FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT f;i*:‘" : FLORIDA DEPARTMEN OF STATE
CORPORATION il g

ANNUAL REPORT

1996
DOCUMENT #  P93000041707 (9)

1. Corporation Name

Sandra B. Morlhamr
Secretary of Slate
DIVISION OF CORPORATIONS

SHARON LEE STEDMAN, P.A.

Principal Place of Business o hailing -A:lrlross
SHARON LEE STEDMAN. P.A. 1516 E HILLCREST 87
1516 E. HILLCREST §T.. SUITE 108 #08
N 26803 FL 32003 e
ORLANDO FL 3 BQMNDO 3. Dale: corporated or Qual fied l 3a. Date of Last Reporl
2. Prihdpal Place of Business - o Wé:irfﬂailr-r\;]i.&gigre;\é T o Ta Fhonumber ] NJD|I8U7:5(-——
21] : ol oy 593189729 | [Netdppleatie
Suite, Apl. . olc. |, Sute Aplsetc 5. Contitcate of Status Desired 0O $8.75 Add.itionai
22 27| Fee Required
| City & State . City & State 6. Eloclon Campagn Financing $500 May Be
Eﬂ 281 Trust Fund Gontribulion Added 1o Fees
L £1p Counlry . ip ~ Country B. This corporation has liabjity for intangible tax under s 198.032,
24| 25| 29 30 T arick: Statutes K\’cs o
B '9. Name and Address of Curreni Registered Agent ) ) 110, Name and Address of dew Registered Agent )

STEOMAN, SHARON L ool Arddress 1.0, Box Nunibier is Not Accapiabie)
1516 E HILLCREST ST
#108

CRLANDO FL 32803

Zip Code

o FL [

{1, Poreuant 1o the provisons of Sactons 607.0507 and 607.1608, Fionda Statutos, the shove-ramd corparatian subimits this statermnent for the purpose of changing its registered office
or recstered agent, or both, in the Stale of Florida. Such change was authorzed by the comporation’s hoard of direatons, | hereby accept the apponiment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.0505, Flonda Statutes.

SIGNATURE ___ el o N . o
Signature Tyrnd o prriud Aan e o tegistedd weni and bl it &g et R L Fag to s d gt 3 dwten PO lte DR G
12. 7 B OFFICERS AND DIRFCT CJH_S___ B o AD[U IQ,N,S'/C} IAN_E-»_L S 10 CFFICERS AND DIRECIORS IN 12 g
0L PD [JCeiete [ changs [ Additon | =
NAME STEDMAN, SHARON L 17 KAME 3
STREET ADDRESS 1518 E HILLCREST ST #108 13 SIHEET ADDRESS O
CTY-51- 219 ORLANDOFL ] o Vo | L . &
TITLE [] DELETE 2 1L ] Change [ Addition |©
NAME 27 NAME
STREET ADDRESS 2 A STREET ADDRESS
CIY-ST-2IF . - o _gescnyestae S
TILE [ DELETE 311LF [J Change [ Addition
NAKE 32 hAME
STREET ADDRESS 33 SIREED ADDRESS
Cy-81-2IF . o o i4 W‘r;‘SW L o X i
THLE [C) DELETE 4 TELE [3 Change  [] Addition
NAME & 2 MaMI
STREET ADDRESS 43 STREET ADORESS
CITY-St-2IP e A4cny-se-ae ) . o s
(1813 [] DELETE 5 1TNLE [ Change [ Addition
NAME 52 NAM:
STRIET ADDRESS 53 STREET ADDRESS
| Lifr-S1-2P .- . NSRRI MR L e e -
TLE [ DELFIE & 1 T1LF [J Crange  [7] Addilion
HaME 6 2 NaME
STREET ADDRESS 63 STHEL [ ADDRESS
OmY-ST-2 . L MagwesvaE ] L. . L
14. | do hereby certify that the information supplicd with this filing is vo'uatariy furnishind and docs not qualify Tor 1e exempstion stated in Secton 119,073k, Floada Statutes. | further
certify that the information inchcated on this arnual repart or supplomenta: annual report e true and ascurate and 1sat my signature shal bave the same legal effect as f made under
oath: that | am an officer or direclar of the corporation or (e receiver or trusles on awerad K excoute this report as recured by Cnapter 607, Florida Statutes; a1d that my name
appears in Block 12 or Block 13 ifhanged, or on an attachmenl wiga an address.
SIGNATURE: _ - 31a] 8 40)- %94 - IRYY
F SIGNING OFFICER DRt IRECTOR Lo Lo Proow b




