FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFTT FLORIDA DEPARTMENT OF STATE
° g:ndra B:rllirthams Jan 3 O 1 99 8 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOGUMENT # F94000001285 (5)

1. Corporation Mame

ARISTAR AGENCY, INC.

ARG TR

Principat Place of Business Mailing Address
HIDDEN RIVER CORPCRATE PARK HIDDEN RIVER CORPORATE PARK
8900 GRAND QAX GIRCLE 8900 GRAND OAK CIRCLE
TAMPA FL 33537-1050 TAMPA FL 336371050 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
03/14/1994 ]
3. Principal Place of Busingss 2a. Mailing Address 4. FEl Number T Applied Far
m [26] 510098547 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. B " 88.7 i
ulte. Apt. &, ele uie. ARt & el 5. Certificate of Status Desired [0 - $8.75 Additonal
22 ?E] - - Fee Required
City & State City & Stale 6. Election Campaign Financing $5_00 Ma; Be
23 El Trust Fund Contribution ] _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid te current vear Intangible
24 25 Z;I 30 Personal Property Taxdue June30. [JYes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD a2| Streat Address (P.0. Box Number Is Not Acceptable) ]
PLANTATION FL 33324 . e
83
84| City FL 85| Zip Code

11. Pursuant lo lhe prowisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or regrsterad agent, or both, in the State of Flerida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE Signature, typed or pristad nama of ragistered agent and title if applicab's, {MOTE. Reglstared Agert sigrature required when reinstating) i - DATE

12. OFFICERS AND DIRECTORS _ 13- ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [&, DELETE 11T - DE EVANS [T Change %) Addition
NAME PAPPAS, M M 1.2 NAME wAY N L. N

stheeT aDoRess | 8900 GRAN OQAK CIRCLE 1.3 sTReeT anoress | BFO0 GRAND BAK CIRLLE

OTY-3-21 TAMPA FL st | TAMPA, FiL 5890 33637

TIRE VT L DELRTE 21TmE L ichange L3 Addition
NAME BARE, JAMES A 22 NAME

sTReET ADORESS | 8900 GRAND OAK GiRCLE 23 STREET ADDRESS

CiTY-$1-2P TAMPA FL 2.4 CITY-ST-2P

TLE ) T DELETE 31TE ] "L charge [T Addition
NAME GARNER, JAMES R 32 NAME

sTReeT aooRess | 8900 GRAND OAK CIRCLE 3.3 STREET ADDRESS

¢ITy-31-2P TAMPA FL 34, CITY-ST-2IP

TILE vV T ) [ ELETE 41TITLE [T change [T Addition
HAME HILLSMAN, JAMES R 4,2 NAME

sreer aooress | 8900 GRAND OAK CIRCLE 4.3 STREET ADDRESS

GITY-ST-ZF TAMPA FL 44 CITY-5T- 2P

TIRLE AV &, DELETE 51 TRLE T [T Change [ Addition
NAME PARK, MITZE J.H. 5.2 NAME

seETaooress | 9200 OAKDALE AVE. 53 STREET ADDRESS

GTY-5T-2P CHATSWORTH CA 54 CiTY-ST-TP

TIMLE AS [ DELFTE 61 THLE L] Change [T Addition
NAME BROTT, HAZEL A. 6.2 NAME

staeeT anoaess | 8900 GRAND OAK CIRCLE 63 STREET ADDRESS

CITY-5T-2IF TAMPA FL 64 CITY-ST- 2P

14. | hereby certify that the information supgaﬁed with this fling does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this annual raport or supplermental annual repeort is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an
officer or dirgctor of the corporation ar the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: B RFA ECUREL TA . BROTT 4/2, /ag 813 -b32-4500

T Py 4

ARl R T arpe LA T T NI e ERESTATTI I A R rat LRI (ST P P O i et T e e Thorues &

CR2E034 (10/97)



