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

PROFIT
* CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

IRVING R. STEVENS, INC.

DOCUMENT # P97000018065

Principal Place of Business

2162 HENLEY PLACE
WELLINGTON FL 33414

Mailing Address

2162 HENLEY PLAGE
WELLINGTON FL 33414

[PERTE V-

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90008 033 **150.00

MBI AMORER I

DO NOT WRITE IN THIS SPACE

[25] |

[20}

29

3. Date Incorporated or Qualifed
02/24/1987 i
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For 5
_Zﬂ ;El ’ 65-0730696 Not Applicable | -
Suite, Apt. #, elc. Suite, Apt. #, etc. - ’ s i+
oA - P §. Certifcate of Status Desired T $8.75 Additional
a E‘ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ) _z?| " Trust Fund Contribution - Added to Fees
_I Zip Country Zip Country 8. This corporalion owes the current year Intangible
2.

Personal Property Tax. Oves ONo

10

9. Name and Address of Current Registered Agent . Name and Address of New Ragistered Agent
N TR a i Bl 81| Name Cs
RIEDMAN, STEVEN _ g SR
BERMUDA LAKE DR 82| Steet Address (P-O. Bax Number is Not Acceplable)
. 'PALM BEACH GARDENS FL 33418 = LTI TRENT
; 84| City ; T8\ Zip Code

11 Pursuant to the provisians of
b~ 'office or registered agent, or

SIGNATURE

Sections 607.0502 and 607.1508,
both, in the State of Florida. Such change was authoriz
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Florida Statutes, the

ahove-named corporation submits this statement for the
ed by the corporation’s board of directors. | hereby accept the appeintment as registered

purpose of changing its registered

DATE - B

Slgnalture, typed of printed name of registered agent and Utk if epplicable. (NOTE: Registerad Agant signature sequired when reins;,etin;) TPk . a
12.. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ]
TME VD : [ DELETE 1ATME - Y 2 : [JChange  []Addition E
NAME FRIEDMAN, STEVEN. ' 12 NAME 5
srreer acoress| 24 BERMUDA LAKE DRIVE 1 STREET ADDRESS g
CTY-ST-2P PALM BEACH GARDENS FL 33418 14 CITY-ST-2P ¢
ME SD . ] [ DELETE 21TME [Change  [JAddiion{ <
NAME FRIEDMAN, IRVING Z 22 NAME
seeraooress| 2800 SELKIRK ROAD 2.3 STREET ADDRESS
GITY. ST-ZIP BEACHWOOD OH 44122 ;o = - ¢ 2 4 CIFY-$T-2P .
TMLE - =~ -+ w7 []DELETE 31THLE [JcChange =[] Additicn
NAME - 2 32 NAME
smsamoggs;ﬁ sy - 33 STREET ADDRESS
GITY-S1-ZIP 34.CITY-ST-21P :
TITLE [ DELETE 41TNLE
MME . .| . . 4 2NAME
STREETADDRESS| . - T 43 STREET ADDRESS
CTY-§T-2P 44 CITY-ST-ZIP
TME [ DELETE 54 TITLE [Change £ Addition
NANE, 52NAME ¢
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST- 2P : ) 54 CITY-ST-ZP ¢ ’ .
TIME [} DELETE 64 TME [JChange [ Addition
NAME SINAVE
GTREET ADDRESS| nt 6.3 STREET ADDRESS
CTY-ST-2P ) .. . 6.4 CITY-ST-ZP . .

ction 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the forporation of
Block 12 or Block 13 if chemg

14. 1 hereby cerlify that the-information supplied with this filing does not qualify for the examption stated in S

indicated on this:annual report or supplemental annual
the receiver or trustee empowered
ged. or on an attachment with-an address, with all other like empowered.

report is true and accurate and that my signatura shall have the same

legal effect as f made under oath; that | am an

to execute this report as required by Chapter 807, Florida Statutes; and that my name,appegrs in
. - : T 10f
il oy St M3 Gl vo

te

Daytima Phonae #

LU B I ML)



