FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham FILED
ANNUAL REPORT Secretary of Stale
1996 BWISION OF GORPORATIONS Mar 1 1, 1996 08:00 AM

'DOCUMENT # NO2866 (4) Secretary of State

AR

STAGE PAYMASTERS, INC.

Principal Place of Business Mailing Address
% JOHN R. LEBLANC % JOHN R. LEBLANC
7663 165TH STREET. NORTH 7663 165TH STREET. NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Date Incarporated or Qualifiect 3a. Date of Last Report
05/02/1984 03/13/1995
2. Principal Place of Business [ 2a. Maiing Address 4. FEI Numbwer Applied For
El 2;! 59—2405981 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, it
s Ap 8t = He AR #te 5. Certificate of Status Desired (E $8.75 Adqmonal
22 2;[ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
r;ahl E Trust Fund Contribution Added {0 Fees
21 Country | o | Courdry 8. This corporation has liakilty for inlangible tax under s. 189.032,
El 2—5] 291 &T| Florida Statutes $ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81/ Name
LEBLANC' JOHN 82 Stroat Addrerss (P.O. Box Number is Not Acceptable)
7863 165TH STREET NORTH
PALM BEACH GARDENS FL 33418 83
84| Cily FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 61 7.0503, Fiorida Statutes,

SIGNATORE e e P
Sgnature, yped o prirted nan e of registerod agewit and e i arphioan e INOTE - Rogistensa Agent sigralre ieoume whn reir DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/-IANGES 10 OFFICE RS AND DIRECTORS 1N 79

TIlE STD []DFLETE 11 TIILE [JChange [ Addilion

NAME LEBLANG, JOHN 12 NAME

strert aooress | 7663 165TH STREET NORTH 1.3 SIREET ADDRESS

CITy -8t 210 PALM BEACH GARDENS FL 14 CITY- 5121

TITLE PD [JOELETE 21TI0E [Ochange [ Addivon

NAME HOWARTH, RICHARD 27 NAME

street aooaess | 4788 POSEIDON PL 23 STREET ADDRESS

Ciiy-ST-21P LAKE WORTH FL 2 ACITY-S-7IF

TITLE VD [CJDELETE F1TIF [(JChange [ Addition

NAME THOMSON, JAMES D 32 NAME

stheet aooress | 312 1/2 PINE ST. UPPER APT. 33 STREET ADDRESS

CITY-Sr- 2 WEST PALM BEACH FL 4.CY-ST-7P

TITLE [CIogLETE S1TITLE [ClCnange  [T] Addition

NAMS 4 ZNME

STREET ADJRESS 4.3 STREET ADDRESS

CITY - 5T-21P 44 CITY-ST- 2P

TITLE CIDELETE 5 1TITLE [Jchange [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cily- ST-2IP 540TY-$1- 2P

TTLE [CJDELETE 6.1 TITLE [Jchange ] Addition

NAME £2 NAME

STREET ADDRESS §3 STREFT ADDRESS

LIY-ST- 2P B4CITY-51. 217

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualfy for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appsars in Block 12 or Biock 1201 changed, or on #n attachment with an address
ﬂégj%éw X 3-7% g yn-10-00)
u

SIGNATURE: ¥y .

SIGNFTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiater Daytee Prone &

CR2E037 (12/95)




