e

FLORIDA DEPARTMENT OF STATE

( PROFIT
; E‘a Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 &2
DOCUMENT # S90657 (5)

1. Corporation Name

STANDER BROKERAGE. INC.

IP Secretary of State
; y/ DIVISION OF CORPORATIONS

R G

T:‘rincipat Place of Business Mailing Address
5444 BAY CENTER DR. 4002 BAINWOOD CT
SUITE 116 SUITE 120
PA FL 33608 P,
LASH FL I]g“ A FL 3614 3. Dale ncorporated or Qualified | 3a. Date of Last Report
10/268/1991 04/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE{ Number Applied For
2Tl —E\ 59'3@4 149 Not Applicable
_ Suile, Apt. #, ol Suite, Apt. #, etc. 5. Gerlificato of Status Desired 0 $8.75 Adc!iﬁonm
22-| 2_7| Fee Required
" Gy&swe City & Stale 6. Election Campaign Fnancing | $5.00 may Be
E] -El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24 25 [20] 30 Florida Stalutes O Yes &KINo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
STANDER, LYLE 82| Stroot Address P.0. Box Number is Not Acceptable)
4002 BAINWOOD COURT
TAMPA FL 33614 B3
84| Ciy FL |851 Zip Code

1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this staterment for the purpose of changing ils registered office
or ragisterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE e —
Signalure. typed or printad name of rogislerad agen: enc ttie 1 applcable [NOTE: Registared Agenl signalure required when reinslatng) DATE. ﬁ
12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12 %
TILE PSD ) DELETE 11TITLE [ Change [ Additon | =
HAME STANDER, LYLE 12 NAME 3
sreert aooRess | 4002 BAINWOOD CT 13 STREET ACDRESS o
CNY-ST-2F TAMPA FL 1.4 CITY-§1-2IP g
WLE [} DELETE 2 1TITLE [ Change [ Additon | O
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-29 24 CITY-5T-2P
TILE [] DELETE 34 TMLE [ Change [T} Addition
NAME 32 NAME
SIREFT ADDRESS 13 STREET ADDRESS
CITY-$T-71P 34CY-S1-21P
TE [] DELETE 4 1TILE [0 Change ] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIy-51-2IF 44 CITY-5T-2iP
MLt [] DELETE 5 1TILE [J Change  [] Addition
NEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 OITY- 5T-20P
TILE [7] DELETE 6 1TITLE [] Change  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P 6.4 CITY-5T- 2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furpished and does not quality for the examption stated in Section 119.07(3)(K). Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same lega? offect s it made under

oath: that | am an officer or director of the corparatgn or the receiver or trustee empowered to execute 1his report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 #f changed, n gn atiachment with an address.

SIGNATURE: _ NLE STANER. d-23.90  &13(24935%

BIGNATURM ‘PRINTED NAME OF SIONING OFFIGER DR DIRECTOR Date Thaytima Phona ¥




