 FILE NOW: FILING F

FILED

“TilF

PROFIT
CORPORATION
ANNUAL REPORT

1997

. o
Ty T

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 311186

1. Corporation Narme

ARISTAR MANAGEMENT, INC.

(1)

AR CAR KA

Principal Place of ﬁﬂ;imzss Mailing Address

8900 GRANK OAK CIR 8500 GRAND OAK CIR
TAMPA FL 336371050 TAMPA FL 33637-1022
us us
3. Date Incorporated or Qualified 8a. Date of Last Reporl
§ 11/22/1966 02/19/1996
2. Principal Plage of Busingss 2a. Mailing Address 4, FEI Number Applisd For
;‘-I - 25] 58-1152851 Not Applicable
Suite, Apl #, ete Suite, Apt. 8. etc. 0 $8.75 Additional
;z‘l ;l 5. Certificale of Status Desired E] Foo Requlred
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
’2_3] S 2;‘ Trust Fund Contribution Added to Fees
p | Counlry ap Country 8. This corparalion has liability for intangible tax under s, 199.032,
4 25 ?QI 30 Florida Statutes vos [ o
9. Name and Address of Current Repisterad Agent 10. Name and Address of New Reglstersd Agent
CT CORPORATION SYSTEM 81 Name
1200 5. PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
83
84| Ciy 85| Zip Code

FL

1. Fursvant 1o e provisons of Goctons 607.0509 anc 607, 1508, Fiorda Sialules, the above-named corporation sUBMItS this statement for the purppse of changing its registarad
oflice or regislered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as regisierad
agent | am farmiliar wilh, and aceapt the obligations of, Section 607.0505, Florida Statutes.

(PP LY AL
n J L i

SIGNATURE:

SIGNATORL __ .. . .. . ... e e
Signatnre, typad or printed name o regeicored agon and Wie if applicank: (NOTE FRegistered Agent signature requred when reinstating) DATE

. T TGFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e PD [T ceLese 11T [T ctange  [_J Addition 3
NAME PAPPAS, MICHAEL M 1.2 KAME §
staeer aonaess | 8900 GRAND OAK CIR 1.3 SIREET ADURESS &
aresroze | TAMPA FL 1AQITY-§T-2P &
TILE SVPD [T oeten 24 TILE OThange L] Andilion |O
NANE BARE, JAMES A 22 NAME
steer aooeess | 8900 GRAND QAK CIR 23 STREEY ADDRESS
orv-sr-ae | TAMPA FL 2 ACITY-S1-2P
TILF VPSD [T ceLete 31TE [ TCrangs L] Addition
NAME GARNER, JAMES R 2.2 NAME
sirer snonrss | 8900 GRAND OAK CIR 2.3 STREET ADDRESS
orv-srar | TAMPAFL 34 CJTY-57-2IF
TILE " - Cloaee 41 TITE OJ Grangs L] Addirion
NAE WHITING, GARY E. 4.2 NAME
streer aponss | 8900 GRAND OAK CIRCLE 4.3 STREET ADDRESS
orv-st-ae | TAMPAFL 44 0ITY-5T-2P
TITLE v [T DECErE 5.1 TiTE [JChange L] Addition
NAME HILLSMAN, JAMES R 5.2 NAME
streer anbress | 8900 GRAND OAK CIR 5.3 STREET ADDRESS
orv-sioae | TAMPA FL 5.4 CITY-5T-2IP
L AS [T osete BTILE [Jchange [T addition
NAE BROTT, HAZEL A 62 NAME
streen aboress | 8900 GRAND OAK CIR 3 STREET ACDAESS
orvsi-oe | TAMPAFL 64C1Y-51-2P ‘
14, | do hereby certify tha: the information supphed wilh this filing doas not qualily for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated en this annuat 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
I am an efficer or direclor of the corporalan or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statites: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

HABe U eorT

slyy $13 /6324500

'SIBNATORE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Asar. SE-'Q,/
i

Cale Daytima Phone #

DATOZ40




