e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # P94000024157 (7)

1. Corporation Name

THE STEVENS ORGANIZATION, NC.

e |0

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
951 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY
SUITE 135 SUITE 135
BOCA RATON FL 33487 BOCA RATON FL 33487 e T I R Ly g -
3. Date Incorporated or Qualiied 3a. Dato of Last Report
) N | 08/20/1994 i 05/01/1995
2. Principal Place of Business 2a. Mallng Address 4. Ft | Number Appled For
21] el B e |___ 650481283 ~ [Not Applicabile |
| __ Suite, Apt. #, etc | Suile, Aot #, elc. 5. Cerlitcale of Status Desirod 'S $8.75 Additional
22| N 27| o ~ S ST : Fee Required
~ City & State | City & State 6. Election Campaign Financing $500 May Be
@ 2;1 Trust Fund Gontribiution u Added 10 Fees
2 Country 2p | Country 8. nis corporaton has hability for intangible tax under s 199.032,
_27| P2-5‘|_A. 2§i| 30] o Fionda Statutes [ ¥es [No
9. Name and Address of Current Registered Agent 77710, Wame and Address of New Registered Agent B
Bt| Mamg
CHARLSE, STEVEN [82] Strect Address (P.O. Box Number is Not Acceplable)
951 BROKEN SOUND PARKWAY S
SUITE 135 a3
.| BOCARATON FL 33487 Gy e FL | 7055

I i . 1. R e

1. Pursuant to the provisions of Sections B07.0502 and 607 1608, Flaridz Statutes, the above-narmed carporation subinils this statement for the purpose of changing its regstered office
or registered agent, or both, in the Stale of Florida. Such change was aathorized by the corparation’s board of directors. | horeby accept the appontment as registered agent. | am
familiar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. . . o o L . L. R . I
Sguatire, lypod o prietea nar e of registered agent and e if ar-Lwh ~ak I HEXE R e e d A S I P e v e ',‘“:.‘(”'.“,,,,7_ o o Nale 6\
12, OFFICEAS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17 %"
1I7LE DP 3 DELETE 11Tk [ Change [ Addition -
NAME CHARLSE, STEVEN 17 Nmtt 3
sweeranoriss | 951 BROKEN SOUND PARKWAY, SUITE 135 13 STREL] ALDAESS a
CITy-S1-2F BOCA RATON FL 33487 Ny o Naevstee o o |&
e VT [ DELETE 211mf [ Chaige [ Addition |Q
NAKE CHARLSE, STANLEY 27K
staeet anoness | 851 BROKEN SOUND PARKWAY, SUITE 135 23STREFD ADDRESS
CITy-51-21F BOCA RATON FL 33487 B N EILIIEN A ]
TITLE Vs [7 DELETE 3 1TIME [ Change  [] Addition
NAME WATT, STEVEN 37 NAME
seetanoess | 951 BROKEN SOUND PARKWAY, SUITE 135 33 SIREET ADDAESS
COY-ST-2F BOCA RATON FL 33487 - 340IY-51- 70 o o N
THE [] DELETE ERRAN: [7) Change [T Additan
NAME 4.2 NAME
STHEET ADDRESS 43 STRIFI ADDRESS
CITY-SE-71p o 44C0Y-51 2P L - B .
TITLE (Y DELETE 5 1 TILE [] Cnange [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREFT ATDRESS
CY-SI-2Ip o B 54C1Y-81-712 o o . 3
TiLE [ DECEIE RRI: [T Change [ Addition
NAME &2 NAMD
STREET ADDRESS €3 STREET ADDRESS
CITY- ST-21P . EER—— A% L] o L S N . |
14. | 6o hereby cerily thal the information supplied with this fiing is veluntanly Tumisted and Goes not qualify for the exermption stated n Section 119.07(3)(k). Fiorida Statutes. | further
certify that the informaticn indicated on this annua! report or supplemental annuat repor is true and accorate and that my signatore shall have the same legal effect as it made under
cath; that | am an officer yector of the corporation or the_ receiver or frustec empowered 10 executa thic raport as reqaired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or BI 713 Wged, OF On ap-eitag t with an address

3ljal QU-947-2439

Diaytime Praoe 4

SIGNATURE: A |

> Pt ot
PG OFFICER OR DIRECTOR




