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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 lesézc crnizgzpsc;zl»irlor\ls S C Cretary Of State

DOCUMENT # P96000039790 6)

. Carporation Name

STIRLING ROAD ASSOCIATES, INC.

A

Principal Place of Business Mailing Actdress
8001 SW 45TH STREET 6001 SW 45TH STREET
DAVIE FL 33314 DAVIE FL 33314-3834
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
~ 05/06/1996 _ '
2. Prncipal Place of Busingss 2a. Mailing Addross 4, FEl Number - |Applied For
E4) e 26| (US'“ O(ﬂ”) a_" O 0 Not Applicatle
Suite, Apt #, et Sulte, Apt. #, elc. o ) $8.75 Addiional
—2—;| pos §, Certificate of Status Desired O Fes Hequired
City & Stale | City & State 8, Elsction Campaign Financing $5.00 may Bs
E] ) 2a—| Trust Fund Contribution [l Addad to Fees
4 | Country | Zip Country 8. This corporation has liability for intangible tax unter s, 192.032,
24) 2] 20| [30] Flotida Statutes B ves [INo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Heglsterad Agent
TOMECEK, RONALD L 81| Name
6001 SW 45TH STREET 2| Suoet Address (P.0. Box Number Is Not Accaptabis)
DAVIE FL 33314
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporaticn’s board of directors. | hareby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

i ahare, Iypesd 81 pradac TR ol negiatered agaat and [ie | app inable. (NDTE: Registarad Agent signature requirad wren renslating) DATE

12, QOFFICERS AND DIRECTORS 13, ADD|TI0NSJ'CHANGES TO OFFICERS AND DIRECTORS IN 12
ETme PD [T DELETE 11 TNLE [T Crange L1 Adcliion

Naw TOMECECK, RONALD L L 1.2NAME

stherr sobizss | G001 SW 45TH STREET 1.3 STREET ADDRESS

CATY-ST- 1P DAV'E H. 333“ 14 CITY-51- 2P

WLE "1] L] DELETE 21 TNLE [ change ) Addition

NAME GOLDSTEIN, PAUL E 2.2 WAME

steeet aporess | 600T SW 45TH STREET 2.3 STREET AUDRESS R

CITy-51- 2P DAVIE FL 33314 2 4 ITY-§T- 2P

TirLE STD [T DELETE 31 TITLE [ Change [} Addition

HAME HIRSCH, ROBERT H 3.2 KAME

sttt aooness | 6001 SW 45TH STREET 3 STREET ADDRESS

orv-sr¢ | DAVIE FL 33314 34.CITY-ST- 2P

TE . [_I peLETE SVTLE LJ Change ™ L] Addition

KAYE 4.2 NAME

STREE] ADDRESS § 43 STREET ADDRESS

CiTY-Sr- o 44 LITY-31-7P

TTE T DECETE 53 TILE [ Change [ Addition

N 5.2 NAME

SIRZET ALORESS 5.3 STREEY AUBRESS

IV 1. 2 54 CITY- 5]+ 2P

TiILE ] oeLeTe 61 TITLE [ change L] Addition

HAKE 62 NAME

STREE[ ADDRESS 63 STREFY ADDIAESS

oIy - §1- 2 SACIY-5T-2

14, | do hereby certly that the information suppled with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the sare legal effect as il made under oath: that
| am an officer or director of theggorporalion or the receiver or frustee empoweread 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloa if changed, or on an_attashment with an address.

SIGNATURE: el P 25 ) érat) 7 5/ fO0

"7 TBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR Date Laytime Phong #

0273008

CR2E034 (9/96)



