FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham °
ANNUAL REPORT Secrelary of Slate S ecreta Of State
1993 DIVISION OF CORFORATIONS I 5
;g;: 1. Corporation Name G32099 (5)
$ STAR COMPUTING, INC.
; I ‘"Im "Il IHII "I” IINI mll |||| I’I“ I’I" Ilm IIIH Iml I‘I" 'm
Principal Place of Businoss T Mailing Address
;m!PFLOWERFBI.D DR 7211 FLOWERFIELD DR
A FL 331 TAMPA FL 331
M s A 5 DO NOT WRITE IN THIS SPACE
3. Date Ingorporatedd or Qualified
9, Principal Place of Business 7 7 28 Mailing Addross 4. FEI Number Applied For
21 3 T £0-2207413 Not Applicable
Suite, Apl. #, etc. Sute, Apl #, otc. i
P - l 5. Certificate of Status Desirad O $B'75 Additional
22 2;| Fes Required
City & State .. City & Slale 6. Election Campaign Financing $5.00 May Be
I. El e 7 ?ﬂ,,,,,,,,,,ﬁﬁ i Trust Fund Coentribution Addad to Fees
Zip Caunlry | Zip Country 8. This corporation owes or has paid the gurrent year Intangible
-2-;] 25 o ,7_}39;[ ﬂ Parsonal Proporty Tax due June 30. 7 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1[ N
BRAZILL, WILLIAM MAX 81| Mame
' 7211 FLOWERFIELD DR 82| Steat Address (P.G. Box Number is Nol Accoptabie)
TAMPA FL 33815
83
84| City FL 85( Zip Code

11, Pursuant 1o the provisions of Sections G07.0402 and 6071508, Horida Stalulos, the above-named ool poration submits His sialement for the purpose of changing its registered
office or registered agent, or both, in tha State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Sialutes.

SIGNATURE __ . . ;
Sigralusc, Iy k M O fagpntetied fugio n'_\.d s tﬂ;:rl: bl {NOTE . Registered Agont sigiatule requ red when ro'nstaing) DATE R.‘
12. QIEICE RS AND DIRECT0RS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE PSD T [ peeee IRRIT [T change [ Addition g
P | HAME BRAZILL, WILLIAM MAX 1.2 NAME §
i | smeeraooness | 7211 FLOWERFIELD DR 13STREET ADDRESS &
+ | onvesap | TAMPAFL o 14CTY-51-21P &
£ [TmE viD [ ] becere 21 TMLE [T change [T Addition | O
pi | wae BRAZILL, KATHLEEN 22 NAME
U | smezraooeess | 7211 FLOWERFIELD DR 2.3 SIREET ADORESS
Pl om-srze TAMPA FL o o 2 4CITY-51-2Ip
i | me : T T okLeTE 31 TNLE TTChange [ Addition
o | Name 32 NAME
Yo | stReer ADDRESS 33 STHEET ADDRESS
CAY-ST-2P o o 34.01Y-S1-2P
TIILE ] DeLeTe 41T0LF ‘ [l changs [ Addilion
NAME 4 2NAME
STREET ADDRESS I 43STREET ADDRESS
CITY-ST-2IP o A4CITY-S1-2P
WTLE [T oELETE 5110LE [T change L Aadition
L, | mavE 52 NAME
i, | smeerapomess | 5.3 STREET ADDRESS
§T' CITY-3I-21P o S - 5ACITY-ST-71P
§o e T DELETE 811N T chenge [ Addition
C NAME 62 NAME
t | STREET ABDRESS £3 STREET ADDRESS
£ onv-stze e 64 CIFY-5T-2P
14, | hareby cerlify thai the information supplicd wilh his Tiing does not qualify for the exemnption stated ir Section 119.07(a)i), Fionica Statutes. | further certily thal the information

indicated on this annual report o supplomentid anoual reporl s frue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an
officer or diraclor of the corporation or the recoiver or trusle empowcerad Lo execule this report as required by Chapler 807, Florida Stalules; and thal my name appoars in
Block 12 or Block 13 il changed, or on an attachruent with an fddress

PR R N N N N g — \VW/ . ./;17...- ﬂ/ ¥ 7 l = ma ml/[?ﬂ‘ /Ad 2,7 M/ /Al/[




