SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.

AMOUNT DLE ON OR BEFORE B/7/96: $225 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT T

CORPORATION

ANNUAL REPORT Secretary of Stale

1996 N : 2 DIVISION OF CORPORATIONS F“_ED
DOCUMENT # P95000068135 (9) 96 SEP 11 AM10: 31

1. Corporaton Name

STUART FINANCE CO. SeCive TARY OF STATE

Prmcnpa\ Place of Businass ” Mailing Addrass Illl"ll' ||| |||“ m"‘"mmnm mlmmm‘l’ |“| ||||

2 s, FL ORIDA DEPARTMENT OF STATE
¢ Sandra B Mgriham

3001 SOUTH FEDERAL HIGHWAY 3801 SOUTH FEDERAL HIGHWAY
STUART FL 4997 STUART FL 34997
3. Dale Incorporaled ar Qualhed 3a. Date of Last Heporl T
2. Ppincipal Place of Business, | 2a. Mailing Address / 4, FEI Nurnber - L F\pp_‘\_éfl__[_o_r“
i8] SE fedbraltlo||x 3756 5.€ Fedeml Hof e e
Suite, Apt #, elc Suite, Apt f. &10. $8.75 Additional
— f i SIFE
22 U 27] ' §. Certihcate of Status Desired [:] Fee Required
City, & Stale | Ciya Stae 6. Elcction Campaign Financing $5.00 may Be
’;;I % FL—' o 231 5‘\'M_l * F L Trust Fund Contnibution D Added to Fees
Zp | Coaniry | Zip ' | Country 8. Thus carporation has habil ty for intangible tax under s 199.032,
24] qu . 25| H_f_)-ﬁ g;[ 3444 Y 301 uﬁﬂ' Flarida Statules []ves p ve L
9. Name and Address of Current Ragistered Agent - 10. Name and Address of New Registered Agent B
81 Name
BOTOS, MICHAEL E '
1” PHILUPS PO‘NT WEST 82| Sweet Address (P.O. Box Number is Nalt Af‘u_eptahie)
777 SOUTH FLAGLER DRIVE = - S
WEST PALM BEACH FL 334016198
B4i City - B FL 55‘ Zip Cooe

11. Pursuant 1o thie provisions of Seclions 607 0502 and 607 1508, Flarida Statutes. the above-named corparahan submits this slatement for tha purpdée af changirg its reg stered
oflice or regislered agen®. or bath, n the Stale of Flonga Sach change was authonzed by the corperation’s board of dinectars | herety accept Ine appaintmen: s regestesed
agent. tam familiar wiln and accept the oblgations of, Section 6070505, Flonida Statutes

siarAaTURE

o bt ot Bt P S e gt s Al The Dy gl (kTR B A when fens! ) DIATE

913..' i 7 ,,,,,,Q” ICERS AND [}\F_{EQLORS o . ADD\TIONSJCHE\MNGES TQ OFHCgﬁS AND DlRECTOFﬂS IN 12 o
TILE D T°7 oewete T1TIRE P Change [ ] Adeuen
HAME CHAMBERLAIN, WILLIAM A 12HAME
staeet aporess | 3807 SOUTH FEDERAL HIGHWAY vasineeranoness | AL QS 9-E. FQOQQ\’AJ. HW‘( .
CHTY-ST-21P STUART FL 34997 o 14TV ST 2P '"7ﬁ3j_gl'ﬂ: o
TILE [ ofete 21THLE Changr Adililan
- Lanane CHACIErT 1 s
STREET ADDRESS 74 STREET ADDRESS -9/ 24./55--111 11
CITY-ST-2IP ) 2 4LiTY ST-7IP e 2T 00 #sse 2N 00
THLE ] oreere 311ME Chaige Add iy
NAME 37 NAME
STREET ADDRESS 33 STREFT ADGRESS
CHY-ST-2 34 CIlY- 512
TITLE o o U DELETE ool 7 Cnange D-_A_dd_wl._o_r["
NAME 4 ?NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 5 B o 440TY ST 2P o o
TITLE o T oReTE 5130 '
NAME 5 7 NAME
STREET ADDRESS 51 5THEHT ADDRFSS
CITY-ST- 2P ] . 5407-ST-20 ﬁ%‘] _ L
e . o [ Telen §11ME { \9 ’ [T Chings [ ] Addoen
NAME 62 KAML
STREET ADDRESS 6 3 STREET ALDRES! ‘ (}/(b
GiTY - ST-2P 64CITY-ST- 21 A\

14. | do heraby cerbify that the infarmation supplic:d with th.s filing is voluntarlly furn:shed and does not qualty¥or the exensphan stated in Section 119.07(3)(k). Fiorida Statules Ny
further certify that the irlonnation indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same lega’ effect as if
made under oalh, that | arg 1o quehirectar of e carpsration o the receiver or trusles empowered 10 execule his reporl as reguired by Chapter 617, Flonida Statutes, ana

that my name appoag 3 lock 13 1 changed, or an an atlachmenl witl z address

SIGNATURE: ATt - T T
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER Of DIRECTOR Cragtne Peone k

CR2E034 (3/96)




