>~ JFILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT Secrelary of State

1997 Nl o DVISION OF CORPORATIONS Secretary of State
DOCUMENT # P93000033300 (3)

1. Corporation Name

STANGAP, INC.

Prncipal Place of Busingss Mailing Address ||||‘||I| ||| Illll ||||| |I||’ ||||| III“ ||||| |||I| |NII "l” ||||I IIH ||||

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham May 28 1997 8:00am

19366 MW 13 ST 19368 NW 13 6T
PENSBROKE PINES FL 33029 RENGBROME PINES FL 33208
Us PEMBROVE US PEMBRD
3. Date Incorporated or Qualified 3a. Date of Last Report
05/03/1993 (3/06/1996
2. Frincipal Place of Busincss 2a, Mailing Address 4. FEI Number Applied For
21] 26 65-04 16935 Not Applicable
Sule, Apt #, el ite, Apt. #, etc. i
I pL . el Sulte, Apt. #, olo 5. Certificate of Status Desired D $8'75 Additional
221 2_11 Fee Required
___ City & Slate ___ City & State 8. Election Campaign Financing $5.00 may Be
[}i] 2;] Trust Fund Coniribution Added to Fees
| Country Zip Country B. This corporation has Jiability for injangible tax under s. 199.032,
241 25 ;‘ m Florida Statutes ves [} No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BLUMIN, STANLEY J 81| Name
1483 BISCAYA DR. 82 Sqat Addrass (P.0. Box Nomper, I Nol Agoeptabie) ¥
P-1A 143 W Sivee
SURFSIDE FL 33184 (]
84| Ci 85| Zip Code
mbiolt Vinto FL | | 22629

11, Fursian! 16 the prowsions of Sections 607 0502 and 607.1508, Florida Staluies, the above-named corporation submits fhis statement for the purpose of changing its registerad
oflee ar registered agent, of both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept tha appointment as replstered
ageal Fam larmitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Shgnatine, yped o prnted e ol legstared Agent And lite © applcable (NOTE: Regsterad Agenl sipnalure requined when felnstating) DATE

12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T bP T DELETE I LITILE R Change [T Addiion | 5.
HAME BLUMIN, J. STANLEY 1.2 NAME + §
sineeranoeess | 1453 BISCAYA DRIVE 13 sTREET ADoRess | (] B\ Nw \3 Siceex i
ov-size | SURFSIDE FL uen-si-e | Perm orok L. P\nt s T 33 o249 e
TIRE 3 [ oecETE 2.4 TILE " N EChange b1 Additon |©
NAME BLUMIN, ELLEN N. 2.2 NAME
strenn aonmrss | 1453 B|'SCAYA DR. 23 srrger aooness | VY Blale Nw \3““ Striek
vt | SURFSIDE FL 2apmv-stzr |["Peamnro e Rﬁ(g F L 23 E@

R | MRS 31 TME ! - Change Addtion
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Y- S1- 7 34, CITY-$1- 21
T T DELETE 4.1TMLE T Cnange .7 adilion
hAM: 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CHTY-ST- 2P
U T DELETE 5.1 ¥TLE [Jctange [T Addition
RAWE 5.2 NAME
STHEE ADDRT S5 5.3 STREET ADDRESS
CIre-§1 ap S4CITY-ST-2P
Tt 7 peLeie 61TI1LE [Jchange [T Addition
NAME 62 NAME
STHEET ALDAESS 6.3 STREET ADDRESS
Oy ST e $4CITY-5T-2P

14. | do hareby cerlily thai the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
informaton sadicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arn an officer or director o;%orporahon or the receiver or trusiee empowerad 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

k.

appears it Block 12 or Bl ith an address.
s

el NP REQUIRED Thf5y  wSimgse

- SCGNATURE AND TYPEU-YR PAINTEG NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 Daytime Proos &
FYrrer v.9

SIGNATURE:




