SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.

AMOUNY DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ol State
DIVISION OF CORPORATIONS

DOCUMENT # G32099 (5)

1. Corporation Name

STAR COMPUTING, INC.

REARERTR M RTRAM RO

Principal Place o! Business Mailing Address
7211 FLOWERFIELD DR 7211 FLOWERFIELD DR
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorperated or Quatfied 3a. Date of Last Report B
(4/06/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber | Ap;de o
21] 26] 59-22974 13 R Not Apslcaile.
#. elC Suite, Apl #, 2lc,
Suite, Apt #. €lc e AP ¢ §. Certificate of Status Deosrad D $8 75 Addilonal
;ﬂ -g;l Fee Required
City & Stale City & State 6. Etection Campaign Financing [:I $5.00 May Be
23 2_81 . Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has labiity for Hstlﬂgwbﬁu tax under s 199 032,
m —2;1 29 30} Florida Statutes D Yes No |
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| Name
BRAZILL, WILLIAM MAX
7211 FLOWERFIELD DR 82| Streel Address {P.O. Box Numher is Nol Acceplable)
TAMPA FL 33615 = S
B4[ Ciy FL lssl Zip Code

agent | am famdiar with, and accept the obligalions of, Section 807 C505, Flonda Statutes.

11, Pursuani o the provisions of Sectians 607 0502 and 6071508, Flonda Statutes, the above-named corparation submits this staterment for the: purpoase of changing its regislered
office or regstered agent, of poth, in the Stale of Fiorida_ Such change was authorized by the corporalion’s board of drectors ) heraby accept e appontrent as re

sterad

SIGNATURE U O e e

Srgiare- Iyf4- o pnoterd marw Gl 1 T agend and Ute F af-pahle THOTE Ficgister el Agent signalores e iaed wher memstar v CATE
12. OFHICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [] beEme 14TILE [T crange [ ] Actilen
NAME BRAZILL, WILLIAM MAX 12 NAME
smeer anoeess | 7211 FLOWERFIELD DR 1 3STREET ADDRESS
CiTY-ST- 2P TAMPA FL 140ITY-ST- 2P
TITLE VD T o 21RILE LT trarge [ ] addman
NAME BRAZILL, KATHLEEN 22 hAME
steeTacoress | 7211 FLOWERFIELD DR 2 3STREET ADDRESS
CITY -ST- 71 TAMPA FL 2 4 CIY-§1-2 e ; O
TIE SD | 31T ) ' [T Trange [ Addiion
HAME BRAZILL, WILLIAM O. 32 NAME
sweeTaporess | 7211 FLOWERFIELD DR 33 STREET ANDRESS
CiTy-51- 2P TAMPA FL 34 0TV ST 2P
TLE 10 GG ST B N T
HAME BRAZILL, TIMOTHY J. 4 2 NAME
staeer ancress | 7211 FLOWERFIELD DR 43STREET ADDRESS
CaY-S1-7P TAMPA FL 44CIY-51-2F
TIE T oeiee S IILE [ I e I
NAME 5 2NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-51- 7P SagIY 512
e [J prwere 61TILF U etange ] Addtion
NAME £ 7 NaME
STREET ADORESS 63 STREE? ADDRESS
CiTY -SI-2IP 64CITY - 5T- 21

that my name appears in Bl

SIGNATURE:

k 12 or Block 13 if changed, or on an anachment with an address

14. | do hereby cerlify thal the infarmation supphed with this fing is volularily furaished and does nat qualify for Ine exernpt on stated in Sec
further cerlify that the informabion indicated on this annual report or supplemeantal annual report is true and accurate and that rn,r signature sheel nave he same log
made under aath, that | am an ofl.cer or direclar of the corporalion o the receiver ar trustee empowered o execute tas report as required by Chapler 617, Florida Statutes and

leftect as if

DIRECTOR

PAINTED WANE OF sTcﬁlTﬂEEihcefg Tﬂlfgﬂ/ }%’97/"1—’
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