vy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT S FLORIDA DEPARTMENT OF STATE May 05 1999 8.00 am
A ’ .

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90142 018 ***150.00 =

DOCUMENT # p97000051082

1. Corporation Name e

STERUNG FESORT GROLP, e MGV R ER AR

Principal Place of Business Mailing Address
POST OFFICE BOX 848 POST OFFICE BOX 848
WINTER PARK FL 32790 WINTER PARK FL 32790
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
06/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 50-3480373 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . i
uite. et #, el wie op 5. Cerlifcate of Status Desired  [J $8.75 additonal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l EI Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—| ‘;5-] E‘ IEEI : Personal Property Tax. ] Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REID, JOHN J 82| Strest Address (P.O. Box Number is Not Acceptabl
490 NORTH ORANGE AVENUE reet ress (P.O. Box Number is Not Acceptable)
SUITE 800 &
ORLANDO FL 32601
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.6505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable (NOTE: Registered Agent signature required when reinstating) DATE 5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME D [ DELETE 14 TIMLE Pres. CChange  [FAddition | =
e ROSEN, DEBORAH 1240 Nelly Kpa 3
sweeeraooress| 901 NORTH ORLANDO AVENUE VISTREETADORESS | 2100 0, /4 wdo e, S
CTY-ST-2P WINTER PARK FL 32788 14CITY-5T-2P W 'mFta, fark e 220099 &=
TIMLE [] DELETE 21 TIMLE fea. [Change [ Laddition Q-
NAME 22 NAME Ma bt é—af Lgrrq Aq
STREET ADDRESS 2.3 STREET ADDRESS g0/l O Or/a~clo fre .
CITY-ST-2P 2,4 CITY-ST-2P (D Saler Fanta, [mc. 32087
TME .- . [ DELETE 3.3 TITLE Frea se~er [IChange  [gl-*dition
NAE SZINAME wafter Ya nder hoof
STREETADDRESS 33 STREET ADORESS g0 A Onfancs M.
CITY-ST-ZIP 34.CITY-ST-ZP o ler Fark =L F2D59
Tme [ DELETE A1TME ’ [)Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2IP
TITLE U DELETE 5.1 TIILE CjChange ) Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE [ DELETE 6.17ME [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gfiﬂcer or dirgctm;( oﬂf 3thfe cr:‘orporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ock 12 or Bloc if chan

or on.an attachment with an address, with all other like empowered.
ATC Ll T Tt e -
SIGNATURE: & R & ///47 fd?
susuﬁw avr DOR P 'mf%lUM?F g!GNING OFFICER OR DIRECTOR V4 Hate Daytima Phone #




