 33 SIREFT ADDRESS

GITY-§7- 219 e e 340y 8T-2IP ) e g g - o
TILE [ DELETE 4 TTITE BSOS iﬂgliﬁage O addition

-05/15/36--111054--

NAME 42 NaME -

STREET ADDRESS 43 STRECT AGDRISS 200, 00

CiTY-$1-217 : da0v-51 7P ‘

TIF [7] DELETE A ITLE [ Change 7] Addition
NAME 52 RAME

STREET ADTRESS 535TRFCT ADCRESS

CTY-51.21° o 5400Y-51-2IP i

TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME £2 NANE D 1/‘ )
STREET ADDRESS 63 STREET ADDRESS é
CITY-51-20 64 CITY-ST-2IF

14, L do hereby certify that the information supplicd wili this fhing is voluntarly furnished and does not gaalify for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated o this anoual repor or supplernental annual repor i3 tue and accdrate and that my signature shall have the same legal effect as if made under
oath. that | am an o*ficer or diregtor of the corporaticn o the recever or trusies enpowered to execute ihs repont as required by Chapter 607, Florida Statates; and that my name
appears in Block 12 or Block 13 # changedfyr an an altachent with an acldress

SIGNATURE: - dﬂmujreu NAME OF SIGNING o#mfﬁﬁn‘;:ii(“} o 5/:1/76 ? ok r‘nfqu 42%

[

TSIGNATURE AND TYF

CR2E034 (12/95)




