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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrstary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000081730 (8)
STANLEY SHOR OF FLORIDA, INC.

NV AR

22]

27]

Principal Place of Business Maiting Address
4000 N FEDERAL HWY. SUITE 201 4000 N FEDERAL HWY. SUITE 20
BOCA RATON FL 3343 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E‘ L5 -0 8(5‘-}& Not Applicable
Sufte, Apt. ¥, elc. Suite, Apt. #, ete, 0 $8.75 additional

5. Certificate of Status Desired Feo Roquired

o

City & State City & State

28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution | Added o Fess

Zip

m

Country 2ip

5] 20]

30]

Country

8. This corporalion owes or has paid the current year Intangible
Parsonal Properly Tax due June 30, D Yes D No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agemt

LEVINE, JEFFREY A
4000 N FEDERAL HWY, SUITE 201
BOCA RATON FL 33431

81| Name

B2] Sirest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statarnent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby acceplt ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatws. typed or printed name of registered agent and litle if applicatle {NOTE " Registered Agant signature required when re-nstating) DATE :
12. OFFICERS AND DIRECTORS ¢ | EE2 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN, 12 g
TME D X DELETE 11 TITLE [ change Flmdition =
NAME LEVINE, JEFFREY A 1.2 NAME F\uoaﬁA Lev e 3
smeetaporess | 4000 N FEDERAL HWY, SUITE 201 sameeraoness | oH S| AW BEHN LUANM g
CITY-ST-20 BOCA RATON FL 33431 14CITv-57-2F Boc_ﬂ 2ato A, FLOR! DA 3349 |
TITLE TTofeTe 21TME T Ghange ﬂﬁ\ddmon Q
NAME 22 NAME H’OWM-D LELIIRDE.
STREET ADDRESS sasmeetaooniss | 4 ST N B8 LWUAN
CIVY -5T-2P 2a0mv-st-zp | (ANOCFY MTDL) ELoga DA 3349
TILE [J DFLETE 1 1 TITLE Tl change L] Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -ST-2P 34, CITY-ST-2P
TIE [T brLeTE 41 TIMLE T change [T Adition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-2P 44 CTY-§7-2P
TimLe I DELETE S1TIILE [T change T Addition
NAME F 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-§T-2P
ME T DELETE §1T/ILE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-ZIP i 64 GiTY-§T-2P /] )

SUIAMATIIRDE.

14, | harsby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flopga
ingicated on this annua! repon or supplemental annual report is true and accurate and that my signature shall have the sams ||
officer or gireclor of the corporalion or the raceiver ar trusiee ampowered 1o execute this rep
Block 12 or Block 13 if changed, ar on an attachment with an address.

as requirad b Chapler 6

pwﬂry g AV IS N
#mvaer LEode N D) {Gl ‘?98’92

al i made under cath; thal | am an

7, Flpri Qy Ngme & pears in

e —



