SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (ER FLORIDA DEPARTMENT OF STATE
CORPORATION ,‘_;/r 4‘2*’.“‘ Sandra B Morlham
ANNUAL REPORT !,‘% . Secrelary of State

1996 e &/ DIVISION OF cow-or{r‘nqrﬁ

DOCUMENT # P95000073145 (1)

1. Corporation Name

STEVEN STOLMAN SOUTHHAMPTON, INC.

Principal Place of Businoss Mailing l\d‘dFCSS‘. ”II"II“II ‘Illl Ilm II“I Ilm Ilm II“I ||||| I"II "l" IIII’ Im ll"

J11A WORTH AVE. 311A WORTH AVE.
PALM BEACH FL 3480 PALM BEACH FL 33480
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Basinass 2a. Mailing Addruss 4. FEI Number o ;\K:ﬂ[;:\;L‘“-F“‘:J_ o
3] . , 26] . _ . GS—- OI4NIL T oamre
Suile, Apt. #, etc Suite:, At #, el i
H - e e - 5. Certificate ol Status Desired D $8'75 Adc?monal
22 27} Fee Required
City & State | City & State 6. Election Campaign Financing E] $5.00 may Be
23 e 2_;1 ] . Trust Fund Contribution -~ Added lo Fees
Zip | Caountry | - Country 8. This corporation has hatulty for intang ble s undor = 199 03z,
24 25| ) 29| 3o| _ Florda Stalules - Y,‘E,E] Mo o B
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent |
B1| Name
STOLMAN, STEVEN ]
311A WORTH AVE, 82| Street Address (PO, Box Mumbear is Not Acceplable)
PALM BEACH FL 33480 - —
84| City FL Iss{ 7ip Code.

11. Pursuan 1o the proi@.xcms of Sections 6070602 and 607.1508, Florda Statutes 1o above named corporahon-smm:[s this statement for 1t purp'ose of changing s recnsterad
office or reqrstered A0onl or fole, 1 the State of Florida Such change was authuansed by he corporation’s noard of direclors | hereby accent Ing appoiniment as recastered

agent larm famhiar with, and accept the ablgatans of, Sechon 607 0505, Fiorida Sttulos

SIGNATURE e N e L )
Slaran Lot nirces g e GeER AT ¢ bl (ReDTE Fie et AN UXUR TN SR RN gt ’n EH

12. ) . GITICERS AND DFRECTORS L 13. __ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS W12
TITLE D [T oetere PITITLE L] Crangs ] Adamem
NAME STOLMAN, STEVEN 12 MAME
streeT sooness | 83 MAIN ST, t 3 STREEN ADDHESS
Cy-§1-2ip SOUTHAMPTON NY 11968 -  Rraonsrae i
TILE [T Detere 21 BILE [T crangs T ] Adoan |
NAME 22 NAME
STREET ADBRESS 2 3STHEH ADDRESS
CiTy-ST-2IF ZAQIY-51- 2P
e h ) [T ofete JUTIILE ’ L] cnange [] actinn
NAME 32 NAME
STREET ADDRESS 33SIREE! ADDRESS
CiTY-85-21P 34 LTY-51- 5P
TiTE i U] becere 41TILF ) L1 cnange [ ] adtnn
NAME 4 2 MAME
STREET ADDRESS 43STREET ADDRESS
CITy-ST-2IP 4400Y-51-00 -
TiE [:I DELETE 51THLE ’ o U Chenge i___] Al on
NAME 5 & NAME
STAEET ADDRESS 5 3SIREE | ADORESS
CITY-ST-2F S40ITY-5T 2p )
TITLE ) e - TToaee — Feimue ’ ) o T g T ainn
NANME £ 2 NAMF
STREET ADDAESS £ 3 STAFET ADDRESS
CITY-ST-2IP E4CIY-ST- 2P

CR2E034 (3/96)

14. | do hersby certly M the iclormation suppted wath his ilAg 1S volundarily furmishes and dogs rot qualify for e exempl.on stated ik Section 119 07(3)k), Fionda Statules 1
further certly thal the: farmabory indwatad on e anraa- repart or supplemental annual report is true and accarate and that my s anaive shall have the same logal ebroct as it
made under oath, that L am an oficer or directar ol the CArPOration or the: receiver or FUSKee eMPOWercd 1o excoule this reporl as requied by Ghapter 617, Flonda Statutes, ang
that my name appears i Block 12 o Bloak 1311 ctangad, or on an attachment with an address

g T 4 oL -
SIGNATURE: 7y /1. A Y4 LN DR Y "

“siGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR R T




