SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/85: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIME NT OF STATE

Sanclra B3 Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Mame

STILLWATER GROUP, INC.

P95000066700 (2)

Principal Prace of Business

833 § TAMIAMI TRAIL
SUITE %8

333 § TAMIAMI TRAIL

Mailing Adores

55

MR

SUITE 368
vE fL VENICE FL 34285 3. Date Incorporated or Quahhed [ 3a. Date of Last Fta[‘abrl
2. Principal Place of Busingss 2a. Mailing Address T 4. fEI Number , A;ﬁ;l-\-ed For
m 2ﬂ 65-"' O 6 23 l q 9 Mot Applcab'e
Suile, Apl #, etc Suite, Apt 4, ete .
' T f ‘ 5. Certficate of Status Uesired [:] $8.75 adanional
E} 27[ Fee Required
Cry & State _ Gty & State 6. Elechan Campaign Financing a $5.00 May Be
rz—:ﬂ I 25] o Trust Fund Contribution Added 1o Fees
Zip | Gounlry L Country &. This corporation has hahil ty for intangible tagunder s 182 032,
;\ 25] 29] EI Fiorida Stalules 4 Yes E)r'\lo B i

KOWIT, GLEN §

333 § TAMIAMI TRAIL
SUITE 368

VENICE FL 34285

9. Name and Address of Curren_l;flegislered Agenl_____' )

FL

10. Name and Address gl'ilg%y\g_rneglslered Agent _'
Bt Name
82| Steet Address (PO Box Number 1s Not .ﬁ:gcepiame) o
63 — - .
84 Cry

a5| Zip Codler

11, Pursuant 16 the provisinns ol Sechans 6070502 and B07 1508, Florida Statues, the above-named corporalion submils this statement for thi purpose af changir
olfice or registered agent of boti, inthe State of Flonda Such change was authansed by the corporahon's board of dredtons Therehy asoopt e appomitment as s o
agent | am famuar vk, and accept the obbgalons of Section 6070505 Flonda Statutes

G 1S Fegist

arad

CR2E034 (3/96)

SIGNATURE __ . _ R I et oo ot o+ e - - _

R RELINTIN SRCRN B TR fend e ol a4 nne i (ReltTE R shern DA e cpiature 10 uireid swd ernre et g sTy
12. OF HICERS _A__ND DIRECTORS 13. B ADDITIONS!CHANGES_TO OFFICERS AND DIRECTORS IN 12
Tne D DELEVE TITTE LT crange [ Aaitior
NAME KOWIT, GLENN S 12 NaME
STREET ADCRESS 333 S TAMIAMI TRAIL SUITE 383 13 STREET ADDHESS
CiTy-ST-2P WN'CE FL 34285 14 CITY-5T-2F o _ .
TILE i ] oeeTe 21T ] crange [T Addition
NAME 27 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CITY-S1-2iP 2 400y -ST-2P
HILE [ meerre 31 TIRE (7 trangs ] Additon
HAME 39 HAME
STREET ADORESS 43 SIREET ALDAESS
CiTY-ST-2P 34 LY 5170 i
TILE L1 OrLETE PRRTI [T crange [ ] adation
HAWE 49 HEME
STAEET ADORESS 4 3STREET AZDRESS
CITY-§1-2IP ) 440117 -5(- 2 . ]
e [ ] oewere 51TILE T Cnange [ Addihon |
KAME 52 NAME
STREEN ADDRESS 5 1SIHFL [ ALCRESS
Cly-§0-2F 5400Y ST 210 o
WLk [ ] Telete B1TIHLE [ ] Grangs [ | adduon |
KAME 62 NAME
STRELT ADDRESS 3 STHEFT ADCAESS
CINY-§T-2P £4CIY-S1-2IF

SIGNATURE:

further cerlity hat the information ind-cates
made uncler oath that | am an officer or drector o
that my name appears 1 Block 12 or Block 130f changed, ar on an attachnienst vorth an addrass

Glewnw §

nﬁ; AME OF SIGNING OFFICER O DIRECTOR

ATURE AND TYPEL

14. | do hereby cerlify that the infarmation supphied with 1w fihing 15 vorantarily furmished ana does not qualify for the exerption staled in S
{ on Ihis annual report or suppiemental annual report s true and accurate and Ihat my signature shall have the same legal effect as il
f the corparanhon or the recewer or truslec empowered W execute this repart as required by Chapter 617, Flor-da Statuates, and

cctorn 119 07(3)k) Flonda Statites T

6l519 bu) 4T3




