SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. @
AMOUNT DUE ON OR BEFORE S17/07: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
fQRPORAﬂON A7 e $andra B. Mortham
NNUAL REPORT (SR Secretary of State FILED

DIVISION OF CORPORATIONS

1997 =
DOCUMENT # P96000086722 (1)

87 JmL 28 MII: 26

1. Corporalion Name N
STEM RESOURCES OF FLORIDA, INC TarcRELARY OF STATE
. INC. _ALLAHASSEE' F
Prnoipal Flace of Businoss Mailing Address ”Il“ll’ ||| mll 'W IIH”I‘ “lm ||||| IIHI INH HI " I I
BTE. 204. 55 NORTHERN BLVD. STE. 204, 55 NORTHERN BLVD.
GREAT NECK NY 11021 GREAT NECK NY 11021
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/21/1996
2. Principal Piace of Business 2a, Malling Address 4, FEI Number Applied For
m ZB—I o 1 "’ 33 q L} Lu Not Applicable
#, 8t ite. Apt. #, elc, ) i
Suite, Apt 4. stc Sulta. Apt. #, et 6. Caortificate of Status Desired O $B'75 Additional
E ;ﬂ Fes Required
City & Stale City & Stale 8. Flection Campaign Financing $5.00 May Be
E‘ 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current vear Intangible
24 25 ;] . ) 30 Personal Property Tax due Juno 30 [ vos O no
9. Name and Address of Curren! Registered Agent ___ .10. Name and Address of New Reglstered Agent
FILINGS, INC. 81| Name
3732 N'w 16TH STREET B2{ Sireet Address (PO, Box Number is Not Acceplable)

FT. LAUDERDALE FL 33311-4132

83

B4j Cily FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.7508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its regislered
office o registered agent, or both, in the Slale of Florida. Such change was authorized by the gorporation's board of directors. | hereby acoepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

Zip Code

SIGNATURE
Signafure. lyped or ponted name of ragislered agenl and lie f epphcable JROTE Rogistarad Agarl Rgnature req.ned wher re.nslating DATE +
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIME ] T DELETE 11 TILE ‘ " [change  [J Addition
NAME BIALER, ROBERT A 12NAME 2OONO2251293——0
seeraonacss | 1 WHITNEY CIR., GLEN COVE 13 STHEE | ADDRESS 07 {.--;.,;f:i‘g?__ﬂl 106-~-009
GiTY- ST-ZiP NEW YORK NY 11542 14 CITY-ST-2F m;i- e I
THILE D TI DeiETE 710LE ] Change ition
NAME DONALDSON, ROBERT G 22 NAME
steeer aoess | 98 SHEPPARD ST. 2.3 STREFT ADDRESS
oITY-S1- 2P GREAT NECK NY 11545 2 A0TY-ST7P
L [ peebte 31TILE [J change [ Addition
NAME 32 NAME
STREK ADDRESS 33 STREET ADDRESS
cyf-s1-2p 34.CIY-51-71P
T [JoeLeee FERCIT [J Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2P 44C0Y-ST-ZiP
TITLE [JEELEe 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY- 51-21P 5ACNY-81-2P
TTE [T oelete £.110LE [ Change [ Addition
NAME 6.2 NAWE
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-21P £.4 CITY-§T-2IP
14. | do hereby certify that the information supplied with this #ing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal 1he

argfual report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that
rugtee empowerod 1o axccute this report as required by Chapter 607, Flarida Statules; and that my name
sof wilh an address.

[ b N PN 177 B N

information indicated on 1his annual report or supplory
I am an officer or director of the corparalion or the (g
appears n Biock 12 or Biock 13 if changea, or or

P A — [ F-

_CR2E034 (4/97)



‘>

Stem Resources.of Flovida, Inc.
55 Northern Blvd Suite 204
Great Neck, NY 11021

July 11, 1997

State of Flordia

Dept of State

Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Gentlemen:

On January 2, 1997 this corporation sent to the Secreatry of State a check in
the amount of $165.00 in payment of the registration fee (annual report) for
1997. As of this date this check has not been presented to the bank for
payment,

Please send a duplicate form and we wil send in a replacement check.

Thank you for your attention in this matter.




