FEd

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

1998

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000038707 (0)
STAAL CAPITAL MANAGEMENT, INC.

Frincipal Place of Business

7191 BUNKER HILL CT.
HOBE SOUND FL 33455

Mailing Address

7191 BUNKER HILL CT.
HOBE SOUND FL 33455

FILED
Feb 09 1998 &:00am
Secretary of State

RN AR MR

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

04/28/1997
Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
26 5-0749907 Net Applicable

Suite, Apf. #, etc. Suite, Apt. #, etc.

| $8.75 aaditionat

3 ifi i
5, Certificate of Status Desired Fee Required

City & State City & State

= &
B

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 mMay Be
Added 1o Fees

Zip Cauntry Zip Country 8. This corparalion owes or has paid the current year Intangible
;i El Ef i 30 Personal Property Tax due June 30, Clves [no ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

STAAL, HAROLD J 81 Name

7191 BUNKER HILL CT. 82| Street Address (P.C. Box Number is Nat Acceptable)

HOBE SOUND FL 33455
83
84| City

[85] Zip Code
FL [

11. Pursuant to the provisions of Secti
office or reglstered agent, or both, |
agent. [ am famriliar with, and acc,

SIGNATURE

! the obligptians of, Section 6 505, Florida Statutes.

s BO7 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
Iha State of Florida. Such ch-ﬁ"nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bl b2 o il oty U DAY T

e, R R APONPR NI TR ML

Block 12 or Block 13 if changed, or ongan attachment with an address.

SIGNATURE:

Sigralure, typad o printsd nama of registarad agent and Htlcﬁf a;)p;r.abh. (NOTE: Registered Agant skinature requirad when reinstating) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PresSipeny 5 DIRELCTOR. [T DELETE 1LITILE [T Change DT Addition
:A:EEH ADORESS HA“LP J- - :: :‘?l:ﬁ’l’ ADDAESS ’

T | . é
CITY-87- 21 L-&Sb\f ’-) 1.4 CITY-57-ZIP o
TIELE Secly - Teeps P eeeToR, LJDHEE 217TLE [T change — DXT Addition
NAME M AQ—Y B. ST'M . 2.2 NAME 4
STREET ADDRESS 2.3 STREEY ADDRESS -l
Y -ST-2p (ﬁ 30\}’5*) 2, 4 CITY-5T-ZF
TMLE ] DELETE 31 TLE T ehange L[] Addition
NAME 12 NAME
STYREET ADDRESS 3.3 STREEY ADDRESS
CITY-Si-21P 34, CiTY-8T-ZiP
THLE ] PELETE 417TLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§7-2IF _ 44 GiTY-87-2IP N
TIMLE LJ DELETE 51 TILE [TChange [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY - 5T-2IF 54 CITY-ST- 219
TITLE [T DELETE 61 TALE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY=51-2IP 54 CITY-51-2IP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repan or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if macle under oaih; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

e Tt g Thrre B et P

CR2E034 (10/97)



