FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT

iz FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of Slate
1996 - f/ DIVISION OF CORPORATIONS

DOCUMENT #  F95000004149 (9)

1. Corporation Name

STARYAK & ASSOCIATES, INC.

ROV B

Principat Place of Business Mailing Address
1695 CANTERBURY DR. 1635 CANTERBURY DR.
INDIALANTIC FL 32903 INDIALANTIC FL 32903
3. Date Incarparated or Qualified 3a. Date of Last Repon
08/26/1995
2. Principal Place of Busjness Ea. Mailing Address 4. FE! Number SX- a” 93y 9 Applied For
21] AOOCA AT . RTH‘WHL AVE:)| Not Appiicabic
Sulter Apt. B# olc. Suite, Apt. £ 6. §, Certificate of Stalus Desired 0O $8.75 Adc!iiional
22 E] Fee Required
Gty & State City & State 6. Election Campalgn Financing $5.00 May Be
231 GDCO& 6 ﬁ"ﬁC-H { Fc— m Trust Fund Contribution a Added to Fees
Zi Cc;unt'ry Zp Country 8. Tris corporatian has liability,for intangitle tax under s 198.032,
Eﬂ 23 )/gé_'! |25] D Y A’ |20] 30| Florida Statvtes ;ﬁ\’es Ciho
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81

T CEpret  STHRYAK

TALLAHASSEE FL 32303-6643 83

WOLFE, LARRY 831 Strest Ad (.0, Boxyumber i Not Acceptabich
200-A JOHN KNOX RD. “62S CanTee, D

84 C“’_-Duzu e FL asl ?%3

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tamilar with, and acggnt phe obligation i ‘Fiprida Statutes.

Gevppe STRRYAK- frerd ENT . 2[21 /9% .

CR2E034 (12/95)

SIGNATURE __ _ L ' Nl L et PPN T /

Slg arne of registarec agend and tie | phoatae INOTE - Rigisterad Agent signature requill d when reingtateg!
12, OFFICERS AND DIRELTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDUIRECTORS IN 12
1ILE PCTD [] DELETE 11TILE [ Change ﬂAddilion
NAME STARYAK, GEORGE 12 NAME
STREET ADDRESS 1695 CANTERBURY DRIVE 13 STREET ADDRESS
CITY-§1-21P INDIALANTIC FL 14CITY-ST-2P 3 370>
TIiE Vs [} DELETE 2 1TILE [7) Change F_Addmon
NAME STARYAK, JOAN M 22 NAME
STREET ADDRESS 1695 CANTERBURY DRIVE 23 STREET ADDRESS
CTY-ST- 27 INDIALANTIC FL ~ 24 0ITY-5T-2P _ 3 2903
TITLE [ DELETE 31TI0E [ Crange [ Addilion
HAME 32 NAME
STREET AUDRESS 3.3, STREET ADDRFSS
CITY-57-7P 34CHTY-5T-7P
Tt [T} DELETE 4 1TITLE [] Change [ Addtion
NAME 42NAME
$TREE] ADDRESS 43 STREET ADDRESS
CiTy-87-7P 44 CITY-51-21P
TTLE {] DELETE 5 1TITLE [[] Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - §T-2IP 54 CATY-S1- 2P
TITLE [] DELETE 6 1TITLE [) Change  [] Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
OITY-§T- 2P 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and coes not gualify for the exemption stated in Section 119.07(3k), Fiorida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under
cath; that | am an oticer or director of the corparation or the receiver or trustee empowered 1o execute this repor! as requireg by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an al)achment with an & dress. -
SIGNATURE: - R /27 fite (4072848102

SIGNATURE ANDAYPED OR PRINTED NAME OF IGIING OFFICER OR DIRECTOR

)‘




