FILE NOW: FILING FEE IS $61.25

NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION s £k Sandra B. Mortham
ANNUAL REPORT E Secretary of Stale
2

CIVISION OF CORPORATIONS

1996

DOCUMENT #  N36977 9)

SOCIETY FOR THE TECHNOLOGICAL ADVANCEMENT OF REP
ORTING, INC.

Principal Place of Businoss Mailing Address

222 5. WESTMONTE DR. P.O. BOX 150127
#101 ALTAMONTE SPRINGS FL 32715
ALTAMONTE SPRINGS FL 32714

RO A

3. Date Incorporated or Qualified 3da. Date of Last Reporl

03/05/1990 05/01/1995
2. Principal Place of Busingss ﬁza. Mailing Address 4. FEI Number Applied For
[21] 26] 94-2027561 Not Applicable

Suite, Apt. #, etc. L Suite, Apt. #, et 5 ] $8.75 Additional
22] 27

Cerlificate of Status Desired )
Fee Requirad

City & State |__ City & State 6. Elaction Campaign Financing $5.00 May Be
—2—.’;| 25‘ Trust Fund Cantribution O Added to Fees
Zip Country | Zip Courttry 8. This corporation has liability for intangible tax under s. 192.032,
[24] 25] 29| [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KAUTTER. TINA 82| Streot Address (P.O. Box Number is Not Acceplable)
222 S. WESTMONTE DR., #101
ALTAMONTE SPRINGS FL 32714 83

84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
farniliar with, and accep? the obligations of, Section 617.0503, Florida Statutes.

Vo Mavive B (Turs) \autler

u)o3las

SIGNATURE e R, R
Signature, tyred or printod name of rugistered agent ard -ita | applcable (NOTE: Registored Agent signature requirad when renstating: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 12
THLE D [CJOELETE 11 TITLE [JChange  [7 Addition
NAME COLLINS, DONNA 1.2 HAME
sreeTapoRess | 600 N PEARL ST LB 181 13 STREET ADDRESS
CITY- ST 2P DALLAS TX 1.4 CITY-S1- 2P
TILE D [CJoeLETE 21 T01LE ClGhange [ Addition
NAME HALL, BETH 22 NAME
sireeT ADoRess | 5450 TELEGRAPH RD #100 23 STREET ADDRESS
CITY-ST-7IP VENTURA CA 2. 40ITY-51- 2P
e D . [)DELETE 31 TILE [JChange [ Aadition
NAME KAUTTER, TINA 32 NAME
STREET ADDRESS 222 S WESTMONTE DR 3.3 STREET ADDRESS
CITY- ST 2IP ALTAMONTE SPGS FL 32714 34.CITY-ST-2IP
TITLE T . - BIOFLETE L1 TITLE D [CJ ¢hange Addition
NAME HAPPENY, BARBARA 4.2 NAME Webb, Laurie
sreeT aporess | 295 DEVONSHIRE ST. azsmeersoomess [517 S 9th St,
CITY-§1-2IP BOSTON MA 02110 ) ssonv-sr-ze © |bas Vegas, NV 89101
Tme P " Le0ELETE S1TITLE \i [Jchange [ Addition
NAME SCHINDHELM, JOHN 5.2 HAME Durtschi, Charles
sweetaporess | 152 W. WISCONSIN AVE. sastictweess 12414 N Akard, #600
CITY-ST- 2P MILWAUKEE W) sapny-st-2p . Mallag, TX 75201
TIRLE v [IDELETE 61TMLE P ! Pichange [ Addition
NAME PAPPAS, URSULA 6.2 NAME
STREET ADDRESS 710 5TH AVE. #1000 63 STREET ADDRESS
CITY- 8T 71 PITTSBURGH PA 64 CITY-ST- 2P
14. | do hereby certify that the information suppiied with this filing is voluntarily furished ang does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

ceify that the information indicated on 1his annual report or supplemental annual report is true and accurate 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 trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
2ppears in Block 12 &r Block 13 if changed, or on an attachment with an address.

SIGNATURE) TOw Yo7 390

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytrme Phone ¥

CR2E037 (12/95)




