FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STEVENS PRODUCTIONS, INC.

Principa’ Place of Business

2375 N. SMULLIAN TRAIL
JACKSONVILLE FL 32217

P95000021198 (3)

Mailing Address

2375 N. SMULLIAN TRAIL

JACKSONVILLE FL 32217

2. Pl—'i}\_éiﬁpa% Place of Busingss
o1

28]

| 22.

Mailng Address

3. Dale Incomorated or Qualificd

03/15/1995

'3a. Date of Last Report
Tt

L5
s

MV NEAR AU

T REPIT

4. FLi Number

57 -33326YY

TAppt:ecl Far

Naot Applicable ’

UVl |

- Suite, Apt. #, etc. ) Suite, Apt. #, etc. 6. Cerificate of Status Desired 0 $8.75 Ad(fitional
22] 27] ,Ffe Required
- City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23\ zsl Trust Fund Contribution Added 1o Fees
I3l Country | Jip Counry 8. This corporation has fatvity for intangible tax under s 199.032,
m Z—SI 2;1 atﬂ Fiarida Statutes 0O vss %
| 9. Name and Address of Current Registered Agent 10. Name and Address of Pjeﬁwjg‘glsl_g[gg_A_gent__j____ ]
81| Name
ROBERTS, M A 82| Sweot Address [P0, Box N is Mot Adceptabic] e
2375 N. SMULLIAN TRAIL o e
JACKSONVILLE FL 32217 83
84| Gity o o 85] 2p Code

FL

Iorida Statutes.

SIGNATURL o e ) )
Sgitee, b G peinceed R 6f regweredd aret andd Bt il 8np A RS Flansle o3 Agent 5 grahm 1o 4 iur b e nstbon g DATE
12. T "OFFICERS AND DIRECTORS o 13. o 5 TO OFFICERS AND DIREGTORS IN 12
e D T [ DELETE TTne T T T ) ohange L Addton |
hAME ROBERTS, M A 1.2 NAMI
STREET ADDRESS 2375 N. SMULLIAN TRAIL 13 SIREET ALORESS
CTv. 517 JACKSONMVILLE FL 32217 LA CNY-ST 2P
17 I o CROEEE  feamme . T T ) Cange [ Addition |
NAME 22 KAME
STREE| ADDRESS 23 §THEE | ADTMESS
| Lyesteol 4 ] 24 CITY-ST-21F e
TLF [ OELETE ERRILE: [ Changz [} Addilion
Hest 37 KAMT
SIKEFT ADDRESS 33 SIRFET ADDRESS
| CvSLAT SO S 34 CTy-ST-ziP N e - S
TiLE [ DELEIE ERRTITE [ Change  [7] Additsn
NAME 47 NAME
STREE1 ADDRESS 43 SIREET ADLRESS
Y- 51- 2 B e 44CIY-5i- 2 e e e -
TLE [C] DELETE 5 1 THLE [ Chage ] Addion
AR 52 NAME
STREET ADDRTSS 51 STREFT ADDRESS
| evstae | o L 54CIY SI- 2P - o
TITLE [ DEIEEE 6 1 TILE [] Caange 7] Addition
NAME B2 NAME

STHEE? AZDRESS
CIT¥-5T-2IP

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Floriciz Statutes, the above named carporation submits this slatenent for the purpose of changing its reg stored office
1 or ragistered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the obligations of, Scction 607.0505,

63 5TR:E 1 ADSRESS
64 CITY-SI-7IF

M A RoBERTS

7/ 3‘7? £ (go

14, | do hereby certify that the mformation supphed wita this fiing is voluntariy furnished and does not quabfy for the exemption stated in Section 112.07(3)(k), Fiorida Statutes | further
cetify that the information indicated on 1h's annual report or supplemental annual report is true and accarale and that my signature shall have the same legal eflect as if made under
oath; that | & an officer of directar of the: corporalion or the receiver or trustes empowered to execute this reporl as required by Criapter 627, Flonda Statutes, and thal my nama
appears in Block 12 or Block 13 if changed, or on an atlachiment with an address.

SIGNATURE: A/ E Kot 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt P

9)737-2765"

e

CR2EQ34 {12/395)



