FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sauratary of State
DIVISION OF CORPORATIONS

DOCUMENT i

1. Corporation Name

P94000022060 (5)

STENTON LEIGH BUSINESS RESOURCES INC.

Principal Place of Business
1900 CORPORATE BLVD

Mailing Address
1900 CORPORATE 8LVD

FILED
Mar 09 1998 8:00am
Secretary of State

A

SUITE 305-WEST SUITE J05-WEST
BOCA RATON FL 33438 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0476115 ) Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
? e ae 6. Cerificate of Status Desiet B 370 Addional
.;2.] ;ﬂ fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May 8o
E] ?l;] Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the CUED'/“” Intangible
m RI m 36] Parsonal Property Tax dug June 30. Yes {JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Strent Address (P.O. Box Number is Not Accaptable)

BARBAROSH, MILTON H 81) Name
1900 CORPORATE BLVD. M
SUITE 305- WEST
BOCA RATON FL 33431 83

84| City

Zip Code

FL |

11. Pursuani o the provisions of Sections 8G7,0502 and 607.1508, Florida Statutes, the abova-named corporation submils this stalement for the purpose of changing its registerad
office or reglstered agent, or both. in the State of Florida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed ar prinlod name of rogislarod agenl and lie it anpl cable {NOTE: Registared Agent $¥gnature raquired when ralnstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [ DELETE 1 TILE L change  TJ Addition
NAME ENGEL, BURTON 12 NAME
smreevaponiss | 8479 VIA ROSA 1.3 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 1.4 CITY-5T- 2P
TITLE D 7 DELETE 2.1 TITLE [ change  T.T Addition
NAME TUCKER, CHARLOTTE 2.2 NAME
sweer aporess | 2028 NEW CASTLE B 2.3 STREET ADORESS
CITY-5T-2IP BOCA RATON FL 2.4 CITY- 5T- 2P
TITLE LI DeLeTE 31 TIILE [ Change "] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4.0ITY-5T-ZiP
TITLE ] DFLETE 4.4 TILE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-2iP 4.4 CITY-5T- 1P
TITLE F DELETE 5.1 TIFLE ] Change ™ [T addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 5.4 GITY-ST-2IP
TITLE [} DELETE 6.1 TITLE [J Change T Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 6.4 CHTY-ST-ZiP

indicatad on t

CIGNATIIRE-

officer or diractor of tho carporation ofthe recer
Biock 12 or Block 13 1l changod, or gy an fitfach

aress.

14. | hereby canilx that the information supplied with this Tiling doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
is annual report or supplemental annual reporl is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
pawered to exegte this report as required by Chapter 807, Florida Statutes; and that my name appears in

M%s’ < (- 34/-99.4 (



