MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

Y

DOCUMENT # P94000085989 (9)

1. Corporation Name

STEVEN R. BARTELL & ASSOCIATES, INC.

Mailing Address
4916 MILE STRETCH DRIVE

Principal Place of Business

4916 MILE STRETCH DRIVE

T

Fiorida Statutes

24] 25} 2] [30]

HOLIDAY FL 34690 HOLIDAY FL 34690
3. Date Incorporated or Quaified | 3a. Date of Last Reporl
11/21/1994 05/01/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

21 E\ §9-3280610 Not Applicable

Suite, Apt. & elc. Sulto, Apt. #, elo. 5. Certificate of Status Desired ] $8.75 Additional
22 27| Fee Roquired

City & State City & Stale 6. Election Campaign anar\cing O $5.00 may Be
23 El Trust Fund Contribution Added 1o Fees

Zp Country Zip Country 8.

This corparation has liabilitgfor intangible tax under s 189,032,
Yes [INo

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglslered Agent

81| Nama
BARTELL, STEVEN R 82| Street Address [P.O. Box Number is Not Acceplable)
49168 MILE STRETCH DRIVE
HOLIDAY FL 34690 83

84| City

FL

85§ Zip Code

or registered agent, or bath, in the State of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the ap|
farnilar with, and accept the obligations of, Sectien 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections B07.05602 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
pointment as registered agent. 1 am

SIGNATURE ____ , P - . _.
Signanre, typed or prived name of reg stered agent and tille # eppicabie. {NOTE: Reistarsd Agert sgnature reguired wher reinstaliog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.4 TITLE [ Change  [] Adddtian
NAME BARTELL, STEVEN 1.2 NAME
stageraopazss | 4916 MILE STRETCH DR 1.3 STREET ADDRESS
BTY-S1-2P HOLIDAY FL 4.4 CITY -5T-71P
TITLE [J DELETE 2 1TILE [] Change ] Acdition
NAME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
CiTY-51-20P 24 LITY-S-DP
TITLE [] DELETE 3.1 TILE [} Change [ Addition
NAME 32 NAME
STRECT ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IF
TITLE [} DELETE 4 1TIME ] Change  [7] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREE] ADDRESS
CTY-S1- 2P 440ITY-5T-21P
TTLE [] CELETE 5.1TITLE ] Change  [] Addilion
NAME 5.2 NAME
STREF! ADDRESS 53 STREE( ADDRESS
GITY-§1-20P §4CITY-$T-2IP
TTLE [] DELETE & 1TIILE [3 Change [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-§T-20P

oath; that | am an officer or gire
appears in Block 12 pe-Biock 13

SIGNATURE:

id 23

14, | do hereby Gerlify that the information supplied with 1his fling s veluntarily fumished and goas not gualify for the exsmption stated in Section 119.07(3){k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ar of the oo g trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name

> R8BSy 300

RS

Date

SIGNATURE AND TYPED OR PRIN

€D NAME OF BIGNING OFFICER b\mnscmn -

Daytnie Pnone #

CRZE034 (12/95)




