FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COF?F’FgH'F!l\LON {4 e B wortham May 12 1997 8:00am
onson o comomTns Secretary of State

ANNUAL REPORT
1997 %
DOCUMENT # P96000051861 (8)

STONE FORMAN ASSOCIATES, INC.

AT

PO BOX 7689 PO BOX 7689
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081
8. Date Incorporated or Qualified | 3a, Dal ﬁ}ast Report
2. Principal Place of Business . Mailing Address . FEI Number 4 iod F
| 2 pal Place of Busines: | 2a iling 4 lur b 3\' :5 Applied .nr
311 _____ N 28] N - 0 7 Not Applicable
Suwle, Apl # elc Suite, Apl. ¥, elc.
—l wie, AL el ~—] vie. AL A, sl §. Certificate of Status Dasired O $8.75 Addftional
22 27 . Fea Reguired
| City & Stare l_ City & State 8. Election Campaign Financing $5.00 May Be
2] 28 Trust Fund Contribution ] Addad 10 Fees
| Zwp ___ Courtry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 20] 30) Fiorida Statutes Oves [Bwo
g. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
FORMAN, STEPHANIE B1| Name
3811 N. 43RD AVE. 82| Sirset Address (F.0. Box Number is Not Acceplabla)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code
11, Pursuant 1o e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing fs registered

office o registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as ragistered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

Signat e ty inled name of regisiered agen ard tlle applicabia (NOTE: Registered Agent signature required when feingtating) B}T‘E
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e; D [J oetere I 11TTE DI change LT Addition | 5
HAME FORMAN, STEPHANIE 1.2 NAME 3
s aooness | PO BOX 7880 1.3 STREET ADDRESS o
City-S1-7i0 HOLLYWOOD FL 33081 14 CITY-ST-2IP E &
TE [T peLeTe 21 1MLE [Jchange ™ [T Addition |
HAME 22 NAME
SIREET ADDRESS 2 STRAEEY ADDRESS
CIIY-S1-2F 2 4CITY-S1-2P
TILF | GEYG 31TME [Thangs ] Addition
NAME 3.2 NAME
STREF§ ADDRESS | 3.3 STREET ADDRESS
Criy-S1. 2 C 34, CITY-ST-2IP
Tk _ i [T oelEE 41T [Jchange ™[] Aadilion
hLAME 4.2 NAME
STREET ADDAESS: 4.3 STREET ADDRESS
Civ-61- 2 . 44 CITY-5T-21P
e [T oecere 5.1 IILE [J change T Addition
NAME 5.2 NAME
STREET ARDRESS 53 SIREET ADDRESS
GITY-ST- 21 7 54 CITY-ST-2IP
THLE LT DELETE BITILE []change ] Addition
HAME 62 NAME
STREET ALIJRISS 63 STREEY ADDRESS
Ty §1- 200 64 0pf-5T1- 2P

14, 1 do hereby certdy that tho intarmalion supplied wik@his Tiing does nol qualily fo

o exemption stated in Section 118.07(3)(i), Floriga Statutes. | further certify that the
gl annual repor is

end accurate and 1hat my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporalig Bred to axecute this raport as required by Chaptar 607, Floriga Statutes; and that my name

appears in Biock 12 or Biock 13 it chgp g :
SIGNATURE: &7 S ann SUNnEL q %{KW




