.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
i

PROFIT
CORPORATION
ANNUAL REPORT

1996

gy FLORIDA DEPARTMENT OF STATE

1A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000094423 (7)

1. Corparation Name

STOL INCORPORATED

O 0O

Principal Place of Business Mailing Address
618 EXECUTIVE DRIVE 619 EXECUTIVE DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Qualified 3a. Date of Last Report
- 12/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
Eﬂ 2_6-| P & BO)C‘ } giﬁé / .5‘&/-' ? 3 %?0 ?i Not Applicable
Sulte, Apt. #, ete. Suite. Apt. #, etc. 5. Certificate of Status Desired O $8'75 Additi
El E-I Rk Fea Req
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
;5] m d 456 ¢ / A LeEN F L Trust Fund Contribution 0l Added to Foes
| Gountry Zip 'Cc:unlry B 8. This corporation has liability for inlangibie tax under s 189.032,
[24] |25] 28] 3X14-208i[%] Seminele Fiorida Statules [0 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
MEER, KENNETH M 82| Gtreet Addrass (PO, Box Numbar s Not AGGEpTanie]
618 EXECUTIVE DRIVE
WINTER PARK FL 32789 83
84] City FL lssl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligaticns of, Section 607.0508, Florida Statutes.

SIGNATURE _ o S B ) o e o
Signature. typed or prirled name of regislered agent and tite il appicable INQTE: Registered Agent sigriature requirsd when reinslanng! DATE G\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE 1T O Change™ [ Addilion | &
HAME GULDI, JAMES E 12 NAME 3
sikeeT aooeess | 249 DEVON STREET 13 STREET ADORESS g
CHY-S1-2IP PORT DRANGE FL 32127 14 CITY-ST- 2P &
I [ DELETE 2.1 TILE [J Change [ Addition | <
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CY-S1-2P 24 CITY-5T-21P .
TIILE (7] DELETE 31TE [ Change [ Addition
NAME 32 NAME
SIRLET ADDRESS 33 STAEET ADDRESS
CITY-57- 7P 340MY-ST-2IP
TIILE [] DELETE 4.1 TITLE [} Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| CIY-S1-2F 44 CITY-§T-2IP
TIT4E ] DELETE 5 1T0LE [] Change  [] Addition
KAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-$1-2 54 CITY-ST- 2
TITLE [] DELETE 6.1 TITLE [3 Change [ Addition
RAME 6.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
| ciny-s1-2p §4CITY-57-2P

14. (de hereby certify that the information supplied with this filing is valuntarily fumnished and does not qualify Tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name

appears in Block 12 or Biock 13 if.changed, or on an atlachment with dress.

SIGNATURE: S e 22 Sn O~ I
SIGNATURE AND D OR PRINTED NAME OF s-igNl G OFFICER OR DIRECTOR Datn Daytme Fhone #

LS — ) 3




