FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
LIVISION OF CORPORATHONS

"5 Princapa Placs ¢ Basing " "2a. Mailing Address 4, FEI Number Applied For
2] 26 11-3241950 Not Applicable
Suite, Ant B o Suite, Apt #, elc. iti
. ' S ' 5. Certificate of Slatus Desired ll $B'75 Additional
271 e Feg Required
. City & Statn 6, Eisction Campaign Financing $5.00 May Be
L - 231 Trust Fund Contribution Added to Fees
Zip  Couetry 21p Country 8, This corporation has liability for intangible tax under s. 199.032,
2l o fmsl 29) 20] Foida Slatutes [)ves [ClNo
9 Nameand Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Narme
1201 HAYS STREET i 82| Street Address (P.0. Box Number is Not Accepltable)
TALLAHASSEE FL 32301 o
B4| Ciy FL 85| Zip Code

SIGNATURE

DOCUMENT #

1. Corporation Marmi

STEPHKAY CORPORATION

Pracipal Place of Business

85-25 QUEENS BLVD
REGO PARK NY 19374

P94000069295 (1)

hMading Address

$5-25 QUEENS BLVD
REGO PARK NY 113744511

FILED
Jan 24 1997 8:00am
Secretary of State

GO

3. Date Incorporated or Qualified

09/20/1994

3a. Date of Last Report

03/08/1996

ibligaons of, Secton 607 0505, Florida Statutes

17 0502 and 607 1508, Florida Slatutes, he above-named corporation submits thie staternent for the purpose of changing its registered
itate of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

P g o s and Wb Lappcable (HOTE: Aegistered Agent signalure required when rens atng) DATE
[ 12 ONICERG AND DIRECTORS | kB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk 1D (T DeLEE 11TIMLE T JtChange  [J Additan
HAME KALIKOW, EDWARD 1.2 NAME
stuee aooness | 9525 QUEENS BLVD 1.3 STREET ADLRESS
RN REGO PARK NY 11374 14CITY -ST- 29
—_..I‘II—I_F T [:] DELETE 21 TILE D Change [T Addit:an
BN 22 NAME
SIHELT ADORESS 2.3 STHEE] ADDRESS
Gy slp 2 ACTY-8T- 2P e
I F Y CEieTe 31TME Ul Change L] Addition
NAME 32 NAME
STHFLE ATDRESS 33 STREET ADDRESS
AREY 3.4, CITY -ST- ZIP
T i [ T DElETe A1TInE I Change ™[] Additian
HAMI ' 4, 2 RAME
STHEET ATICHI S5 43 STREET ADDRESS
CITY-51 p ) 44 CITY -ST- 2P
e T DELETE 5.1TIILE [JGrange [ Additian
HAME 5.2 NAME
ST 1 AIRESS 5 3STREET ADDRESS
[ SR - 54 CITY-5T-2IP
i ] DELETE 6.1 TITLE Ll change 1 Additon
HAKE 6.2 NAME
SISEET ATERESS £.3 STREET ADBRESS
CiTy af 64 CITY-ST-21P
| 18T g0 hierety certify hat Bie aformaton sapplied with 11 fing does not quality for the exemption stated in Section 118 G7(3N1), Fionda Statutes. 1 furher cartily That the

informarion ird satedhonth s anrogl repont on supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that
Faman atheer or deector of the corporaton or ine receiver or trustee empowered (o execute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 6 Block 13 4 changed, or on an attachment with an address.

T fec e o paard

1 -~ — -
i SIANATURE AND [ YPEQ UR PRINTED NAME OF SIGNING OFFIGER O OIREGTOR Date Daytirra Phong #

CR2E034 (9/96)



