FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narre

P95000078491 (4)

STUART PROPERTIES, INC.

Principal Place of Business

49 SW. FLAGLER AVE.

Mailing Address
49 S.W. FLAGLER AVE.

FILED

Jan 15 1997 8:00am

Secretary of State

A O

STE 202 STE 202
STUART FL 340% STUART FL 34994-2148
3. Date Incarporated or Qualified | 3a. Dats of Last Report
) , 10/09/1995 05/29/1896
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 N 251 65-06 19560 Not Applicable
Suite, Apt #_¢lc Suite, Apl #, elc.
u g t - P B. Ceorlificate of Status Desired D $8'75 Add_lllonal
;’ 27| Fee Required
City & Slale _ City & State 6. Etection Campaign Financing $5.00 May Be
?a] 28 Trust Fund Contribution Added to Fees
i Country A Country 8. This corporation has liability for intangible tax Under 5. 199.032,
24] B 25 20] (30| Florida Stalutes Oves FMo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
DUERR. JOSEPH D 81| Name
49 S.W. FLAGLER AVE. B2[ Strest Address (P.O. Box Number is Not Acceptable)
STE 202
STUART FL 34994 83
84| City FL 85| Zip Cade
11, Pursuant 10 the provisons of Seclions 607 0502 and 607 1508, Florida Slatites. the above-named corporation submits his statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flornida Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent | an farhar with, and aceept the obligatons of, Secton 607.0505, Florida Statutes

SIGNATURE e
Shgriart ars Lppw b o POkt it S0 00 tns el e Tk i apphe.atie (NOTE: Ragistared Agent signature required whan reinstating) DATE
12. L OFFICERS AND (HRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T Jorere TAHE P Lo MC@Q ‘AF Addiion
NAME DUERR, JOSEPH D 1.2 NAME Duecc, do s=3}
st aporess | VOUBEWHOOPING CRANE WAY 13sEET apiess |/ O 0@ Whoo P{ﬂ Coone WeYy
orv.size | PALM CITY FL 34990 sz | Paloa Cku  F 2Y9%D
TITE STD [T oeifre 21THLE s o \ ' hange L] Addition
NAME GILLIES. CLARK 22 NAME Gi(hei C’(*rci O‘F addcess
sreel aooness | SOBBE-WHOOPING-ORANE-WAY 2 ASTREET ADDRESS | Sfon\‘wc“ C
cv-size | PALM-GIFYFL34950 zsomrstae B Ho(ls . ALY, HT¥6
TILE T DELETE 1 TLE R { 7 [J Change LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8I- 7P _ 34 GITY-SI-2IP
TINLE [J oecEre 47 TILE [T change [T Addition
NAME 4.2 HAME
STREET ADORE 55 43 STHEET ADDRESS
CITY-§1-21p S 440TY-5T-IP
e [T perere 51 TITLE [Jchange [ Additien
RAME 52 NAME
STREFT ADCFESS 5.3 SIREET ADDRESS
| orrstar | o B 54 CTY-ST-2F
TILE 1 oreeTe 6 1TITLE [Jchange [ Addition
NAME 6.7 NAME
STREF ARDRESS 6.3 STREET ADDESS
CIIY-5- 2 6.4 CITY-57-219

, i : i E ;
SIGNATURE: \Y&w@gw R Ly L
5|GQQJEE ANDNJYPED O OF SIGNWG OFFK:EN OR DIRECTOR

14, | do hereby certfy that the infarmaban supphed with this liling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated o0 this annual reporl or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an otlicer or director af tha carporation or the rece.ver o rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment wilh an addrass

| g9

" Baytime Phaag ¥

CR2E034 (9/96)




