FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORAT'ON £ - g \ Sandra B Mortham

ANNUAL REPORT ! b E Secretary of Stale
1996 S DIVISION OF CORPORATIONS

DOCUMENT # 865930 (7)

1. Coiporation Name

1955 STARKEY ROAD, INC.

ERERMINERTARAN TR

Principal Place of Business Ma:hng Address

1555 STARKEY RD 1955 STARKEY RD
LARGO FL 346410803 LARGO FL 346410803

3. Date Incorporated or Quafiied | 3a. Date of Last Reporl

07/15/1991 04/11/1995
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
(21} |26 53-3081568 Not Applicable
| Sute Apl 4, elc. Suite, Apl. #, elc. 5. Cerfificate of Stalus Dosired O $8.75 Adc!iﬁonm
221 Bﬂ Fee Raquired
__ City & State | City & State 6. Fiection Campaign Financing O $5.00 May Be
23—' 2;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability Jef intangible tax under 8 189.032,
2 |25] |29] [30] Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWE, JMES C. 82| Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH
SUITE 400N 83
ST. PETERSBURG FL 33701 sl Gy L

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above -named corporatnon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ IR .. e [
S grierure. byped o prnied narie of reg srered agent end e If appicabie (HNOTE - Regislorod Agon signaturs rouirad when renstatog: DATC
12, OFFICERS AND I?_FEE’C_)_TOHS 13. ADDHIQT\LS_-”CHANGES TCO OFFICERS AND DIRECTORS IN 12
TLE PD L) DELETE T1TILE [ Change ] Addition
NamaE GOODMAN, JANET L. 12 NAME
SIKEF] ADDRESS 1955 STARKEY RD 13 STREET ADDRESS
CIIY-ST- 2P LARGO FL 14CITY- ST 7
Tl [ GELETE 2 1TITE [ Change [ Addition
RAME 22 NAME
STHEFT ADDRESS 23 STREET ADDRESS
CIY-ST-21P 24CITY-S1-2P
TInE [} BELETE 3 1TINE [ Chenge ] Addition
e 3.2 NAME
STREET ADDRESS 33 STHEE] ADDRESS
| CiTy-sT-zip ) 34 CITY-51-2IF
TTf [ DELETE 4 TILE [] Change  [] Addition
NAME 47 NAME
STRLET ADDRESS 43 STHEE] ADDRESS
CTY-ST-2P 44 CITY-S1-2IP
ILE [ DELETE 5 1TTLE (] Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREE] ADDRESS
QITY-51-217 5.4 CITY-5T-2IP L
LE [C] DELETE 8 1TITLE [] Change  [C] Addilion
NaME 6.2 NAME
STREET ADDRESS 6% STHEE] ADDRESS
| ciy-sT-zi BATITY-ST-7P

714, Tdo hereby cerlify that the information suppued with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on th's 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 ar direclar of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name

appears in Block 12 or Block P #f changed, orytlachm nywith an agepess, / /
MM,__ 1/ S¢ 813537174

SIGNATURE: - >
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE# OR DIRECTOR Dayime Phane %

CR2E034 (12/95)




