s ®ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 1150000 $5754 X
STONE MANAGEMENT, INC.

Principal Place of Business Mailing Address

2821 N.E. 55TH PLACE
FT. LAUDERDALE, FL 33308

3. Date | ated 6 Gualifiet —-] 38. Dalte of Last Report
—11/7/95 .
2. Principal Place of Business 2a. Mailing Addross 4. ,FEl Number, ) Appiied For
(21 26} Co§'wé‘/"33 / Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. . . - $8.75 Additional
if f Stat T
m m wﬂfme? 31‘3_&15_9@@9 o Feo Required |
City & State City & State 6. Election Campaign Financing $5.00 MayBe |
E] 2—3] Trust Fund Contribution a Added to Fees :
Zip Country Zip Counlry B. This corporation has liability for intangible tax under 8 169.032, !
24] [25] 20] 30] Florida Statutes D ves ENo
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name i
ALBERT J. COHEN :
82| Strest Address (P.O. Box Number Is Not Accaplable
2821 N.E. 55TH PLACE ¢ ceploble
FT. LAUDERDALE, FL 33308 63
B4] City FL 85] Zip Code

or registered agent, or both, in the State of Florida. Such ¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

H. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Fiorkia S1atutes, the above-namod corporation submits this statement for the purpose of changing fts registered o™ce

SIGNATURE Signatura, typed or printed name of reqistered age-t and thie I epplicabe MNOTE: Registerad Agont signature required when reinglating) DATE

12 . OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P/S/T/D [ DELETE 1.1TME (O change [ Addition
NAME ALBERT J. COHEN 1.2 NAME

secTappriss [ 2821 NL.E, 55TH PLACE : +.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE, FL 33308 14 CTY-ST-2P

TITLE {7] DELETE 21TME [] Change  [] Addition
KAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 24 CITY-ST- 2P

TILE [] DELETE 3.+ TLE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS -

CiTY-5T-2Ip | 34 CITY-51-2P Eﬁ'-;,lj ,-9',1:!-'.;'.':1 n‘: .-,n:.:j E},ﬁ,a

TILE [ DELETE A TITLE ¥ ;’ *2 "0" 6‘6 CAWET T UTUR Change [ Addition
NAME £.2 NAME -

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST- 29 44 CITY-ST-2IP

TITLE [ DELETE 5 1 TTLE [J Change  [J Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2% 54 CY-5T-2P

TILE [[] DELETE 6 1TE [ Change [ Addition
NamE )"V Y
STREET ADDRESS ( STREET ADDAESS .J‘-'\r‘

CITY -ST-20P AV

14. | do hereby certify that tha | ied with this qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

&1
thi ann.al report
the Horporation or

certify that the information §
oath; that | am an officer
appears in Block 12 or B

SIGNATURE:

nd accurate end that my signature shall have the same | effect &s H made undar
execute this report as required hapter 607, Florida Stalutes; and that my name

4/m [?C 1w YT 0FY7




