i

SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $7560.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P95000074353 (0)

1. Corporation Name

STILES BUSINESS GROUP, INC.

FILED
Aug 26 1997 8:00am
Secretary of State

T

Principal Place of Business Mailing Addross
301 DROSDICK DR 301 DROSDICK DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DG NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad | 3a. Date of Last Report
09/25/1995 08/08/1
2. Principal Piace of Business 2a. Mailing Addross 4, FE! Number Applied For
21 2% 59-3345008 Nal Applicable

28

Trusl Fund Contribution

lta, Apt. #, elc. Sulle, Apl. #, elc, i

Sulte. Ap el vie Ap 7o 5. Cenificate of Status Dasired D 38'75 Addltional

?z] ;] Fee Required
City & Stats City 8 Slale 8. Elsction Gampaign Financing $5.00 May Be

Added to Fees

23]
Zip
m

Lj Country Zip
2 26] 0]

Country

8. This corporation owes or has paid the current year Intangible
[ No

Parsonal Property Tax due Juna 30. 3 ves

9. Name end Address of Current Registered Agent

10. Nama and Address of New Reglstarad Agent

STILES, NATALIE
301 DROSDICK DR
CASSELBERRY FL 32707

Bi| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

B4| City

FL ]ssL Zip Code

11, Pursuani to the provisions of Soctions 607.0502 and 607.1608, Flerida Statutes, 1he al

bove-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by tho corporation’s board of direciors. | hereby accept 1he eppointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

I A

MY L - o7 B IR © a; A

SIGNATURE

Signalwre, typad or printed name of registored agent Bnd filn if sppilicatile (NOTE. Rogislared Agen! signalute required when relnstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE D 7 DELETE TITE [Clchangs [T Acdition 3
HAME STILES, NATALIE 12 NAME g
seeranress | 901 DROSDICK DR 1.3 STREET ADDRESS &
OiTY-ST-2P CASSELBERRY FL 14 CITY- §1-21P 8
HILE ~ I preETE 21TIME LJ crange LI Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 (ATY-5T-2IP
WL | WG 31TILE TTcrange [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST-2iP 34.CITy-81-2IP
TILE LI DECETE 41 TOLE [ crange [ Addition
RAME 4.2 NAML
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CiTy-51-2IP
WILE [T ofceTe 51 TITLE L1 change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§1-2iP 5.4 CITY-51- 2IP
THLE CJ DeteTe 6.1 TITLE [ changs [T Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy - §1-2IP 6.4 CITY-8T- 2IP
14, | do hareby certify thal the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemenlal annual tepart is true and accurate and that my signature shall have the same lagal effact as (i made under oath; thal
i am an officer of direclor of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; Bnd that my name
appears in Block 12 or\BIoc}HS il changod, or on an attachmen! with an address.

A, Pl 2l




