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

PROFIT d}, , FLORIDA DEPARTMENT OF STATE
CORPORAT|ON o i Sancha B M3 b nn
ANNUAL REPORT i Secrety of Sthe
1996 \:-L.;;mn-’ DIVISION OF CORPORATIONS
- Corporation Name ( )
STVERD, INC.
Prnca Place of Busioss - RS M-.U At || |I| | ||| ||I|“|l |‘l|“|| |II‘
906 SW BAYSHORE BLVD. 906 SW BAYSHORE BLYD.
PORT ST. LUCIE FL 34983 PORT ST. LUGIE FL 34963
3. Date hicorporatea or Qualited 3a. Dhale of Last Report
2. Principal Piace of Business - z,a fl\*-;‘ir\g Adidress T A FFI Nurnber Appliedt For
21] | Ls-0bx 4542 ) Not Appiicatic
Suite, Apt. #. 6tc. — Sutte, Apl. #, et 8. Certhcate of Status Desired | $8 75 Acditional
2—2[ 27J Fae Reqwred
Ciy & State o City & State 6. Election Campaign Financing ss 00 May Be
__] zgl Frust Fund Contripution Added to Fees
. Goritry ' Z|p ) __ Country B. This corparation has habilty for intanginle tax under s 199032,
j 25| 28} 30 Flonda Statutes [ Yes [dho
8. Name and Address of Current Registered Agent o 777710 'Name and Address of Now Registered Agent T
Bl Namer
, 82| Streel Address (.0, Box Numbier i Mol Acceptable) ]
| 008 SW BAYSHORE BLVD. B
' PORT ST. LUCEE FL 34983 &
|84 Cty 85| 2ip Code
» FL "

1. Porsuant 10 e prosisions of Sechien. &
o ragistered agont, or bath, n e Sta
famibar with, and accept the oblaations ¢f,

Aricka Statatas, the ahose namea o )rmmmn Submte s statement for e purpose of changing s regislered office
acge: was authanzed by e Gorperation's boad of directors Eherchy accept tho appartment as registerad agent. 1amn

SIGNATURE | i i i o . . L

Lt ar l,ni |n.<..._ b at MY Tt 1A _r -‘l:mi:\:\ [N DAty ’LF’-
12. S ) DIFE CTOR 13. ADDITIONS/CHANGFS TO OFTICE RS A'\JD DIHECTOHQ N2 o
f2. —/Es_\gm 7S AN{__E !‘ECTQ .{S[:I[JHFEE e e e R T T T .ES
HAME Jos AR 6‘ roNLE RL 12 NaM g
STREET ADORESS Qo6 Sw % M s vb 13 SIHREE AUORESS b
Oy - St 2 rDOﬂ/T ST LU () e FL 3 qqg3 B RECREN ) i ] &
TTLE [ DELETE 7 TTIRE Oy Chage [ Adtnen | ©
NAME 22 han
STREET ADDAESS 33 SIREFT ADDIHESS
CITr-5T-21P ) 2401¥-51-2F
TITLE [] GELETE 310U [] Change [ Additon
NAME 37 NARL ¥
STREEI ADDRESS 4% SIALET ATDRESS
Ciry-st-7e B L N DR ] ) ) N
TiTLE [T OELETE 41T0E [ Cnangs [ Additan
NAME 42 hskk
SIHEET ADDRESS 435IREL ADDAESS
CITy-51- 2IF - LACIT-ST- A

n‘m [ DELETE 5 H:m ‘ 1 o000 1 BSBEHTW [] Addten
e SN -07/15/36--01019--014

STREET ADDRESS 53 SMRiE | ADDRESS ***225 DD

Civ-S1-2IP . o . . 5407y 12k . “. |
TN [ GELESE [IRRTHI [b.%jiﬁ.ddmh
MANE B 7 HAME

STREET ADDRESS 63 SIREE] ALDRESS

CITY -S1-2IF 6401y 512

14. | do heretyy cerify that the in ommtm 1 Eml[:{)'( A vt tois Bng i volantarky f. nneherd and dons not L||m 1!‘, o e mwn; Lon stated i Section 1 19.0?(.,{]14,\‘ F.Om{i SI&'UI! | further
certify thal the informatior j d on thes annuial riee pplemantal annual report s true and ascuarate and tnat my signature shall have the same legal eflect as it madle undler
cath; that | am an Dﬁ c»r dm,rto wfreceiar ar trustee enpowered 1o exacrte this repiort as required by Chaples 607, Flanca Statutes; and tnat my narrne

appears in Biock it an address & 6’ q

_ )7

SIGNATUR __— elpofic £ 28
Nafle OF SIGNING OFFICER OR DIRECTOR Cha'e- it e




