FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT  EH:, -
CORPORATION A WAy MO m Bl oF Siare Jan 24 1997 8:00am
ANNUAL REPORT ' g Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

1. Corporaton Mame

STOL INCORPORATED

DOCUMENT # P95000094423 (7)

Principal Place of Business Mail:ng Address |HI|II|||“""|I”"|"" II"I umllnl mlullll IIIII MHIHIIII

619 EXECUTIVE ORIVE PO BOX 182081
WINTER PARK FL 32789 CASSELBERRY FL 32H8-2061
us
3. Date Incorporated or Quatified | 3a. Date of Last Report
2. Principa! Piace of Business 2a. Mailing Adgress 4. FEI Number Applied For
21 26| 503349002 Nol Apglicable
Suite, Apt #, et Suile, Apt. #, etc. i
F o SUIEP 5. Centificate of Status Desived [ $8.75 Addidonal
22 27 Fea Requirad
Cily & State City & State 6. Eloction Campaign Financing $5.00 may Be
;\ E] Trust Fund Contribution Added to Fees
Zip . Gounty e Counry 8. This corporation has fiabllity for intangible tax under s. 199.032,
24 25 20] |30] Florida Statutes IZ’%: Ol no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
3]
MEER, KENNETH M Name
618 EXECUTIVE DRIVE 82| Streat Address {P.O. Box Number is Not Accaplable)
WINTER PARK FL 32789 o
84| City FL 85 Zip Code

11. Pursdant to the provisons of Sections 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registered agenl, or both, in the Slate of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appeintment as registered
agent. { arm tamiliar with, and accept the obligations of, Section 607 0505, Fionda Statutes.

SIGNATURE  _ . . —
SIgna wi TppD o et nare of reg stered agert and itle ¢ agpl cably NOTE: Reg stered Agent signature required when reinsiating) DATE
12. » OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0D [J CELETE 11TILE [JChange ] Agdition
KAME GULDI, JAMES E 12 NAME
swree1 aooress | 249 DEVON STREET 13 STREET ADDRESS
cri-s1-ze | PORT ORANGE FL 32127 14 CITY-§1.21p
TIe [T DELETE Z1TILE U Crange™ L] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2 4CHTY-ST-ZP
TILE [J peLere 31TALE [Jchange T addition
NAME 32 NAME
STREET ATDRESS 33 STAEET AUDRESS
ChY-§1- 710 34, CITY-ST-2P
TITLE [T DELETE L1TTLE [T Change [ Adation
NAME 4 2NME
STRFET ADDRESS 43 STREET ADDRESS
CIrY-SE- 7P 44 CITY-5T- 79
TILE ’ T DELETE 5.1 TITLE [T Change™ ~ [_§ Addition
NAME 5.2 NAME
SIAEE] ADDRLSS 63 STREET ADDRESS
CiTY-51-21F 54CIY-5T-2P
TE [J DECETE 617TITLE L) change [ Addition
HAME 5.2 NAME
SIREET ADTRESS £.3 STREET ADGRESS
CITY-51. 2P $4CITY-ST-21P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exempfion staled in Saction 119.07(3](i), Florida Statutes. | furiher cerlify that the
information indicated on this annual report or supplerental annual report is true and accurale and that my signature shall have the same legal eliect as ¥ made under oath: that
I'am an othcar or clirector of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Biock 12 or Block a3 ELhanged o on an attachment wi address.

SIGNATURE: W U E [~ 1597 Im-288- 2900

SIGNATURE AND TrPED OR PRINTED NAWE OF $iGHNING OFFIGER OR DIREGTOR Dt Caylime Phone

CR2E034 (9/96)



