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

PROFIT
CORPORATION i) Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(SJ:\}IGC[)TH(F)E(F):F‘E?)?ZTIDNS Secretal'y Of State

BTl

DOCUMENT # G3205é (5)

. Cotporation Namg

STAR COMPUTING, INC.

A

Principal Place of Business Mailing Address
1211 FLOWERFIELD DR 7211 FLOWERFIELD DR
TAMPA FL 33615 TAMPA FL 336152121
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
04/06/1983 07/18/1996
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
21] 26 59-2297413 Nol Applicable
Sulte, Apt. #, efc. Suite, Apl. 4, elc. iti
P " P 6. Cerlificale of Status Desired | 38'75 Additional
;I Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
E;! E m Florida Statutes [ Yes ﬁ No
@. Name and Address of Current Rogistered Agent . 10. Name end Address of New Registered Agent
BRAZILL, WILLIAM MAX 81 Namo
7211 FLOWERFIELD m '82] Stroet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33615
83
84| City FL asJ Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporalion submils s statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accopl the obligalions of, Scotien 607.0505, Florida Statutes.

SIGNATURE e e
Signatwe. typad of printed name of regisiercd aJen: and tile o appheatin (NCIE- Ru i Agent signature required when reinslating) DATE
12. OFFICERS AND DIRE CTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TiLE PU T ToeereT T T SD T Change LI Adaition
NAME BRAZILL, WILLIAM MAX 1.2 NAME
smeetaporess | 7211 FLOWERFIELD DR 1.3 STHEET ADDRESS
crv-sr-zp | TAMPA FL 14 GIY-§1-21p i
T V0 [T otiere 2L V7o B Crenge [T Addition
NAME BRAZILL, KATHLEEN 25 NAME
streer aooazss | 7211 FLOWERFIELD DR 23 STHEE| ADDRESS
crv-st-ze | TAMPA FL D 2 4CTY-S1. 7P
TITLE S0 P neLE 3UTILE [J Change ™ [T Addition
HAME BRAZILL, WILLIAM O. 32 NAME
seeraooress | 7211 FLOWERFIELD DR 1.3 STREFT ADGRESS
orv-sr-ze | TAMPAFL . 34 CY-S1-21p
WILE 1] P oeLeTe armmie [ Change [ Addition
HAME BRAZILL, TIMOTHY J. 4.7 Atk
smeeraporess | 7211 FLOWERFIELD DR 43 STREHT ADDRESS
CITY-ST-2IP TAMPA FL L 44 CITY-ST-71P :
TITE [T DELETE 51TILE [J Change T[T Adgition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CiTY-§1-2iP 54 CITY-51.7p
me T[] peLese £1MLE [T Ghange ] addition
NAME - 6.2 NAME
STREET ADDRESS | 63 STAEET ADDRESS
City-gt-21p - 64CNY-51-21P

14. | do haraby certily that tha intormation supplied wilh this Tiling docs not qualify for the exemption staled in Section 119.07(3)(), Horida Statales. | furlher certify that tho
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oalh, that
| am an officer or director of the corporalion ar the receiver or trustee empowered to executo this report as required by Chapler 607, Florida Statules; and thal my name
appears in Biock 12 o:;my 13 if changed, or on an alachment with an address,

77 R T T !'*//}/= I
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_.‘“a\%\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CR2E034 (9/96)



