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

PROFIT FLORIOA DEPARTMENT OF STATE M 1 . m
CORPORATION Sandra B. Mortham ay 06 997 8 : Ooa
ANNUAL REPORT Secretary of State [ Ef
1997 ¥ DIVISION OF CORPORATIONS S C Creta Of State
DQE&&{M@}JT # P96000104438 (2)
STC CORPORATION
w-l:l’?nn(,lpd’ﬂd(,e 01 Fj l‘Hl!OSS Mailing Address “IIIIlII III 'I"I I’m Im’ Ilm 'lll’ m" II"' I’I" I,lll l]'l”In lII’
5070 NW 15f 8T 5979 NW 151 §T
SUITE 208 SUITE 208
MIAMI LAKES FL 33014 MIAM! LAKES FL 33014-2448
3. Date Incorporated or Qualified | 3a. Date of Last Report _|
R 12/31/1996
2 Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
B B 26] S9-39/59%/ Not Applicabie
Suiter, Apl #, elo. Suite, Apl. #, etc. . ) $8.75 Additional
J o - ;ﬂ &, Certificate of Status Desired D Fee Roquired
| Oy & suale City & State 8. Elaclion Campaign Financing $5.00 May Be
@g}_ e m Trust Fund Contribution J Added 10 Fees
o . Counry | e Country 8. This carporation has liability for Intangible tax under 5. 199.032,
|24 25 20 [30] Floridla Statutes Oves Ono
~ s, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
* JENSEN, ROBERT C 81| Name
5070 NW 151 ST 62| Street Address (P.O. Box Number is Not Acceplable)
SUITE 208
MIAMI LAKES FL 33014 _ 8
B4| City 2ip Code
FL |

[ 31, Parsoant (¢ the pravisions of Bechons 6070602 an i07.1508, Florida Stalutes, the above-named corporation submits this staternent for the purposa of chinging its registered
aent, or both, in the Stae obPlorida. Such change was suthorized by the corporation’s board of diractors. | hereby accep ] appot tment es registered
g and acgepl the oblighdihins of, Section 607.0505, Fiorida Statutes.

Bpatue tyfad o ponted narhe of rggfhed agerg and e if appleable. | (NOTE: Registersd Agent signalura required when relnstaling) DﬁHE

KA OFFICERS ANY DIFECTORS 1a, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12| @
T PD | M 11TILE [T Change™ TJ Addition” | 5
RAME JENSEN, 12NAME §
stertaocress | 5979 NWT151 ST, SUITE 208 13 STREV ADDRESS g
orsr.ze | MIAME LAKES FL 33014 14 CIFY-ST- 2P &
T T [T DELETE 21 MLE [Jcrange L Addition | O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDAESS
eIy 571w 2.4 CITY-5F-2F

Er [T oecete 31 TTLE [Jchange L] Additian
HAME 32 NAME
SIRELT ADDRESS 33 STREET ADDRESS
CITY-S1. 2 ) 34.CITY-5T-21P
mE [T oe(ETE 4 1TITLE [Dthange [ Addition
NAME 4.2 NAME
SIREE) ADDRESS 4.3 STREET ADDRESS
Cy-§1-7Ip o 44 CITY-8T-21P
i o TTorLeTe 51TIME [Jchange 1 Addition
hAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51- 7 54 GITY-ST-2P
me | [ oELeTe 61 TITLE " hange  [] Addition
NAKE £.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS

| ony-si-ze | 64 CITY-S1-2P

14. 1 do hereby ccmfy that ihe informahion supplied with this Tling does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cariily that the
infarmation indicated on this annual reporl or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as If mada under oath; thal
Fam an officer or director of the cg 2 ine receiver or ustee empowered 10 execute this report as required by Chapter 607, FloridaSiatutes; and that my name
appears in Block 12 or Blog n an atlschme an address.

‘ [Ty - g g
SIGNATURE: ML ) 1ML féf/
“GIGNATURE AND TYFED OF PRINTED R iNG OFFIGER OR DIRECTOR T Diaytie Prong 4 DODTBBY




