FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

STIRLING ROAD BUILDING CORP.

P95000085074

)

Principal Flace of Business

Marling Address

FILED

Jan 21 1997 8:00am
Secretary of State

IR R

2 EF RAYMOND ORIVE 7770 WEST OAKLAND PARK BLVD.
HAVERTOWN PA 19083 SUITE 100
SUNRISE FL 33351 6782
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1995 09/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
21 5] 2 EF Raymond Drive 58-2208217 Not Applicable
Sule, AplL 4, el Suite, Apl. #, elc. it
wie.Ap e uie. Ap e §. Certificate of Status Desired x:] 58.75 Aditional
|22] |27 Fee Required
City & Stave | City 8 State 8. Election Campalign Financing $5.00 mMay Be
§| " a Havertown PA Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This carporation has liability for intangible tax under s. 199.032,
;I ;51 a 19083 ;El Florida Statutes Oves o

9. Name and Address of Current Registered Agent

10. Neme and Address of New Registered Agent

SHNIDER, RONALD E

7770 WEST OAKLAND PARK BLVD.
SUITE 100

SUNRISE FL 33351

B1| Mame

B2| Sireet Address {F.O. Box Number is Not Acceptable)

83

84| City

FL [*

Zip Code

11. Pursuant to the provis:ons of Seclions 607.0502 and 607.1508. Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Farida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | B famnilar with, and accept thi obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ L
Stgaatare tppe 2l pootad gaenz ol eges e ane L ane e i apgl catde (NOTE: Reysteted Agent signatute recuired when rewstabingd DATE

12, OFtICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP LT DELETE LITMLE [JChange [T adation
NAKE IACOBUCCI, FRANK 1.2 NAME
sireer aoovess | 2 EF RAYMOND DRIVE 1.3 STREET ADDRESS
CITY-S1-21 HAVERTOWN PA 19083 14 CITY-5T-2IP
e D5 - [ToeiE 21 TLE [ Crange 1] Addilion
NAME IACOBUCCI, ANTHONY 22 NAME
strerranoress | @ EF RAYMOND DRIVE 2.3 STREET ADDRESS
CITY-5T-2IF HAVEHTOWN PA 19083 2 ACITY-BT-7iF
TLE T oeere 31 TILE [T change [ Asdition
NAME - oo 32vame
STREET ADBRESS 33 STREET ADDRESS
C{1Y-51- JIF 34 CIY-S1- 2P
TITLE ] oELeTE 41TILE T Change [T addition
NAME 4.2 NAME
STHEET ADDRESS 4 3 STREET ADDRESS
CITY- ST - 7P 44 0ITY-51- 2P
THLE [ DELETE 51TME [ change ~ L] Addition
HAME 5.2 NAME
STREET AZIGRESS 5.3 STREET ADDRESS
CITyY-Sf- 5.4 CITY-SY-2IP :
TITLE [ DECETE 6.1 TITLE [J Change  [J Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GiTY-§1-2F 6.4 CITY -ST-ZIP

appears 1

SIGNAT

14, # do hereby certfy that the information supplied wilh 1his Tling does not qualify

n Biock 12 or Black, TWPH or or

N Al chmonl with an adgn

PRk

i%urs o

//‘? 47

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information indicaled on 1his annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1am an oMicer or director ol the corporahan or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

( ( I@‘M Lor00

SIGNATUHE AND TYPED DR PHINTED NAME OF SIGNING GFFICEA OF INRECTOR

Date Dayime Fhone #

SOSR IR

CR2E034 (9/96)




