FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED |
FPROFIT B0 FLORIOA DEPARTMENT OF STATE |
i \ :E\ San[:‘lra 8. Nlorll'n(:n'lS Feb 2 1 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 SR — Secretary of State

DOCUMENT # 346524 (2)
ED STARKEY & ASSOCIATES, INC.

Principa' PI(I(,(’ of Businass Ma\\ing Address | |||||| I|“IIIII |Iu’ I§|| |NII I||| IH" ||ﬂ| ||||| ||||| IH“ ||II| ||I|

1510 BERNITA 8T 1510 BERNITA ST,
JACKSONWILLE FL 32211 JACKSONVILLE FL 32115364
3. Date Incorporatad or Quatified | 3a, Date of Last Report
. 05/19/1969 01/25/1996
2. Principa! Place of Busmoss ___?‘- Mailing Address 4. FEI Numbar Applied For
21] 2(;] 59‘1264712 Not Applicable
Suite, Apt K. eto, ~ Suite. Apt. 4. elc. 1 . ) ) $8.75 Additional
22 27" 6. Certificate of Status Desired | Feo Requived
[ ity & Stane | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] 2(;[ Trust Fund Contribution | Addod 10 Faes
L Country o dp Counry 8. This corporation has liabity for imangible tax under s, 199,032,
24| 25] 20| 0] Fiorida Statutes K ves o
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Raegistered Agent
STARKEY, DANE E. 1] Name
1510 BERNITA ST B2| Stree! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
DL e d (B[ By FL 85] Zip Code
1. Pursuani o e provisions of Seclions 6G7.0402 and 6071508, Fiorida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered

off<e o regslered agent. or both, in the State of Florda. Such change was authorized by the carporation’s board of directors. | heraby accept the appointmeant as registered
agent | am farniliar wilh, and accept the obligations of, Section 6070505, Florida Statutes. )

SIGNATURE _ . e

Bigpratune tppad OF Erilsled nigne of tegisto-gd ggent dnd tiac f spphcatilo (HOTE: Ragislerad Agen) sighature raquired when resns!ating) DATE
12, OFF [CERS AN[ DIRECTORS 13, ADDIMONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TILE D CJTELETE 1TILE [T Crange L Addtion | &5
HAME STAHKEY » EDWARD W 1.2 NAME Z‘-ﬁ
st aoness | 7918 LINKSIDE DR 13 STREEY ADDRESS i
G Sl JACKSONVILLE, FL 00000 14 CITY-5T-21P &
T T7"ATD [ J DELETE 21 TILE [T changs  J Additon |
HAME STARKEY, DORA C. 2.2 NAME
arerraonese | 7016 LINKSIDE DR 2 3STREET ADDRESS
grrsiov | JACKSONVILLE, FL 00000 focomvsee
Thhie PO Y oectre 31 TMLE T Change L1 Addition
hAE STARKEY, DANE E 3.2 NAME
s sonass | 4155 WHISPERING OAKS DR 3.3 STREET ADDRESS
CilY - ST JACKSONWVILLE, FL 00000 34, Y- S1- 1 ,
e V5D T oeETE AVTILE EdThange ] Addition
NEME STARKEY, MARK § 4.2 NAME
siveracorss | 4165 WHISPERING DAKS DR 4.3 STREET ADDRESS
Y- ST-2P JACKSONVILLE, FL 00000 44 CITY-ST- 2P
i 7 DELETE 5.1TTLE ThCrange [ Addition
AN 5.2 NAME '
SIREET ADRESS .3 STREET ADDRESS
Gy ST-2F 5.4 7Y -$T-7P
i o [CTEeTe 61 TI1LE [Tthange ] Addition
HAME 62 NAME
STHEET ALDRESS 6.3 STREET ADDRESS
AN §4 CITY-51- 2P

4.1 o heraly certly thal the infomanon supplied with this fiing coes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
infarmalian indicaled on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
| am an ollicer or director of the corporation of he receiver of trustee empowered 10 execute this repor as required by Chapler 807, Florida Statutes; and that my name
appears in Block 19 or Blocl i changed, or on an attachment with an address,

SIGNATURE: ons il

D OR FRINTED NAME OF SIGNING QRPN ER OFf RREGTGR

i
EHRT

Dane E. Starkey 2/17/97
DAlO 4 o gy pwog o  DDAMOTRINES



