FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M
CORPORATION Katherine Harris ar 17, 1999 8:00 am
ANNUAL REPORT Sacetaryof Stae Secretary of State

SION O
1999 DIVISION OF CORPORATIONS 03-17-1999 90018 001 *1,350.00

DOCUMENT # F94000001285

1. Corporation Name

ARISTAR AGENCY, INC.

ATCRREER A

Principal Place of Business Mailing Address
HIDDEN RIVER CORPORATE PARK HIDDEN RIVER CORPQRATE PARK
8900 GRAND QAK CIRCLE 8900 GRAND OAK CIRCLE
TAMPA FL 33637-t050 TAMPA FL 33637-1050 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/14/1994
2. Pnncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;1—] ;] 51-0008547 Not Appiicable
Suite, Apt. #, etc. Suite, Apt #, elc. i
uite. Apt F, ele utte. A 5. Certifcate of Status Desired [ $8.75 Agdinonal
EI ;l Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
E! m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m H EI W Personal Property Tax, O ves (ONe

e

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O Box Number 1s Not Acceptable)
PLANTATION FL 33324 a3

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authonized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

DATE }

SIGNATURE

Signature, lypad of printed name of reprstared agent and file f appHcabie INOTE Regwiered Aqenl sgnature sequied whan 1amstaing)
12. OFFICERS AND DIRECTORS Y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]E_l
TIMLE D [WOELETE 117ITLE 'Pl D Clchange M’l‘\ddmon
NAME EVANS WAYNE L 12 NAME CRMG J. CHAPMARN
sreeTanoress| 8900 GRAND OAK CIRCLE sasmeeranoress| BAOD GRAID OAK ererd
CITY-$T-2P TAMPA FL 33637 14CITY- 8T 2P THAMPA, YL 2337 oS0
TITLE VS {_] DELETE 74 TITLE Vv [5 ' D [wChange ] Addition
NAME GARNER, JAMES R 22 NAME
streeT aooress| 8900 GRAND OAK CIRCLE 23 STREET ADDRESS
CITY-$T.2IP TAMPA FL 7 2.4 GITY-ST-2P o
Tme v ¥ DELETE T1TLE vid DlChange  (rfddiion
NAME HILLSMAN, JAMES R 32 NAME HeEwRy F. SHI6LEY )
streeTanpress| 8900 GRAND CAK CIRCLE 33 STREETADDRESS | 4 000 CRALD OAKR Ct Rl
CITY-$T-2P TAMPA FL 2 somstze | ~TAMPA, FL_ 3363T-1050
TITLE AS i DELETE 41 TILE S [Ichange  [wAddtion
NAME BROTT, HAZEL A. 4 2NAME ‘ég\i ey TouRstonN .
smreetaooress| 8900 GRAND OAK CIRCLE systeeraooress | QG000 GRAND OAK CiReLe
CITY-ST-2P TAMPA FL 44 CITY-5T-ZP TAMPA, PL 3 34,37~ 1050
TILE ] DELETE 51TITLE v ,C Po [ Change m/AddiliUn
NAME 52 NAME mu(ng 6 w\s DDQF
STREET ADDRESS SISTREETADRESS | 1300 GRAWD UMK Q1L ReLe
cv.st.2p seomvstzr | FAMPA,_Fu 33L31-10%0
TIME [CJ DELETE B1TITLE [_] Change [Z] Addition
NAME 52 NAME
STREET ADORESS 57 STREET ADDRESS
CITY-ST-2IP 84 CITY-8T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flonda Statutes | further certify thal the information
indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
officer or director of the corporation or the recewer or Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: heperfis Thusdli. Beveuy Toustod _2aafaa (83) b31: 40D

CR2E034 (11/98)



