FIILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE T
Kathe:ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

P96000005224

Narme

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 020 ***150.00

STEFANI FINANCIAL SERVICES, INC.
A MR

Principal Place of Business Mailing Address ‘I

1900 E 2ND 8T 1900 € 2ND ST

SANFORD F. 3271 SANFORD FL 32771

ys us DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed
01/12/1996

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] [26] £9-3451022 Not Applicable

22]

Suite, At #, etc.

Suile, Apt. #, etc.

|27]

$8.75 Auditional

5. Certifcate of Stalus Desired [ .
Fee Recvired

City & S ate

23]

City & State

28]

-6. Elscticy Campaign Financing

$5.00 t1ay Be--

= Added it Fees

Trust Fund Contribution

Zip

2]

Country Zip

[25] [29]

Country

8. This e rporation owes the current year ntangible
I{NO

Persoral Property Tax. O ves

9. Name and Address of Current Registered Agent

1560

STEFANI, LYNDA PELHAM

GROVE TERRACE

WINTER PARK FL 32789

10. Name and Address of New Registered Agent

81| Name .
STE p Pelpor.

32) Sweel Acdress {P,C. Box NuB T iz Mot Acceplable)

E. oM STEEST
a3
B4| Cit, 85 fi Cnde

ShnEor)d FL ' l 17 )

SIGNATURE

11. Pursuaat to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Stalu es, th
office cr registered agent, or bo'h, in the State of Florida. Such change was iwthori
agent. am familiar with, and a<cept the obligati »ns of, Section 607.0505, Flonda Stalutes.

e above-named corporation submits this statement for the purpose Jf changing its r :gistered
zed by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered

Signature. typed or printed nar 1e of registered agent ind ttle apphicable

{NOT{ . Registered Agent signature requ red when rainstating}

DATE

12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS /W\ND DIRECTOF S IN 12
TITLE PS 3 DELETE 11TITLE ClcChange (] Addition
NAME STEFANI, STEVEN M 12 NAME

seeTacoress| 1900 E 2ND ST 1.3 STREET ADDRESS

CITY-ST-2P SANFORD FL 32771 14GITY-ST-2P

TITLE VT O DELETE 21 TITLE [Jchange (] Addition
N STEFANI, LYNDA PELHAM 221w

sTREETADDRESS| 1900 E 2ND ST 23 STREET ADDRESS

CITY-ST-2P SANFORD FI. 32771 24CTY-5T-ZP ]
TITLE [J DELETE 3.4 TILE [DChange  [] Addilion
NAME 37 NAME

STREET ADDRE: § 3.3 STREET ADDRESS

CITY-ST-ZP 34 CTY-ST-ZIP

TILE 1 DELETE 4.1 TITLE [IChange  [] Addition
NAME 4,2 NAME

STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2ZIP

TME ) DELETE 51 TIMLE [Change [ Addition
NAME 52 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2ZIP _J J
TITLE [ DELETE 8.1 TITLE [JChange  {J Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-57-29 6.4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(1), Fiorida Statutes. t further cortify that the infarmation
indicate 1 on this annual report o - supplemental annual report is true and acct rate and that my signatue shatl have the same legal effect as if made un ler oath; that | em an
officer ¢ r director of the corporat on or the receiver or truslee empawered to execule this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 1.2 or Block 13 i changed, or on an attachrpent with an address, with al’ other like empowered.

SIGNATURE: StEvEN M S%‘N)

6009 (ei)zen-333¢

0077056

SIGNATU tE AND TYPED PRP INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Jaytime Phone #

CR2E034 (11/98)




