: \
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1997 T/

. FLORIDA DEPARTMENT OF STATE
l Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000016175 (8)

1. Corporation Namie

STE-MAR PRODUCTIONS, INC.

FILED
Apr 29 1997 8:00am
Secretary of State

O

agent 1 arm familiar with, and accept the abligations of, Seclion 607 0505, Florida Statutes.

F‘r‘-nu‘i;ml'F'Iac.e of Busness Maiting Address
PEPPERMINT LN. 415 SOUTHPOINT BLVD.
JACKSONVILLE FL 32244 $TE 100
JACKSONVILLE FL 322160099
3. Date Incorporated or Qualified 3a, Date of Last Report
02/27/1995 05/01/1996
PW?. Principal hace of Business 28 Mailing Addross 4. FEI Numbor Applied For
21| 26| 58-3302892 Not Applicable
Ui, At v ol Suite, Apl 4, B1C. "
anl o ; P §. Certificate of Statug Desired O $8.75 Additional
22 27 Fes Required
iy & Stale Gty & State 6. Election Campaign Financing $5.00 May Be
Lg;l o o B 23] Trust Fund Confribution Added 10 Fees
o ap ~ Ceowry | Zip Country 8. This corporation has liability for injangible tax under &. 199.032,
241 25| 291 ?&I Florida Statutes H.Yes Ino
o 9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
SCHNEIDER, MICHAEL N 8| Name
x
100 NATIONAL F|WN BLDG. 82| Street Address (P.O. Box Number is Mot Acceptable)
4215 SOUTHPOINT BLVD. _
v JACKSONMILLE FL 32216 83
-
B4| Ciy FL Bs| Zip Code
{11, Pursuant 1o the provsians of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this staternent for the purpose of changing its registered

oflice: af reqistereo agent. of both, in the Slate of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiriment as registered

SIGHNATURF e et o o
Skl aben, Wped o e e Pt of oo w) agent and ik ) applicatie (NOTE Registerad Agant signature tequited when re-nstating} DATE —
o OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: DVTS [ TTElETe VUTHLE [ Crange [ Agdiion | 55
Bkt SMITH, STEVEN D 12 NAME %
s cnass | 8700 SOUTHSIDE BLVD., #1015 13 SIREET ADDRESS 2
CIIY- 1 JACKSONWILLE FL 32266 14 CITY-5T-2P &
r__“”- DPAS L] orere 21TIMLE [C] Change [T addition |©
HANE LEMS, MAMN JR- 2 2 NAME
sneroress | 5022 PEPPERMINT LANE 2.3 STREET ADDRESS
s | JACKSONVLLE FL 3224 e
Twr [ oeeeTe 31 TilLE [Dchange L Addition
NS 3.2 NAMF
(ST ALIEEENN 3.3 STHEET ADDRESS
[y-51- A 34 €ITY-ST-7P
EETETE T oecee 41 THLE [JcChange L] Addition
HEE 4 2 NAME
ETRIET ADDAE S5 4.3 STREET ADDAESS
by 8. e 446TY-S1- 2P
It [T ofLETE 51 TILE [T thange 1] Aadition
N 52 NAME
SIREHT ALURESS 5.3 STREET ADDRESS
Gy SE 5.4 CITY- SI- 7P
w0 T [ DELETE 6.1 TINE O change [ Addition
plAkT 6.2 NAME
S AT, £.3 STREET ADDRESS
G- 5120 I 6.4 CTY-81-2P

appears in Block 12 or Block 13 it changed, or on an alachment with an address.

SIGNATURE:C_> 8

1AL T de hesaty cartily thal the information suppliod with 1his filing does not aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforsanon mehcatod on this annual report or supplemental annual reporl is true and accurats and that my signature shall have the same legal eflect as if made under cath, that
| am an ollaor or direeior of the corporalan of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

L STEEN B S 4 PVTs

i SIGNATURE AND TYPED OH PHINTED HAME OF SIGNING DFFICER OR DIRECTOR

Apuc it Wil aovTTi-68T]

Tragly o Freors #



