FILE NOW

PROFIT

M
: FILING FEE AFTER MAY 118 $225.00

LI

FLORIDA Di PARTMENT OF STATE

CORPORATION
ANNUAL REPOR

1996

1. Corporation Narmc

STANGAP, INC.

b e

Prircapat Place of Business

DOCUMENT #  P93000033300 (3)

Sandra B Mcrlham
Secretary o_f‘?‘taté
DIVISION OF CORPORATIONS

1

A0

Mailng Address

HE-BISOAYA-DRIVE:

HB3-BISOAYADRYE
SURFSIDE-FL—38158 SURESIDE-Fi-89131

3. Date incorporated or Qualified

05/03/1993

3a. Date of Last Report

03/02/1995

TRYBSCAYEDR. ¢ 366 mew ;D ST

2. F‘fm'gi[ al Place of Business T ES,"Mﬂihng Addiress ) — 4. FEI Number Applied For
| p— F- \ —

21| /9366 W 1387 [l 1936 MW 1B ST 650416935 TNol Appicabio

L Sute, APl ete |~ Suite, At #. elc. §. Certificate of Status Desired (] $8.75 Additional
22| B . B Foe Required

Uy & Stete .y & §late 6. Eection Campaign Financing $5.00 may Be
23] %ﬂi hake. ﬁ”es,fé"‘ .g?ﬂéﬂf Z/Zﬁk? #A}QCL fz‘"' Trust Fund Goniribution O Added 1o Feos

A - Counuy i | Country 8. This corporation has liability for inlangible tax under 5 189.032,
# 3zovi (s 54 n] %029 [w] wSF- Florida Statutes [ Yes [JNo

i 9. Name qngﬁggrress_ql_ggfr_en} Registered Agent - 10. Name and Address of New Registered Agenl
Bt Name
BLUMN, STANLEY J B2| Sireet Address (P.O. Box Number is Not Acceptabie)

83

P P ri ot s, AP

SURRSIDE-FL-33184 A9

84] City

Zip Code

FL |as

rogisions of Sectior ':_E»ii"f:fif-ﬁé and 6071508, Florrdé'Statutﬂs, tho above-named corporation submits this statemant

' 11, Frursuant 1o fhe
O reg sleredi Eyfing Y in the Slate of Sug
. Tornihar wi L y
7]

< oblgations II 7 .0505, Horida Statutes.
SIGNATUH /

for the purposs of changing its registered offic
1 change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad agent. | am

Y e e ¢ SR

o sf et e inf e ot R s ey TNSTE Regiotaréil Agend sighiat re: f64 g it 2ohe ot g DATE &
12, CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 by
HIN CJorere 11T [ Change  {T] Addilion Lo
bk BLUMIN, J. STANLEY 12Nk 3
S 1453-RISCAYADRIVE /¥ 3(s wuw 73 ST 13 SIREFT ADDRESS &
cisire | SURRSIBEFL é_;ﬂéﬂl{/z/w?j L 4CITY - §T-7 &
LiLe T s o [ DECETE 2 TITLE [ Change [ Additon | ©
Ky BLUMIN, ELLEN N. . . 24 NAME
SR ED AL HESs ‘ .{ fa 6o Ve « 9 S-T_ 2 3 STREET ADDRESS
Qi s e WL_ /Eﬂ;}/z: Qéf’; ~ e . 24 CAY-51-21P
IS [ ofLeme 3 1THLE [ Change {7 Addition
bt 3.2 NAME
ST AN S 33 SIHEF] ADDRESS

R o - 340NY-§1-2P
1HLE [J DELETE 4 1TLE [ Change [ Additian
HAA: 42 NAME
SLAt 1 &BLRsss 4.3 STREET ADDRESS
Gl -5 A } - o o BRI
i [ 7 DELETE S 1TILE [ Change ) Addition
BikgE 5.2 NAME
IR ADDAH] G 5.3 STREET ADDRESS

| tneg e e L __ F sacmy-s1-2e
¢ [} DELETE 6 1TIME [ Change ] Addition
heM: 62 NAME
SR AL S 63 STREFT ADDRESS

ARG 64 CiTY-SI-2P

14. | du hioroby cortify tiat the infannation supphed with s g @ voismtanly

ozt thal | atn an oftcar or dieclor of the corporation or the receiver or trustes empowergd 1973
appicarg in Block 12 or Bock 130 changed, or on an attachment with an adavass.

furished and does not qualify for the exemption stated in Section 119.07(3)k), Frorida Statutes, | further
Certify that the informiation indcated on thes annuaal report or supplemental annual repart is true and accurate and that My signature shall have the same legal effect as if made under
uta this report as required by Chapter 607, Florida Statues; and that my name

~5¢

SIGNATURE: 7 5 ﬁw;fej j/um”u

SIGNATURE AND TYRE.D OR PRINTED NAME OF snéﬁ G OFFICER OR

Y

Datime Phone #




