FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
w ANNUAL REPORT

19964154,
DOCUMENT # V62586

1. Corporation Name

THESTEVENSGROUP, INC.

| TR

i

A FLORIDA DEPARTMENT OF STATE
£ Sandra B. Mortham

Secrelary of Slate
A ondfybdoramonsi 4

N

Frincipal Place of Business Maiting Address
2952 S. MIAMI AVE. PO BOX 558507
MIAMI FL 33129 MIAMI FL 33255
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
0670671662 06,30/ 1855
i | 2 Principal Place of Business 2a. Mailing Add-ess 4. FEI Nurnber Applied For
21| 26| 3663 Not Appicable
| Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Cerlficate of Status Desired x 58.75 Add_itional
221 27 Fee Roquired
City 8 State | _ City & State 6. Election Campaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
p Country A Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 E‘ 29_| 20 Florida Statutes Oves [Ine
9. Name and Address ol Cutrent Registered Agent 1p. Name end Address of New Reglstered Agent
B1| Name
STEVENS, PAUL _
: B2| Street Address (P.O. Box Number is Not Acceptable)
2052 8. MIAMI AVE.
MIAMI FL 33129 83
. B4| City FL 85| Zip Code

11. Pursugnt to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was auihcrized by the corparation’s boarg of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbiigations of, Section 6070505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ I R e e
Shgratwe, typed or prnted nane of regis tered agent and itla if gpysicable. {NOTE: Regsterad Agent Sigrnatura requ red wher reinstating) DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE uP=1 ) DELETE 14TIMLE [ change  [J Addition
NAME STEVENS, PAUL 12 NAME
SIREET ADDRESS 8800 E CALUSA DR 13 STREFT ADDRESS
CITY-5T-2IP EIMLFL 14 CHY-§T-70
TILE V=5 [ DELETE 2 1THLE [ Change [ Addition
Nt STEVENS, CARMEN 29 NaME
STHEE! ADDRESS 9800 E CALUSA DR 2.3 STREET ADDRESS
| Cy-sT-2 MIAMI FL 2400TY-ST-2P
TITLE [C] DELETE 31TME [J Change  [] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
Ciry-S1-21 34 CiTy-S1-21P
TILE [ DELETE 4 17IMLE [ Change  [7] Addition
NAME 42 NAME
STREEI ADDRESS 4 3STREET ADDRESS
CITy-8T-721P 44 CITY-ST-2IP
TITLE [ DELETE 5 1TITLE [[] Change [ Addition
NAME 52 NAME
STREET ADARESS 53 STREET ADDRESS
cny-Sr-7F | 54 CITY-ST-2P
TITLE [ DELETE £ 1 TITLE [ change [ Addition
MAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CHY-S1-2IF 6.4 Ty -S1-7P
14. | do hereby certily that the ipke i ixdJwith this fil ng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(K), Florida Statutes. | further
cerlify that the irformation 3 | report or supplementa’ annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or dinegform ran or the: receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Biock 1 / n ar\ attachment with an address.
SIGNATURE: ____{|() . /f/b‘[gé (303}@'6@4

&GN WIYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytire Prone




