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FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 118 $550.00

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

| FILED
May 08 1997 8:00am
Secretary of State

1. Corporation Name

STARVISTA CORPORATION

DOCUMENT # J0425

(3)

Princlpa! Place of Business

£725 PARK DRIVE
CLEARWATER FL 34620-1020

Mailing Address

2725 PARK DRIVE
CLEARWATER FL 346231023

2. Piincipal Place of Business

A AR AR

3. Dale |n50rpora15cr§—cmlllied

3a. Date of Last Report

2a. Mailihg Addross
26

Suite, Apt. ¥, elc.

~ Suite, Apt #. etc
27|

City & State

City & State

03/17/1886 05/01/1996
4. FEI Number Appliod For
59'2672769 | __|Not Applicabls
b. Certificate of Slatus Desired o $8.75 Adaitional

Fee Required

28]

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo

Added to Feas

Zip Counlry 7 | Counlry 8. This corporation has liability for Injangiblo tax undor s. 199,032,
m 29] 3ﬂ_ Flarida Statules Yos [ Ne o
9., Name and Address of Current Reglstegl_ Agenl _______L_ - 10. Name and _Aildress of New Reglstered Agent 1

CHIACCHIO, LOUIS H. 811 Namo

3437 DEERFIELD LANE 82| Sirect Address (P.O. Box Number is Nol Accoplaie)

CLEARWATER FL 34621 U — ]
83
84| City FL las—[ Zip Coda

1. Pursuant to the provisions of Soctions 6070502 and 607. 1508, Flonida Slatules, the above-namad corporalion submits this slalement for the pUrpase of changing its registored
oHice or registered agont, or both, in the State of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accepl the appointmonl as registerad
agent. | am Tamiliar with, and accept the obligations of, Soction 607 0505, Florida Stalutes

S OGN ATURE e e et e e e e e
Signpture typed of printed name of registerod agont end hilke 1 applicabli (NOTE : Hegistera:d Agent signature required whe reinstating) DATE

12. OrFICERS AND DIRECTORS 19 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE P T oeLete 1EImE [T chenge [ TAdditon | 5
NAME CHIACCHIO, LOUIS H. 1.2 NAME §
steeraporess | 3437 DEERFIELD LANE 1.3 STRELY ADDRESS o
oov-sr-ze | CLEARWATERFL 14CAY- 5.7 o L &
WL [ 1] [Tt 21T [ Crange L Atidiion | O
HAME CHIAOCHIO, NIDIA 2.2 NAME
sweeravoress | 3437 DEERFIELD LN 23 STALCI ADDRESS
cv-sr-ze | CLEARWATER FL ] , 2 400Y-51.2P ,
ALE R R LT O T [] Craage ] Adeition
NAME 32 NaME
STREET ADDRESS 33 BTREE) ADDRESS
LTY-ST-2¢ 34 CRY-S1-7
TTiE T orcee a1 T -  Ghange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFI ADDRESS
TY-5T-2P o i} i B S B
e [ DiLETE B1TIILE [T Ghange LI Addifion
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P 54.CITY-51-2IP
TME T Ooue  Qetmie T Change — L] Aodiion
HAME £.2 NAME

{ STREET ADDRESS 63 STREE] ADDRESS
CITY-§1-2ip 6400Y-81-2IP

i or the «
dd, or on a

| am an officer or director of the cg
appears in Biock

0f

1;01‘/8‘0}( 1
SIASRIATI Y v

\-
s s+ ad Vi .,

14, 1 do hergby certify thal the information supplied with this filing does nol quality for the exemption stated in Sgclion 119.07(3)(1), Florida Statutes. | further cerlfy thal the
Information indicated on this annual repgrt or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal
oiver or trustec ¢mpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
hitachment wilh an address.

[ o A I

[x) la [] la"? Cry wstr sl NN A A



