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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

1997 BIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # S692 (8)

1. Corporation Name

STANDARD ENTERPRISE INTERNATIONAL LTD., INC.

AR A A

Principal Place of Busingss Mailing Address
3931 ACA BLVD. #3101 3991 RCA BLVD. #3101
PALM BCH. GARDENS FL 33410 PALM BCH. GARDENS FL 334104214
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
07/28/1991 05/01/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Numbser : . Applied For
21 28] 650277511 Not Apphcable
Suite, Apt. # otc ite, Apl. #, elc. B i
ute. Ap o [ Suite. Ap el 5. Certificate of Status Desired a $3'75 Additional
22 271 Fes Required
City & State: | Ciy & State 8. Election Campalgn Financing $5.00 May Bs
m 2ﬂ Trust Fund Contribution Added to Fees
ap L Country | Zp Country 8. This corporation has liabliity for intangible tax under s. 199.032,
;ﬂ 25] 5] 30 Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
STEDMAN, KAREN E 81| Name
3631 RCA BLVD #3101 82| Streat Address (P.0. Box Number is Not Acceplable)
PALM BCH GRDNS FL 33410
a3
84| Ciy FL 85| Zip Code

AODACEATIENT O A Feb 13 1997 8:00am -

1. Pursuanl to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur o of changing its ragistered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E(34 (9/96)

SIGNATURE .
Sigrature, lyped of punted name of rmgistered agant 20d Dile if gpplicable (NCTE Registered Agant signature regured when rainstating) DATE
12. OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PVID [T ELETE 14 TIME _ W Change L] Addition
NANKE BERCHTOLD, PAUL 1.2 NAME vy . e lulder St
sire aoness | -HOS-EXEGUTIVE-GR- 13 57ReET Apppess | £
eyt | -BOYNTON-BEH-L 14 TITY -5T- 2 ﬂukqmﬁ, A/-G . &8415
ILE SD T DECETE 21 1TLE 7 [Tchenge [ Addition
NAME STEDMAN, KAREN E. 2.2 NANE
sttt ancrss | 8044 MICHAEL ST 213 STREET ADDRESS
CITY-51-7P PALM BCH GDNS FL 2 ACIY-ST-2P _
THE U] peLete 31TILE [Ychange 7 Acdition
HAME 32 NAME '
STREET ADDRESS 3 STREET ADDAESS
o571 34, CITY-S3-2P ‘
e ) DELETE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
CIrY - 812 I 440Y-5T-2P
TITLE |REEG 51TITLE [J change [ Addilien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy~ SE- 2P 54 GHV-$T- 2P
TIiE 1_] DELETE 6.1 TIIE ' [Jchange  T.J Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
OITY-57- 2P 8.4 CITY-ST-2IP

14. 1 do hercby cerlify that Ihe infarmalion supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
| am an officer or direclor of the Corppeé ok the rece trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

ient with an adgregs.
2/ 27 gasiie

SIGNING OFFICER OR DIRECTOR aytme Phans #




