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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Nl .

Sandra B. Mortham
ANNUAL REPORT

1998 S DIVIS:(?:c(;e;at;g:Psctg:TIONS ' Secretary Of State
DOCUMENT # 956000 3551§ (6)

1. Corporaton Nama

STIART FIHONE SMERICA, 1,

Principal Place of Business Mar ng Acdress
DO NOT WRITE IN THIS SPACE
3. Date Incor oraf_g r Quatified
S5/e5/95
2. Principal Placa of Business 2n. Mgiling Address 4. FEI Number Apphed For
FI 64¥°£EMA/T/C &KD 26 .&-&x 5—/5—2—7 59— 33/4#9? Not Applicabie
ile, Apt. ¥, elg. ite, Apl. #. etc. ™
r-—’ Suite. Ap! mﬁ Sufte. Ap et 8. Certificate of Status Desired Di/ 38'75 Ad‘?""”‘“'
22 27] Fee Raquired
City & State Cuy & Slate 6. Eleclion Campaign Finanging $5.00 Ma
d ] f y Be
23 7;9‘67?{0#\/ 77 AN I 20| AACASONVILLE BBEACH, fiL-. Trust Fund Contribution 0 Added fo Fees
Z Country Zip Country ™ 8. This corporation owes or hag paid the current year Intangible
_2;] §z b4 // 25 E;I‘?Jz Yo 30 Personal Property Tax due June 30. ws  [no
D. Hame and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
81| Name

"77-/:»945) }?w,}/ g .
oy W FIRST S # 20¢ -

SRRSOV Vil REnctl FL.ZL250 (oo ek o

82| Stresl Address (PO, 8ox Number is Not Acceplable)

11, Pursuani 1o the prowsions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl. or both. in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am famihar with, and accept the ophigal.ons of, Seclion 607 0505, Florida Stalutes.

SIGNATURE
Slgnature e of ponted w47 e OF ey SIedEn aye amd bide * appicanhe {NOTE Rogstared Agunt signalure requirca when reinstanng) DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T Cecete LITINLE Tl Crange T Aadution
AM| . 12 NAME
:TﬁEiT ADDRESS Wgﬂlﬂ’: ;?(.J.b 4 G ) r.::T::U ADDRESS
IO N EIRSET ST K EO¥

TITY-§7- 24P 14 CITY-ST-2IP

TITLE o ’ DELETE 21TITLE O Change [T addition
NAME 2.2 NAME

STREET ADDRESS ' 2.3 STRELT ADDRESS

CTy-ST-2P 2.4 CITY-5T-2IP

TILE O beete 11 TILE T Cheage L Addition
HAME 32 NAWE

STREET ADDRESS 3 3STREET ADDRESS

CiTY-§7-2P 34 CITY-ST-7IP ‘

LE LT pecete 41TNLE T change LT agaition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-S5T-219 44CITY-5T- 2P

TMLE T oELeTE S1TLE O change L Addilion
HAME 5.2 NAME ) (, t’(l > }
STREET ADDRESS 5.3 STRELY ADDRESS h

GlTY-81-29 ] 54 CITY-SI-2IP

TITLE | =T 8 1TITLE e N NS T Addition
NAME 82 NAME — [[41./3 ] ."fE “_ !
STREET ADORESS # 3 STRCET ADDRESS ‘**3 1 ; ‘Irl

GITY-51- 2P a4 Q1Y -ST- 2P

14. | hereby certfy thal the :nformation supplied witn th s Aling does not quatify for the exemptior stated in Seclion 118.07(3)(). Flonda Statutes | further certify that the informaton

indicaled on tNrs annua repert o supplemental annual report s rue and accurale and that my signature snall Fave the same legal effect as if made under gath: that | am an
officer or drector of the corparaucn ar the recever or lrustee empoweres 10 execute this report as required by Chapter 607, Flonda Statules; and that my name appears in

Blpck 12 or Blogck 131 changed. or on ar allachmen! with an address
SIGNATURE: __ Gfr7 (T8 Ry. T20-2121
I dae Lyhmg Phoro ¥

GNAT

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CORPPF:.'():F,?F/'\]T-ION P, FLORIOA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

CR2E034 (10/97)



