FILE NOW: FILING FEE

FILED

T pRoA
CORPORATION
ANNUAL REPCRT

AFTER MAY 1 1S $550.00

H FLORIDA DEPARTMENT QF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporation Name

STEVEN MEHLER, INC.

| Frincipa' Place of Business
239t5 MAINE RD.
HOMESTEAD FL 33033

Mailing Address
28915 MAINE RO.

HOMESTEAD FL 33033-2748

I N O

8. Date incorporated or Qualified

02/20/1996

3a. Date of Last Report

FI—‘IU."AFL_Ir-QJarIE to the {ir(wnm
office ar regislered aghy
agent am faniiar ity

SIGNATURE

2. Principa’ Place of Business Ba. Maiing Address 4, FEI Number Applied For
~?J,J, ,,,,, e 2E] by OM“‘% b Not Applicable
Suite, Apl #, ¢l Suite, Apl. #, etc. " ) $875 Addltional
22] 27‘] 8. Cerlificate of Status Desired [:] Fee Required
_ Gty & State | Gy & State 8. Etection Campaign Financing $5.00 May Bo
s 28] Trust Fund Gontribution Added to Feos
},_._ Z1p __ Gountry Zip Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
3_9_]”7_____“_7 e Q_L___ 20 ;E] Florida Statutes Oves Ohe
- 9. Nama and Address of Current Reglstered Agent 10. Name and Addraas of New Reglistered Agent
BI| N
T Onael (e
82| Strest Address (P.0O. Box Number is Not Acceplabie)
L L N e
83
_Soux,  lOo3-<
B84 City 85| Zip Code
502 and 6071508, Florida Statutes, the above-named corporalion sybrmils this statement for the purpose of changing its registared

ch change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as ragistered
ection 607.0505, Florida Staiutes,

Alaj6)

the if a‘ﬁ;&lmanlé

{NOTE- Registerad Agent signatura requived when reinstating)

(12, ~ " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T 0 [ 1ETILE [T crange ~ L1 Addftion
Mkt MEHLER, STEVEN 1.2 NAME
sineeranons | 28015 MAINE RD. 1.3 STREET ADDRESS

| orrsier | HOMESTEAD Ft 33033 4O 5120
e T.J DELETE 21TITLE [T change ~ L] Addition
RaME 2.2 NAME
SIREET AUDK: 55 2.3 STREET ADDRESS
RN 2.4 0ITY-S1-2P

e ] " Toeler 31TLE [J Change [ Addition
NAM 32 NAME
STRIET ADDRESS 33 STREET ADDRESS
CIly-§1 ap 3.4, CITY-§T- 2P

AET P I - T ToeLeie 41 TITLE [ Change — [T Aasiion
N 4 2 HAME
STREE) ANOHESS 4.3 STREET ADDRESS

Lomsze | 44CITY-5T- 2P
HiLE | T 51TME [Jchange [T addition
NAME 5.2 NAME
STREFT ALURISS 5.3 STREET ADDRESS
o _ 5.4 GITY-S1- 2P

K T T DeLETE B1TILE [JChange L] Addition
HAMP 6.2 HAME
STREET ADURESS 5.3 SIREET ADORESS
Uiy st ae EALITY-S1-21P

appaars m Bleck 12 or Block 13 if changadfar on an attachment withwan

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR |

[ 94, 1do heroby cenily thal the information suppliod with this fiing does nol qualdy for the exemption stated in Section 118.07(3){), Florida Statules. | further certify that the
infarmation ncheated on this annual repor or suppiemental annual report is true and accurate and that my signature shall have the same logal eftect as if made under oath: that
1 am an oficer or director of the corporation or the recaiver or trustee ampm;ered 1o execute this report as raquired by Chapter 607, Florida Statutas; and that my name

ress.

(1) W-19% 6

Dayticne Prone #
~

b L A\ﬁ\q q

- o Date

May 02 1997 8:00am

CR2E034 (9/96)



