FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J042 (3)

1. Corporation Name

STARVISTA CORPORATION

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

R RRANASEAR IR

Principal Place of Busingss Malling Address

2725 PARK DRIVE 2725 PARK DRIVE
CLEARWATER FL 346231023 © CLEARWATER FL 346231023

3. Date incorporated or Qualified | 3a. Date of Last Report

03/17/1986 05/01/1985
_2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
Zﬂ El 59‘2672?69 Nat Applicable
- Suite, Apt. #, etc. Suite, Apt. #, alc. 5. Centificate of Status Desired 0 $8.75 Add_ilional
22| ;I Feer Required
| __ CGity & State City & State 6. Election Campaign Financing O $5.00 May Be
23| 28] Trust Fund Gontribution Adced to Fees
2 Country Zip | Country 8. This corparation has liability for intangible tax under s 189.032,
[24] |25’ 29 30] Florida Statutes Yes [No
| o. Name and Address of Current Registered Agent 10. Name end Address of New Regislered Agent
81| Name
CHIACCHIO, LOUIS H. 52| Sresl Address (P.0. Box Number is Mot Acceptabie]
3437 DEERFIELD LANE
CLEARWATER FL 34621 83
843 Cily FL lss Zip Cods

11, Pursuant 1o the provisians of Sections 6G7.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reisterad agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ ..~ e T e e
Sigratare. typad <o pr ntad nanie of egistersd agant and e il aylicable. INOTE: Regetorso Agent signature recuired when rerslating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILF PO 1 DELETE 1ANILE O Chang: [ Additian
RAME CHIACCHIO, LOUIS H. 1.2 NAME
sineet aockess | 3437 DEERFIELD LANE 1.3 STREET AGDRESS
Cy-51-2P CLEARWATER FL 14 CITY-ST-ZP
TINE STD [C] DELETE Z 1TITLE [ Chang: [ Addion
NAME CHIACCHIO, NIDIA 22 NAME
sineet ancress | 3437 DEERFIELD LN 23 STREET ADDRESS
| crvostap CLEARWATER FL 74 CITY-ST-2P
THLE [J DELETE 3.1 TITLE 3 Chang:  [] Addilion
KAE § sovae
STREET ADDRESS 3.3 STREET ADDRESS
| Cov-srze 34 CITY-5T-2IP
THILF (] DELETE 41TME O Chang: [ Addilion
HAME 42 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2iP 44 0ITY-5T- 29
TITLE [ DELETE 5 1 HILE [ Chang:  [T] Addition
N 52 NAME
STREL | ADDAESS 53 STREET ADDRESS
CHY-§1-2P S4CTY-S1-2
TILE [J DELETE 6 1TITLE [ Changz [ Addition
HaME § 2 NAME
SIRFET ADORESS 6.3 STREET ADDRESS
CilY-S1- 2P £.4 CITY-ST- 7P

14. I'do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | turther
cerbiy that the informatior indicated on this annuat report or supplemental annual report 1s true and acourale 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 trustes empowerad 1o execute this reporl as required by Chapter 607, Fiorida Statutes: and thal my name

appears in Block 12 or Blog# 13 if changed, gr an an attachyfjent with an address.
557‘_ > 5% B3 744-9%0
e e Phong ¥

SIGNATURE:

. Luus CM&C@M@, .

'SIGNING DFFICER OR DIRECTON

CR2E034 (12/95)




