FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

CORPF?C?HFA;ON JJ@JE FLORIDA DEPARTMENT OF STATE Feb 03 1997 800am

ANNUAL REPORT

1997 acretary of State Secretary Of State

DIVISION OF CORPORATIONS

N (o
LWy 5,9*’

DOCUMENT # F94000001285 (5)

ARISTAR AGENCY, INC.
Principal Place of E,g“smess, R o Mailing Address i ”Il‘l“ “II ml“‘l“ II‘“ “m “m II“I Ilm WI““‘ mli Im"l’
HIDDEN RIVER CORPORATE PARK HIDDEN RIVER CORPORATE PARK
6900 GRAND OAK CIRCLE 6900 GRAND OAK CIRGLE
TAMPA FL 33637-1050 TAMPA FL 33637-1022
3. Date Incorporated or Qualified 38, Date of Last Report
5 Brnepdl Fiace of Bos Fa. Maiing Address 4. FETNumber Applied For
] I —— ] 51-0098547 Not Appicas
Sule, Apl. #, ele Suile, Apt. #, stc. ! " $a_75 Additional
@ 2;] b. Caorlificate of Status Desired D Foe Roquired
City & State | Cityé&Sata 6. Elsction Campaign Financing $5.00 May Be
@ ) 28] Trust Fund Contribution O Added to Fees
Zip Lo Couniry . Hp Country B. This corporation has hability for Intangible tax under s, 199.032,
E___.,, 2] - 20 . 30 Florida Statutes Mves Cmo
| . ...__% Nameand Address of Current Registered Agent 0. Name and Address of New Registered Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sweet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4] City FL 85! Zip Code
1. Pursant 10 the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statermnent for 1he purpose of changing its repistered

office or registered agent, or both, in ine State of Florida Such ghange was authorized hy the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of Section 607 D505, Florida Statutes.

SIGNATURE __

Bignarune bpted or proled nae o 1 A agent and We i apphcatie INOTE Reprstered Agent signacure raquired when rainglatng) DATE
2. T GFFICERS AND DIRECIOFS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE P [] oeLee 11TME [Jcrage L7 Addition
NAME PAPPAS, M M 12 NAME
srreer aopress 1 8900 GRAN QAK CIRCLE 14 STREET ADDRESS
Cily-sl-2p TAMPA FL 14 CITY-51-2IP
TE VT - T ceLee 2ETITLE [ Change 1 Aadition
NAVE BARE, JAMES A 22 NAME
sreerr anoness | 8900 GRAND OAK CIRCLE 23 STREET ADDRESS
| _onv-si-ze TAMPA FL 2 4CITY-5T- 2P
e ;3 T] DELETE 11TME [T crange™ L] Addition
HANE GARNER, JAMES R 12HAME
swer aponess | 8900 GRAND OAK CIRCLE 3.3 STREET ADDRESS
arv-srze | TAMPAFL o 34.0TY-5T-2P
i v T DELETE 41 TTLE TTchange L] Addition
et HILLSMAN, JAMES R 4.2 NAME
simeer apnecss | 8900 GRAND OAK CIRCLE 43 STREET ADDRESS
av-sr-ar | TAMPA FL 44CITY-57-2P
e AV i [T DELETE STILE [T Change L] Addition
NAME PARK, MITZIE JH. 6.2 NAME
SIREET ADDHESS 9200 OAKDALE AVE. 5.3 STREET ADDRESS
erv-si.ze | CHATSWORTH CA 5.4 CITY-§T-2IP
e AS o T 6.1 TIILE T T Change L] Acdition
NAvE BROTT, HAZEL A. -~ szname
streer aconrss | 8900 GRAND QAK CIRCLE £.3 STREET ADDRESS
cnv-st-ze | TAMPAFL K seciv-siar

14. | do hareby cerbfy that the informabor supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
| am an oflicer or director of the corporation or 1he receiver or trustee empowered to exacute this report as required by Chapter 807, Floricla Statutes; and that my name
appears in Block 12 or Binck 13 if changed, or on an aflachment with an address.

SIGNATURE: gl /Ons™ sy 4 Brorr  'lfe? E’ﬂéé’ﬂ-‘/ﬂb

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR FYs w ; Cale Daytima Phone 8
SE .
ASST ATz

CR2E034 (9/96)



