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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

DOCUM

1. Corporation Name

ENT #

(3)

STARVISTA CORPORATION
Principal Place of Business Mailing Address
2725 PARK DRIVE 2725 PARK DRIVE
GLEARWATER FL 346231023 GLEARWATER FL 348231023

FILED

Apr 15 1998 8:00am

Secretary of State

0O A

DO NOT WRITE IN THIS SPACE

3. Date fncorporated or Qualified

03/17/1986
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 '26] £9-2672769 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, ele. iti
P " P 5, Corlificate of Status Desired O $8.75 Additional
22 ?.r_l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
|23 ;;] Trust Fund Contribution Added (o Fees
Zlp Country Zip Country 6. This corporation owes or has paid the current year Inlangible
24 33 ZEZ'ZQ} 28] 20183763~ [30] Personal Proparty Tax due June 30. ves [JNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHIACCHIO, LOWIS H. 81| Neme
3437 DEERFIELD LANE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
B3
B4 City 85| Zip Code

FL

11, Pursuan! to the provisions of Seclhons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purposa of changing its registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the: obirgalions ol, Seclion 607.0505, Florida Statutes

sttt ot Har et Sl TS I

EaATon sl Ewa

SIGNATURE e
Signakure. typed or printed narme of tagistered agoent and dlle il applicabile (NOTE: Registorad Agont signatura requiregd when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
K BD T DELETE 13TME T T Change L] Adation

NAME CHIACCHIO, LOUIS H. 1.2 NAME

smeeTaporess | 3437 DEERFIELD LANE 1.5 STREET ADDRESS

CITY-S1- 2P CLEARWATER FL 14 CITY-51-2p

TIFLE [311] [T DELETE 21TIE [T change [T Adaition

NAME CHIACCHIO, NIDIA 22 NAME

sweer aooress | 3437 DEERFIELD LN 2 STAFET ADDRESS

CITY-S5T-29 CLEARWATER FL 2 4 GITY-§1- 7P

TILE [ DeLete 31TLE [J change 1] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiTY- §7-2IP 24.CITY-51- 2P

TITE TJ oeeete A170LE [Jchange L] Aadilion

RAME 4.2 NAME

STREET ADORESS 4.3 STREEY ADDRESS

GITY-$1-2P 44GITY-51- 2P

TILE [T peceTe 5.1 TILE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciy- 57-2 - £4CHY-ST 7P

TITLE [T DELETE 61 TILE [T change  [J Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-21P 6.4 CITY-5T- 2P

14, | hereby certify that the infarmalion supplied with this fling does not qualify for the exemption slaled in Seation 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on thls annual report or supplemenlal annual report is true and accurate and that my signature shall have 1the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowered lo execule this reporl as required by Chapter 807, Flarida Stalutes; and that my name appears in

Block 12 or Block 13
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CR2E034 (10/97)



