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

comPonATion ALk o or e May 07 1998 8:00am
ANNUAL REPORT 3" 4 Secratary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P87000009073 (2)

1. Corporation Name

REBECCA W. STEVENS, P.A.

10 0

CR2E034 (10/97)

Principal Place of Business Mailing Address
P.0. BOX 697 P.O. BOX 897
BRONSON FL 32621 BRONSON FL 32621
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Business - ' 2a. Mailing Address 4. FEI Number Applied For
21 o ;G—l 5? - 3 f' 3 o0 bq Not Applicable
Suile, Apt. #, 8lc Suita, Apt W, etc. . it
r-—l P i 6. Cenificate of Stalus Desired 1 $8.75 addiional
22 ;I Fea Required
City & State Cily & State 6. Fiection Campaign Financing ss_oo May Ba
E m Trust Fund Contribution | Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the curren&_vear Intangible
;1 ;;1 29-1 ;6] Parsonat Proparty Tax due June 30. s [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
STEVENS, RONALD W ESO. ~ 81( Name
260 E.-WIGHWAY-OTREET HAT‘HWQ? RVE. 82| Street Address (P.O. Box Number is Not Acceplable)
BRONSON FL 32621
83
a4| Cily FL Iasl Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
offica or registered agant. ot bath, i the State ol Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl | am famihiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e
Signalde, lypad o printed name of tegustedad ageol #id tike 11 gpphcable {NOTE - Registered Agont signature requirad when reinstaling} DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnLE D T oeceTe 14TINE [ Change ] Addition
NAME STEVENS, REBECCA W 12 NAME
streer aporess | G051 NLE. 185TH TERRACE 14 STREET ADDRESS
CITY-§1-2 WILLISTON FL 32696 14C11Y-§7-2p
TilLE [T 0ELETE 217LE [T Change ] Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDAESS
Cimy-51-7P . 2 ALITY-ST-2P
e [ J DECETE 31TNLE [JChange [ Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2iP
TIMLE [T oriete 41TME [T Change L] Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY - ST-2IP 4.4 CITY-5T-2IP
TITCE T DELETE 5.1 TITLE [T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2IP 54 GITY-5T-2IP
TILE T DEtETE 6. TMLE [T Change [T Aaditicn
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 51 2IF 54 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this fitng does not gqualify for the exemplion stated in Section 119.07(3).), Florida Statules. | further certity that the information
inthcaled on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an
ofticer or director of tha corproration or the receiver or trustoc empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.

SIGNATURE-Z s amsms o5 Mo saitay Fodooptma . Sdmvomc 4lob /06 352-454-1267




