FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000087458 4)

1. Corporation Mame

STIRLING CORP. OF SOUTH BROWARD

O O

Pnnclpa‘ Place of Busmess S Iu.'ia;hng-; ;‘m’dmgs -
—82-6-FEDERAL MY % INFUSO. DOLORES
—BANH-FE-33004- 36M STIRLING RD
FT LAUDERDALE FL 33312 [ . IR
us 3. (e Incorparated or Qualifiod 3a. Date of Last Repor‘l
12/23/1993 03/17/1995
| 2. Principal Place of Business | 2a. MailingAddress T 1TATFCiNomber Applicd For
21.36T1 Stickag Rd S ) S 55’0450245 I Nol Appicabse
L. Sute, Apl . elc. — Sutc, Apt.#, etc. 5. Certif cate af Status Desired ] $8 75 Additional
22 27| : Fee Required
i “City & State | City & State 6. Fieclion Car hpalqn Fm‘m(,\nq 0 $5.00 May Be
2| 6 howdudate B el ] dnstfud Gonion .. AddedtoFoes
21 __ Country | 2p _ Country 8 This Lovp(mhon has hiz m\my fcr mmnq l:lv tax uncier 5 199.032,
5 US |29] 30 Statutes [l ves CINo
PESSS™S. Name and Address of Current Reglstered Agent "7 10, Neme and Address of New Registered.
81] Nume
INFUSO, MARY DOLORES [83] Sireot Addrecs (PO, Biox Nurtbor s Not Acceptabis)
3671 STIRLING RD. o _ e ]
FY. LAUDERDALE FL 33312 83
fgd| iy ~ T T FL 85| Zip Code

[711. Pursuant to the 5553'370113 of Sactions 607.0502 and 6071508, Florida Statules, the above named corporation submits this statement for the DU!’[)O‘:(‘ of chanqmg its rogistered office
or registered agent, or both, in the State of f lorida Such change was authorized by the corporation’s board of directors. | hereby accept the apponliment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Hlorida Stalutes,

CR2EQ34 (12/95)

SIGNATURE o i
Slgncture, typed or prinded nanw: of » a fre b gl ced :n'OT H- FEAGOT) Aq- \t e atroe wp it v L A
12 _ OFFICERS AND DIRECTORS 13. o AD{JITIONS&HI\NGE‘S 10 O HICEHS ANO DIREGTORS IN 12
Cwre T DPSY T poener T Yiwe ] DPET Ef';an'g»' L] Addition”
NAME INFUSO, DOLORES 12 KAME |V EVSo, bo“'ot”
serraconess | 823 S FEDERAL HWY Vst noass | S0 SHieling Ra.
CIrv-§1- 19 DANIA FL 33004 14CTY-ST-2F H’ LMMQ"‘" Fo 33312
TITLF ’ T ‘t‘]bf[[ﬁ T ;;Hii&ri A T I:, C'lﬂﬂg'_‘ D Addition
HAME 22 NAME
STREET ADDRESS 23 STREE! ADIFESS
A SO SRONURUN O %L LA L SRR —
TINLE {7 DELETE 3 1TULE [] Cnange  [] Additien
NAME 32 NAME
SIREET ADDRESS 335 STREET ADDRESS
L N J 5L o4 o SN
TILE ) DELETE 4.1 TULE [ Change [ Addition
KAM: 47 NAmE
STREFT ADORESS 43 SIREET ADDRESS
| Cv-51-2P . e @ AACYCSToZP , - e e e e e ]
ML [} DECEr 5 [] Cnange (] Addtien
HAME 52 NArE
STREET ADDRESS 53 STREET ADDRESS,
| cmve-stae o b ,_ . _@baCYesEZR ) e ]
TILE [] DELETE § 1TILE [J Change [ Add'ticn
NAME 62 NAME
STREET ADDRESS 6 ISTREET ADDR(SS
fﬂ\ q] ZiP . o o D G4 CTY-5T- 7P o

| 14, 1'do here ty certify that thg information supphed with this filing is voluntarily fumished and does not auady for 1he exenptian stated in Socion 119 07133k, Flonda Statutes. | further
certify that ther informabon indcaled on this annual repon or supplernental annua’ report is true and accorate and that n signatune shat have 1he same |(*g?' el‘ect as if made unde-
oath; that | am an officer or direclor of the corporation or the receiver or trusteo empowered to execule: this report as reguiqed by ( thlw 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 il ghanged, or on an qnachmef\l wilh an addresg

SIGNATURE: ok Loden Myf </ : )////;;,; (3 |
ATUFIE AND TYFED OA PRINTED NAME OF §i OFﬁC QR DIAECTOR L Oatanie, Prone: &




