FILE NOW: FILING FEE AFTER MAY 115 $225.00

| . PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S2237 9)

1. Gorporaton Name

STEPHENS AND CARTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharn
Scorelary of State
DIVISION OF CORPORATIONS

GG

Principal Place of Business - Mailing Adl'J’E;SS;
13725 NORTH DALE MABRY G/O WALTER SANDERS
TAMPA FL 33618 13610 N DALE MABRY SUITE 1
LASHPA FL 33618 3. Date lncorporated or Qualifted | 38. Date of Last Report )
2. Principal Place of Business 0 'V?E."E{w'h'ng Address TTTAUFEI Nuniber Applied For
2| 1. 593046660 [ [ ot Appiicabie_|
i t# L
Suite, Apt. #, etc 5. Certihcale of Status Desed [} 38‘75 Add,“'mal
»2_2[ Fee Required
City & State 6. Election Gampaign Financing $5.00 May Be
331 Trust Fund Contribution O Added to Fees
Zp Counley | 2 . Country 8. This corporation has iiabitity for intangible tax under s 189.032,
E u 25 291 30 Flonda Statutes [ ves [No

8 Naine and Address of Current Registered Agent _

T 8] Name o o -
SANDERS, WALTER [§3] Strect Address (.01, Box Nurmber s Not Acceptabie) |
13910 N. DALE MABRY HWY [ I
SUITE 1 83
TAMPA FL 33624 4 Oty 85| Zip Code
F T Poraant 1o the provisionsyol Sections 6070507 and 0 TERE Flonda Statdtes, the above named corporalon submits this statement for the purpose c!::cllrangmg its registered office
ar registerod agget, or botg., in the State: of Florda Such chiange was authorizes] Ery the carparahion’s poard of cliectors. | hereby accept the appointment as registered agent. 1 am
tarmiliar with, and kocdot the oblgations of, Section 607 0500, Tlonds Statules
SIGNATURE ﬂ;JW.' e e : 0#/2.) % . .
2 i el " RS 4_-_‘_|_ﬂ....1 bt a._;-i-._::_r 777\1.\ e g 't;\:‘-r o sap b e AT rwf«h;_] LAT ’Lf?
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ )]
TITLE P T -__f—_] DELETE T o o [ Crarge [ Addion | g
NAME CARTER, JOHN 12 haAME 3
sireer aooncss | 15546 TWIBERLINE DR 12 SIREET ADDRESS it
Cv-S1 2P TAMPA FL . o seovesioe | 0
TIILE [3) [ DELETE Zim D7 Cange [ Addtae | ©
NAME CARTER, JONI 22 N
sreet soomess | 15548 TIMBERLAKE DR 2 3 STREET ADORFSS
CITy-5T-21P TAMPAFL o REanipsiaR vt
TITLE VP [] DELETE 31T [ Change [ Add:ion
NAME SCHLENKER, ERIC 32 NAME
errer Taooress | 14500 KNOLL RIDGE DR 33 §TREET ATDRESS
oiTy - ST- 2P TAMPA FL o Resonesemwe Lo
TITLE ) DELETE 41 TME [ Change  [] Addilion
NAME 42 NAME
SIREET ADDRESS 43STRZHT ADORESS
CiTy-ST-4IF 4401y-81-2F
TILE h ] OELETE 5 1THLE [ Change [ Addition
NAME 52 Nttt
STAFET ADDRESS 5 ASIAEEL ADDARESS
CIFY-§7T-2P 54 CHY.ST1-ZiF
e - T T rifjhﬁmd_—w 6 11n.e o [[] Cange  [] Additon
KAME 67 ML
STHEET ADDRESS 63 SIRER T ADDRESS
CIty-ST- 2P e E4CIY-G1-40 .
14. 1 do hereby certify that e informatian supphicad gt tnis fng mFESUntarily furoished and dons not quality Tor the exenption stated in Section 119.07(3)k), Florida Statutes. | further
cetHy that the informabon inchiated o thus ann X reporl ar gfippiotyertal §onual reportis Trie and accurate and that my s gnaturg shalt have the same legal effoct as if made under
oarh: that | am an afficer or director of the gourpoption o efosaive R tec enpoveed 10 execute this reporld as recquired by Fhaptec f07, Flonda Sratute] and that my name
appears in Block 12 or Block 1214 changedfw g an atlazhiient witgan wress.
SIGNATURE: {100 ez
" T SiGNATURE AME OF S FICER OR DIRECTOR ’ it oo .30 ST




