FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
P FLORIDA DEPARTMENT OF STATE
oA $andra B. Mortham Jan 1 5 1 997 8 : Ooam

CORPORATION
Secretary ol State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # P9B000025475 (0)

S AR AR A

STOCK INK. INC.

Principal Place of Hhi;ilzl‘(};‘é h Mailing Address
3200 NORTHWEST 124TH AVENUE. SUITE 131 3700 NORTHWEST 124TH AVENUE. SUITE 131
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330652433
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Plase ol Busoss | 2a. Mailng Address 4, EI Number Appliad For
e gﬁ] B"O@S Y O‘I 0 Not Applicable
Suile, Apt #, ot Suite. Apt #, atc. iti
Hie AR e i AR A 5. Certiicate of Status Desired 0O $8.75 Add.monal
- gﬂ Fee Required
_ City & e 6. Election Campaign Financing $5.00 May Be
i R ggl Trust Fund Contribution ] Added 1o Feas
,,,,,, Countty Jip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
- -
25J 29] 301 Florida Statutes [ Yes m Nao
) Name and Address of Currerll Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
AMERILAWYER CHARTERED Sroper LEEMaN
kX ALMERIA AVENUE B2 ge%'_?dress PO ?ﬁ Numh&r i5 %Amﬁmalz?)
CORAL GABLES FL 33134 v

Bl Sowre ¥ 13/
,,,,,,,,,, “1* Coral Sepings FL [®| 3%

1. Purqmm to rm »r:ms NS m E\oc liops eu 502 anet 607 1508, Flonda Siatules, the above-named corporabon submils thidstatement for the purpase of changing its registered
4 ¢ of arica, Such change was authorized by the carporalion's board of directars. | hereby accepl the appointment as registered
abligalions of, Secton 8070505, Flonda Statutes.

G b 2[?7

CR2E034 (9/96)

SO e agy b Bt sapdcatle (ROTE. R tered Agen: signanre required whien rainstatng)
. o OFFICERS AN[“)‘E}[HE CI0RS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PSTD T becee 11TE (TChange  [J Andition
HAME LEEMAN, STUART 12 NAME
sikeet aovress | 3700 NORTHWEST 124TH AVENUE, SUITE 131 13 STREFT ADDRESS
orvsi.oe; CORAL SPRINGS FL 33085 - 14CITY-ST-21
mEe | AT ZITTLE [T change L] Addition
NAME 22 NAME
STREET AJDRESS 23 STREET ADDRESS
CilY §1.7F o 7 4CTTY-ST- 2P
e v NEEGHE 31TME i T [Jchange L] Additian
HAME 12 NAME
SIREET ADURESS 33 STREET ADDRESS
ervestpe | ) 34.CITY-ST-2P
YL e o Cloccete 17T [T Change [ Addilion
NAME 4 7 NAME
STREET ADORE 55 4.3 STREET ADDRESS
CINY-ST-2F A40ITY-5T- 7P
T o I oeete 51 TITLE [T Change™ (] Addition
NAME 52 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-51.21p o ~ 5.4 CITY- 51 7
TITLE . I bELETE 5.1 THILE [JChange [ Addition
hAM: 6.2 NAME
STREE) AUDRESS 6.3 STREET ADDRESS
£ITY-S1. 2P 6.4 CITY - 5T- 2IF

14, | do harety cerlily that e inlormaton supp nod vertt this 1, Iing does not quality for the exemption slated in Section 1 t9.07(3)(i}, Florida Statutes. | further certify that the
informalion indicated on this aonual reporl or suppletnental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
1 am an oficer or dirvcios of s cooration of the recever or trustoe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Block (3} fhanged, or off an attachment with an address.

SIGNATURE: a. //3;/97 59 341-960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR [T Liay-Ire rone #




