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

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # V08476

1. Corporation Name

STEVENSON-NUGENT ASSOCIATES, INC.

(6)

Principal Place of Business Malling Address

FILED
Apr 06 1998 8:00am
Secretary of State

L T

22] 21]

820-7 GAXON BLVD 628-7 SAXON BLVD

ORANGE CITY FL 32763 ORANGE CITY FL 32763

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/23/1992
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbar Applied For
m E] B&m Not Applicable
Suite, Apt. ¥, eic. Suile, Apt #, ot it
P © e ap e 5. Cortificate of Status Desired a “'75 Additional

Fee Required

City & State | City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Conlribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlapgible
m 25 E El Parsonal Property Tax dus June 30. Yes EPSO
9. Name and Address of Current Reglstered Ageont 10. Name and Address of New Reglstered Agent
Nm. NEL J 81| Name
6 ROOUOIS TRAL 82| Stroet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 =
84| City 85| Zip Code
FL %]

1", Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agent, or both. in the State of Florida Such chango was authorized by the corpeoration’s board of directors. | hereby accept the appointment as registerad

agent. | am tamiliar with, and accept tho obligations of, Section 607.0505, Flarida Statutes.
-
SIGNATURE MY ~y
Signature. type: proted nangf . Creg-stered gent nnd (0 it appdoalie {NOTE Fegistered Agent signature required when reinslating)

DATE
12. - OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DECETE 11TI1LE [Tchange [T Addition
RAME STEVENSON, GUY R, 1.2 HAME
sireeranoress | 101 SEA ISLAND CIRCLE 1.3 STREET ADDRESS
CiTv-St-2p DAYTONA BEACH FL 1.4 CITY - §T-2IP
TLE 1] 1 DeLETE 24 TITLE [J cnange [T Addition
NAME STEVENSON, BRUCE G. 22 NAME
seeraooress | 208 LITTLEHAMPTON CLOSE 23 STREET ADDRESS
CiTY-ST- 2P LONGWOOD FL L 2. 40Ty ST-7P
e 1] (T oeLetr 3ATILE [ JChange [T Addition
NAME STEVENSON, EDWARD P. 32 NAME
streer anoress | 101 SEA ISLAND CIRCLE 33 STREET ADDRESS
STY-ST- 2P DAYTONA BEACH FL 34.CAY-ST- 2P
WILE D T oEceTE 41TILE [T change [T Addition
HANE NUGENT, NEL J. 4,2 NaMe
sweeranoress | 6 IROGUIOIS TRAN, 43 STREET ADDRESS
CiTY-ST-21P ORMOND BEACH FL 44C0TY-51-21P
TE [J DELETE 51TITLE [T Change [ Addilion
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
ETY-51-2P 5400v-8T-20
TLE [ 3 DELETE 61TLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
cTy-1-2IP 64 CITY-5T-ZIP

Block 12 or Block 13 if changed, or on ﬂmm ith %
<
SIGNATURE: Al /9‘, P

14. | heraby certify that the information supplied with this Tilng does nol gualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

2-3,-64  Foy 275- £500

CR2E034 (10/97}



