mMedadccm

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secretary of State

DOCUMENT # P95000019734 (9)

STANSFIELD & ASSOGIATES, INC.

Mailing Address

553 WINDING CREEK PLAGE
LONGWGOOD FL 32779

Principal Place i»f Business

553 WINDING CREEK PLACE
LONGWOOD FL 32773

FILED
Feb 03 1998 8:00am
Secretary of State

O 0

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 533313834 Mot Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. iti
o i 5. Certificate of Status Desired X $8.75 Add.mongl
|22] 27 Fee Required =

City & State City & State 8. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intzngible
;‘ ZST a E‘ Fersonal Property Tax due Jung 30. [Oves o
5. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BATEMAN, RONALD 81| Name
553 WINDING CREEK PLACE 82| Street Address {P.0. Box Number I Nol Acceptable)
LONGWOOD F. 32779
a3
84| City FL 85| Zip Code

office ot registersd a

agent. | am famifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11, Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
L. or both, in the State of Flarida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiritment as registered

Block 12 or Bleck 13 if changed, oron a

SIGNATILHIRE-

A A A

SIGNATURE
Signatre, voed of printed name of registered agant and [itle if applicable (NCGTE: Registerad Agent signature required when reinstating) DATE R
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11 TITLE T change [ Addition
NAME BATEMAN, RONALD 12 NANE
stager aopaess | 553 WINDING CREEK PLACE 1.3 STREET ADERESS
EITY-$1- 212 LONGWOOD FL 32779 14 GITY-5T- 2F
TITLE L] DELETE 21 TITLE [T change [ Addition
HAME 22 NAME
STREET ADDRESS 23 3TREET ADDRESS
CITY - ST- ZIP 2 4CITY-ST-2IP
TITLE ] DELETE 31TILE D change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§7-2IP 3.4, CITY-5T-2iP
TITLE [ i DELETE 41 TOLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- 87 2IF 4.4 CITY- 5T-21P
TILE [JoecEeE 5.1 TILE [ I Change  _T Addition
RAME J G2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST1-2IP 5.4 CITY-ST-2IP
TMLE [T pELETE 6. TITLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY - 8T- ZIP 5.4 CITY-ST-2IP
14. ) hereby ceruly tha! the information supplied with this filing does not quality for the exemption stated in Segticn 119.07(2)), Florida Statutes. | further certify that the information

indicated on this annual repon of supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or direetor of the corporation or the receiver ar trustee empawerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ttachment with an address.

T

CR2E034 (10/97)

N



