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PR

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

CORPORATION 44 W A Jan 21 1998 8:00am
ANNUAL REPORT \ RELF Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # P94000082729 (2)

1. Corporation Name

STUART PESTER, INC.

R RREREA AN RREN TR

Principal Place of Business Mailing Address
16262 NW 8TH DR 16262 NW 8TH DR
PEMBROKE FINES FL 33028 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ' Appled For
21] 2 65-0554700 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. i it
= ite, Ap Hie. AP 5. Ceificate of Status Desired [ $8.75 Addiiarel
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing _ $5.00 May Be
El ;;l Trust Fund Contribution ! Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;t—] zsl s §| 30 Personal Property Tax due June 30, [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAIRE, BENJAMIN H 81| Name
5100 W COPANS RD B82{ Street Address (P.O. Box Number is Mot Acceptable) -
SUITE 900 . _
MARGATE FL 33063 83
84| City ' 85| Zip Code
FL ™|

11. Pursuant 1o the provislons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporaticn submits fhis statement for the purpase of changing its registerad
etl, | 3 e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
I

office or registered agent, peleth, intre8tate of Florida, Such chan
agent. 1 am familiar with, @—- the obligajions of, Section 607 0505, Florida Statutes. /
: 77
| DATE

SIGNATURE PRy, W
Signatura, typed o pnnted nama of raglstered agent and e if apphcable. (NOTE: Reglstered Agent signature required when reinstaling) \
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE ] ! DELETE 11 TILE ) ' [fChange L. Addition
NAME PESTER, STUART 12 NAME
sierTapoacss | 16262 NW 8TH DR 1.2 STREET ADDRESS
OTY-57-21P PEMBROKE PINES FL 33028 1.4 CITY-51-21P
MLE D L] DELETE 21TME T 7 T Change [T Addition
NAME PESTER, KRMBERLY § 2aNAME
STREET ADDRESS 16262 NW 3TH DR 2.3 STREET ADDRESS
CiTY-ST-ZP PEMBROKE PINES FL 33028 2.4 CITY-ST-7P
TNLE L] pEeee 31TME T ) ‘ " Change 1] Audition
HAME 3.2 NAME
STAEEY ADDRESS 3.3 STREET ACDRESS
oTY-ST-2IP 3.4, CITY-ST-2P
TME — L1 DeEE 41 TME " DdChange [T Addition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-8T-2P
TILE i DELETE 51THLE ) ) L] change {3 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE ) ) B [ DELETE 6.1 TIFLE ' [ Change [T Additian
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-7IP

14. | hereby ceﬁifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recelver or trystee amuQwered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 18 if changed, c ° {th 2n addres D ” /c{ {f‘? 95‘9’ (ﬂ 73 7— 5 73,.5’)

SIGNATURE: - S
aytina Phora # | Q141130

CR2E034 (10/97)



