SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # V51 852

STEPHEN-F-BERNARBHCONSTRUGTION CORP:
SFBR oRr L.

ufe Lfa4fiL

Principal Piace of Business Mailing Address

11000 S.W. HAWKVIEW CiRCLE

1003 5.W. HAWKVIEW CIRCLE

100

STUART FL 34997 STUART FL 34997
3. Date incarporated or Quahfied 3a. Dale of Last Report
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Apphc'd For
[m 26! 65’03%142 o . __|Hat Applicable
Suite, Apt # elc Suite Apl. #, etc
uite, Ap elc uite Ap etc 5. Certficate ol Status Desiecd D $B 75 Addional
22 27 Fee Hequwred
City & Slate | Cuy & Sate 6. Election Campaign Financing [ $5 00 May Be
a - ] glﬂ o Trust Fund Contribution __Added to Fees
Z1p __Country 2ip . Country 8. This corporatian has liabitily for intangible tax under s 199037
24 ram 25] . ZI o }_ﬂ Florida Stalules Yas Mo B
9. Name and Address of Current Reglstered Agent B ) 10. Name and Address of New Registered Agent
Bi| Name
NICOLETTI, PAUL J.
L 317 10TH ST. 82| Street Address (P.O Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 -
84 City #L 85[ Z1p Coda

11. Pursuant o the provisions of Seshions 607 0502 and 6071508, Flonda S{alules, the above named corporahion submits tis slaleme: W for e parpose of changing s registers il
atice or registerad agent, or bath n e State of Florida Such change was authonzed by tne corporation’s board of directars ) hareby accept Ine appontmeant as regstarea
agent. | am familiar with, and accep! the oblhgations of, Section 607 0605, Flarida Statutes

SIGNATURE S I e e e N

Sl e 1,0 o P B D S e St AnG e F A -T 3 (HOTE Flegstersd Agont s gratine reguine whér rénalileig? [AE

12 CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

THLE D U] orere TITITLE ] change PR Additon

Y BERNARDI, SUZANNE M V2have 57t‘Pff1!FN F. peassmdi

steeer anoress | 11003 SW. HAWKVIEW CIR. 13smeeraooress | OOD S0 HHAUKIIE sk,

ciry-st-ze STUART FL somvstae | STUMRY , FL 3499727 o

TITLE [ ] orere 21N [T Cnange [ adsuen

NAME 22 NAME

STREET ADURESS 2 ISTREET ADDRESS

CITY-5T-21P 240T-ST-2P o

TILE [ ] Detere TITIRE [T Cnange [ ] Adhion

NAME 32 NaME

STREET ADDRESS 3 3STREET ADDRESS

CiTv-§1-21P 34 CY-5T-2P ~ e

e ] oscete i TJ change [T addwan

LIEE:S 4 2NAME

STREET ADCRESS. 435THEE [ ADDPESS

CiT¥-5T- 2P e 44C1y-51-2IF B

TITLE ]:[ DELETE 51NME SO0 1 9[:!? r “hhang: D Additior.

NAME 52 NAME —UTKES/SB"BID 3“D

SIREET ADDRESS 53 STREET ADDRESS ***225 . DO

CITY-S1-2IP " SADIY-SLZR |

TITLE [:[ DELETE 6t TIELE [_] Cnange [ Addition

NAME 62 NAME

STREET ADDRESS § 3 STREEY ADDRESS S— ﬁ)é

CITY-5T-2IP E4CITY-51-2IP A 2

14. | do hereby certify that the inforeation ‘,Llpphcd with this fring is volunlarily furnished and does not gualify for the exernption stated i #ecnon 19" O: (). Florcki Stalates |
turther cearlly Lnat tne inlormal o ingicaled on this annuat report of supplemental annu report is teue and accurate and that my ature shall hdv(‘ lho same 'oga effecl as it
made under cath that | am an ofl-cer or crector of the carporation or the recaiver ar trustec empowered 16 executo tins report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Blpck 13 if changed, or on an attachment with an agidress

LY
SIGNATURE: _ 7/[5/%_ 56l ~ Q87 - 18
[T

Craghicw P ®

CR2E034 (3/96)




