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

H4. Purstant to the provisions of Sections 607.0502 and 607. 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Frorida Such changg was authorized hy the corporation’s board of directors. | hareby accapt the appointment as registered
agent | am familar with, and accept tho obligations of Section 07 0505, Florida Statlutes

SIGNATURE

L ) én;w ik, Wbard) v o -0 g Bl regetered agen Bad Iitie ¥ anghcabio [NQTE: Fagesterod Agent signatura reguren when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e f(t&‘ldéﬁff 11 fca;ufer [T DELETE 11TME [T Crange [T Addition
e CAROL D 8T ] 12 NAME
steee T anoness | MG B gmum 1.3 STREET ADDRESS
CIY- S 2P ; % 14 LITY-ST- 7P
T vlﬁb én,u‘g,ry 19 DELETE 21TILE [T Crange ] Adoition
et q,wd Lo St / 22 NAME
S*REED ADORESS f yque 3”7)”?/ ﬁM 2.3 STREET ADDRESS
| stz | w ? 2, 4 CITY- T 2
ik DELETE 31 1MLE L change [T Addition
HAME 5.2 NAME
STRECT ADTIESS 3.3 SIREET ADDRESS
ony-s1-ae F 34.C1Y-81-21P
Tt CToeLete LITTE [JChange  TJ Addition
AR 4 2 NAME
SIRCEE ADIRE 56 43 STREET ADDHESS
LTSt o 440ITY-51-2
BT [T DECETE 517ITLE [J change ] Addition
B : 52 NAWE
(7 AL 5 STHEET ADDRESS
&l . . 5.4 CiTY-ST- 2
. [T oecere 6.1 T7LE [Jchange ] Addition
6.2 NAME
5% £.3 STREET ADDRESS
T s e 4 CITY-51-2p

14. ) du hereby certily thal the informalion supptied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certity thal the
inferrat o indicated on this annuat report or supplemantal annua) report is rue and accurate and that my signature shall have The same lega) effect as if made under oath; that
| arn an ofhm,r o director of 1he comgorati BQ wered to execute this repor as requnrad by Chapter 807, Fiorida Statutes; and that my name

W L. 57ne) ‘// -1 /?7 o/~ 245- %267

SIGNATURE: _ __ ‘ 2
BIGH FHiTES RAVE OF SiaNNG OFFIER OR BIRECTOR Dae Daysme Fioie

Foent s |

WHE AND TYPED O

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPQRATION Sandrs Brbtfttimm May 23 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000007490 (1)
VON STILLI CORORATION |
Principa!l Piace ¢! E}mnnsq Mailing Address ”“““l III "m |m‘ Ill“ II’lI |Im I““ |I||| '"” |‘||| }Im II" ‘Ili
4948 BIMINY RD. 4548 BIMINI RD.
TEQUESTA FL 33469 TEQUESTA FL 33489-2046
3. Date tncorporated or Qualified | 3a. Date of Last Repon
i 01/24/1996
7 Principal Prace of Business 28, Mailing Address 4, FEl Number Appliad For
L""I 25] b.S' O,] 43’0_3‘? Not Applicable
St At . 0l ) 2;-! Sutte, Apt. ¥, etc. . B. Contificate of Status Desired &l sag;i::j:_‘:;nm
L Clyastate 8. Elsction Campalgn Financing $5.00 may Bo
28 Trust Fund Contribution ] Added to Fess
. Dountry _op Country 8. This corporation has kiability for intangible tax under s. 199 032,
25| 29 30 Fiofida Statutes Byes CIne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
. STILI.I CAROL D 81| Name
4948 BIMINI RD. 82| Street Address (P.O, Box Number is Not Acceptable)
TEQUESTA FL 33489
* . 83
84| City 85| Zip Code
FL

CR2E034 (9/96)



