FILE NOW: FILING FE
“prOFT &k

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORIT 1 Secretary of Slate
1996 2 T DIVISION OF CORPORATIONS

DOCUMENT # P94000084015 (4)

1. Corporation Narmg

STEVE DEWEL & ASSOCIATES, INC.

A0

Bl F;Iéée of [1'L|\‘,iHC£-1'“‘j— T
4350 LAFAYETTE AVENUE 4350 LAFAYETTE AVENUE
SEBRING FL 33872 SEBRING FL 33972

Madling Address

a. Date Incori)orated or Qualified | 3a. Date of Last Report

2. Prvopal Place of bBsingss 777?3.7 M;ITnQ “Address - 4. FEI Number Applied For
[21] O _ 65 0537814 Not Appicabie
Suite Sui . . iti
| Sufu Apt f ek ulte, ADt H, et 5. Certificate of Status Desired 0 $8.75 Adc!monal
[22| - ;] Fee Required
| Crty & State | City & Sate 8. Eiection Campaign Financing 0 $5.00 wmay Bo
231 o e 28] _ Trust Fund Gonlribution Added to Faes
21 ~ Gountry | dp | Counlry B. This corporation has liability for intangible tax under s 189.032,
24 o s 20| _ 30| Fiorida Statutes O ves [Ne
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Ageni
81| Name
DEWEL. ISABEL 82| Street Ackress (P.Q. Box Number is Not Acceptable)
4350 LAFAYETTE AVENUE
SEBRING FL 33872 83
84| Ciy FL Issl Zip Code

1. Farsiant Lo tlhe provisions of Secbons 6070502 and 6071506, Flanda Stalutes, the above ramod corporation submils 1his staterment Tor the purpose of changing its registered office
or regtistered anent, o both, in the State of Florda Such f nan%e was authorized by the corporation’s board of directors. 1 hereby accepit the appointment as registared agent. ! am
farnil o withs, and accept the obligations of, Section 607.0509, Tlorida Stalutes,

SIGNATURE . . e ol e e e e e

L ) o v i g b e i=:,j<:l:uv 2aer il ad ':’tf‘_';,g (NOTE Regamred Agunt sigisat. ie reduined when renstating DATE ﬁ-
12. QFFICERS AND DIHECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
it P DI DELEF 1T HLE [ Change  [] Addition g
hakt DEWEL, STEVE 12 NAME 3
s s | 4350 LAFAYETTE AVE 13 STREFT ADDRESS a
Oy -5 -4 SEBRING FL ) 14CTY-§7-71p o
THIE W T - ) [} DELETE 2 1TITLE [J Charge [ Addition | O
KA DEWEL, STEVE 22 NAME
SIHEE | ADDRTSS 4350 LAFAYETTE AVE 2 ISTHEE! ADDRESS
Y-S SEBR"”!?'_ FL o 24CITY-SI-20p
e ST~ R V7 31 [ Changs [} Addiiion
bt DEWEL, STEVE 39 NAME
STEEN T ADDRERS 4350 LAFEYETTE AVE 3.3 STREET ADDRESS
CHY-B1-2F ____SE_BRlNG FL L . 34C/1Y-S1-2P
Tt [T DELETE 41T [] Cnange [ Additinn
FhARAE 42 NAME
SIHE® AZDRESS 43 STREE] ADDRESS

ERSE ) o o 44 CITY-5T-2P
0L [7) DELETE 5 1T [ Change  [C] Addition
HAME 52 NAME
SHE T ADDRERS 53 STREET ADDAESS

| Cre-s) ae N o o 54CITy-51-21
1L [ OELETE 6 1 TITLE [T Change  [7] Addition
A 6.2 NAME
ST T AMVEESS 63 SIRFES ADDRESS

R 64 CHY-ST-2F

14. 1 do heroby cortify that th ornation supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)(k), Florida Statutes. | further
centify that the informati chicated on this annual report or supplemental annual repont is rue and accurate and that my signature shall have the samea legal effect as if made under
oatry; thal fam an officer or drector of the corporabon or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appoars in Black 12 or Block 13 1f changed, & on an atlachment with an address.

SIGNATUR

. 894 () 3B24byr.

©R PRINTED NAME OF 8IGHING GFFICER DR DIREGTOR Cate Daytie Prone




