FILE NOW FILING FEE AFTER MAY 1 1S $225.00

R
PRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000081464 6)

1. Corporation Name

STEPHANIE MORDES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Muortham
Secrotary ﬂf",‘n'e -
DIVISION OF CORPORATIONS

W

3. Dato Incorporated or Qualified 3da. Date of Last Report

10/24/1995

Procpal Place of Business  Mang Ade
515 N. FLAGLER DR. STE. 600 515 N. FLAGLER DR. STE. 600
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principal Place of Business . Maitng Address /4/(E| Number Applied For
2 o S &5~ &4% 325339 Not Appiicanio
Saite, 1. #, elc. Suite L# ele iti
e, Apt. b, et Butte, Ap'. #. et 5. Certficate aof Status Desired a $8‘75 Additional
22 . B Fee Required
City & State [ Ciyd State 6. Election Canwpaiqn Financing . $5.00 May Be
;;i L ) ] 23] . Trust Fund Cantribution Added to Fees
L. Z2ip = Countey paié Counley B. This corporation has liabilitgdor intangible tax under s 199.032,
24| 25| 20] a0 Fiorida Statutes ves [INo
) 9, Name and Address of Current Registered Agent ) 10. Name end Address of New Reglstered Agent
» 81| Name
COOKE' BRIAN J '82] Stroel Address (P.O. Box Numbar is Nol Acce
3 plable)
$15 N. FLAGLER DR., STE. 600
WEST PALM BEACH FL 33401 83

84| City Z2ip Code

FL [®

a5, the above named cormrahon subniits this statemeant for the purpose of changing its registered office
3 by i conporationr’s board of dvactars. | herebyy accept the appontment as regislered agent. | arm

11. Pursuant o the provisians of Se
ar regigreredd ageot, or both,
familiar with, and accept the obl

SIGNATURE

s ‘EJ\ 7B0G Frorid: Statut
B sathen,
A Stalatey

12N5 E)(J, 0
2 St of

L;q.mm of %rfmu 3 5RO

By e Bt e i e e e e FIOTE By i s A S e e Wt staneg - T AT

12. OF f ) u HS AND DH[ FCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TiFLE 1 DELETE 11 THHE [ Change ] Addition
NAME MORDES STEPHAN'E |3 NAME
STREET ADDRESS 22654 MERIDIANA DR. 13 STHEE: ATDRESS
Ore-g1-a0 BOCA RATON FL 33433 T4CHY-57. 217
LE R 2 (TTLF [ Change [ Addition |
NAME 22 NAME
STREET AZDRESS 2 ASIRELT ADDRESS
CIFy-St1-2i . ZA0T-ST- 2P . — . .
TITLE [ OkLeTE ER LT ————— e - . wew [ ChAE ] ROCHIGH )
NAME JTNANE
STHEET ADDRESS 33 STREET ADCRESS
CITY-§3-29 e I40TF-S1-2P e
TILE [CHOCLEE 4 1TLE [] Change  [] Addilion
MAME 42 h2ME
STREET ADDRESS 44 STHIE | BDDRESS
CHY-81-7IF B R LR -
THLE [] DELETE 5 1TLE ge Addition

. ", 5000019138248
- ~-(08/06/96~~01108--001
STREET ADDRESS 53 STHFET ADDRESS »$%25_ 00
Gy S1-TP 5400 -51-7IP
THLE N e T ERE: SO000019123=289 O Add&z
rawnr ~08/06/96--01108--002 ?9
STREE | ADURESS €3 STREEN ADCRESS w200, 00 %
CITY-ST1-21F 64CITY-51-7IF

ntary fumished and does nal qualfy for ine axemption stated in Section 119.07(3)(k), Florida Stam¥l farther
certity that the infonnmaton ingcatend of| e anncr repnt o supplermenta annual report 1s true and accurate and Inat my signature shall have !he same lagal eftect as it made under
oatn, that | am an ofcer or drm tor 0F e Carpiorat ot or Eru, eer O bruslexs ernpowered 1o exacute this report as required by Chapter 807, Fiorida Statutes, and that my name
appears ir Black 12 or Block, ek, o ore o atlashiment with an adeross

SIGNATURE: Q&${WXXAQQ£iA£:L ?5\1¥qlp )

14. 1 do hereby certify that the in%?frﬁw;ﬁ"’-l-é-r'i-s-uiq:"\\_":i'l with s hh":n-g_ns_-\_/:'

CR2E034 (12/95)




