FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V12771 (4)

1. Corporaticn Name

STEPHEN/ACKLEY EQUITIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| AN R

Principal Place of Business Mailing Address

2172 RESERVE PARK 2172 RESERVE PARK TRACE
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
us us 3. Date I}E:cuLaorlcﬂ.ec.i-c-lr-a;al_lﬁécl T 3a. Date of RIE;WI‘T—_“ o
P e o |
2. Principal Place of Business 2a. Maiing Address 4. FE1 Number Applied For
[21] 2| ~ | 650310834 ) Nt Applicable
Suite, ARt ¥, ete. | Suile, Apl#, elc. 5. Corthoate of Stlus Dosied 0 $B.75 Additional
2219659 FAIRWOOD COURT 271 9659 FATRWOOD COURT | . = Fee Required |
City & State - City & Stdte 6. Election Campaign Financing $5 00 May Be
23] PORT ST. LUCIE, FL |2 PORT ST. LUCIE, FL | Trustfund Gontrioution s Added to Fees
Country 2ip Country 8 Th s corposalon has kabitty for ir 1lc1r|g|rnc 1ax under 5 199.032,
;l 3 4 986 Ti Us ;9—1 34986 ;0] us Horicla Statutes [ ves [Ho
| o, Name and Address of Current Registered Agent ) " 10. Name and | Address of New Registered Agent o
81| Narme
NOBLE’ HOBERT A B2 S‘t[:lag%dldlgss (T’%%&EN%?LJ& is Nul Acceptable; o T
2172 RESERVE PARK TRACE || 9659 FAIRWOOD COURT _
PORT ST. LUCIE FL 34986 83
(a4 City B T Zip Code
N _PORT ST. LUCIE _ . FL 34986

508, Flonida Staples, the abover named cc_-rpr:mh e submits: this stz W for the pumo% of changing its regislered ofice’
ange was autr red by the corporation’s board of directors | heretyy asceptthe appontnent as registered aganl. | am
15, Florida Statfphs.

11. Pursuant to the provisions of S
ar registered agent, or both, in
familiar with,-and accept the obfigatichis

f osr’ws 607.0502 aﬂo 60

SIGNATURE , R
qlgvmlqr. yj'&d nru ircbed O E s At St e e d st 1
| 12. OFFICERS AND [mECTQ_R% I " ADD\HO@@H@@ES TO OFFIGERS AND DIRECTORS IN 12
[ Tie VD [ DELETE PATIE [ Change [ Add tion
NAME KANEB, MARK §. 12 NAME
seeeraocress | 83 BURNS STREET 13 SIHEE| ADDRESS
CITY- l-2iP BEACONSFIELD; QUEBEC. CANADA ] 11_!‘1_ L_*I\’__SI_{\F‘_ . i .
e SD [ DELETE 7 11ILE [ Charge  [] Addilion
NAME POHL, JOHN B. 27 NamE
sreer aooress | 22 SUNSET DR. £ 35THEET ATDRESS
| ciy-stze GLEN FALLS NY 12804 - Rwowsw |
MF PD [ DELETE 31T0LE [ Change [ Addition
NAME NOBLE, ROBERT A. 32 NSWE
sieeer aooncss | 9859 FAIRWOOD CT. 3% STHEEF ADCRESS
GITY-51-2IF POHT sT- LUC'E FL 34986 ] 39 EllY_S_\_f\P o o . }
TILE [] DELFIE 4 1T0E [} Change  [[] Addilion
KAME 47 NAKE
STREET ADDRESS 43 STREE ADDRESS
| ooy-sveee _ Qaagmysexr L _
TILE T DELETE 5 1TIE [ Change [ Addition
N4ME 62 NAME
STHEEY ADDRESS 53STHEFI ADDERESS
CIY-51-21P . e SeCHSTAR L B
TITLE [1 DELETE 6111LF [ Change [ Acdition
KANIE 62 HaM
STREET ADDRESS 63 STREET ADDRESS
| cov-sr-zp o Reacryestoe

[714. 1o hereby certify that the information suppliod willh 16 fling is voluntarily furrished and docs niot aakty for the exemplion sl Yed in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on s annua’ report or sapplemental annual reporl is true and accurate ani that nyy signature shall have the same legal effect ag if made under
path; that { am an offlicer or director of ? Orprusied en: ;;0@ ed 1o execule this repon as requaired by Chapter 807, Flonda Stalule'% and that my name

appears in Block 12 or Block 18 if chy address N/}‘M / yﬂ I 3]36/
(e ? )

SIGNATURE X FFICER OR DIRECTOR Gayrine Proo #

SIGNATURE

ni/ TYMLD OR PRINTED HAME OF E1GNIN

CR2E034 (12/95)




