PROFIT
GORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State

DIVISION OF CORPORATIONS

e —

DOCUMENT # (60896

STAAP CORPORATION

Nailnmg Ardctress

LT

Principal Place of Business

3314 NORTHSIDE DR.. #210-A P. 0. BOX 5432
KEY WEST FL 33040 KEY WEST FL 33040
us . e
3. Da‘e incorporated or Quaifed | 3a. Date of Last Report
2. Principal Place of Busingss i 2a. Maitng A lress - o 4. FEINumbar Applied For
21| e8| N 650051952 Not Applicabic
Suite, Apt. #, etc.  Suitz Apt 4, Blc 5. Cerificate of Status Dasired 0 $8.75 Aintional
E] 27! Fee Required
City & State L Gy & Sate &. Flection Campaign Financing $5.00 May Be
Eﬂ 28} Trust Fund Contribution Added 1o Fees
210 _ Country L 2 | Country 8. This corporation has kabdity for intangibile tax under & 129.032,
Il 251 29] 30\ Florida Statutes P8 ves [No
9. Name and Address of Current Registered Agent T 16, Name and Address of New Registered Agent
Bi| Name
mEEN- PHILLIP L. 82| Street Address (PO Box Number is Not Acceptable)
3314 NORTHSIDE DR., #210-A L
KEY WEST FL 33040 83
84| Gy FL as| Z1p Code

TTTROR Flonda Statules, the ahave namad corparation submils this statement for the purpose of changing s regislered office
2 change was authonized by the carparation's board of directors 1 hereby accept the appantnent as rogistered agent. | am
0505, Florda Statutes.

11, Pursuant 16 the provisons o Soctars GO7 0532 &
or registered agent, o botn, 0 the Stals of Flonds $
farihar with, and accept the obligahons of, Section BOY

SIGNATURE _

e T e T DA

5 ; e L ath 0V E B b VA0 & nal e ngarud S0 et et
12. 7 OFFGERS AND DIRI GTORS i B o ADDITFONS/CHANGLS 10 DFFICERS AND DIRECTORS IN 17
TINE /s PST o CJDeLEIE 1L1TILE T - ] Cnange [ Addition
NAME GREEN, PHILLIP L. «rhAME
SIREET ADDRESS 1216 20TH TERRACE 1 3S1RE 1 ADDAESS
Cily-5%- 210 KEY WEST FL e o 140751 7F )
TTLE [J DEETE 2 v 1ilE [[] Change [ Additon
NAME 27 Nkt
STREET ADDRESS 23 5'FEET ADORESS
CITY-ST-21P . . ) Z4LITY-S1 2F _
TILE [ DELESE KRR [1 Changs  [] Additien
NaME 22 NAME
STREFT AZDRESS 53 STRIFY ADDRESS
Ty -§1-2IP 5400750 A
TITLE {_J DELETE 41TE [ Change [ Additiar:
NAME 47 NAWE
STREET ADDRESS A3 STREEL ADTHESS
CIY-§1- Ak 44017 S1-29 ?EQQ‘QI E},..,?E,.,L::!,‘?
TiE T e 5 1TILE L0 SO DD U range [ Addition
NAME 52 NaMt ***EDD . DD '1/
STREEF ADDAFSS 53 STHEE | ATORESS 3 \\L’\
| CHy S1-2w [ s R BACUV-STDR ] .
TILE [ JDELETE 6 110LE [] Cnange  [] Additien
NAME €7 nArE
STREET ADDRESS € 3 SIMEET ADDRESS
CiTy-ST-AF £4017-57-2IF

CR2E034 (12/95)

14. | da heseby certify that the informabaon mppim:&i it thes filingg 15 ol ‘rif%nil;, furnished and daes not qua!\'f,r'-‘ta': the exenmplon stated in Section 119 Q7{3;(K) Florida Statutes. | further
certily that the informatior Sate) 0N THIS anng p mantal annua’ report is bue and azcurate and that my signaturg shali have the same fogat effect as if made under
path: that i am an office 2 O ire o enpowered to exascte 1175 ropon as edguired by Chapler 807, Flarida Stalutes; and that my name

4 40-% (30)4-pI39

SIGNATURE: ’Ph I

NAME OF SIGNING OFFICER OR

{Bm!;- . G,Reel\J .

L g e




