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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secreta['EI Of State
1998 DIVISION OF CORPORATIONS
DQCUMENT #  J13966 (3)
STA PROPERTIES, INC.
O AN A
1236 N. MONROE STREET 1236 N. MONROE STREET
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 502683215 Not Applicatie
Suite, Apt. #, alc. Suite, Apt. #, eto. . . $8-75 Additional
-2—2] ;] 5. Cerlificate of Status Desired - Fee Required
City & State City & State §. Elaction Campalgn Financing $5.00 May Bo
EI E‘ Trust Fund Coniribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_{] :5] E] m Personal Property Tax due Juna 30,  [Yes [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SNOW, LARRY W. 81 Name
RT 4 Box 2124 82| Street Address (P.Q. Box Number ts Not Acceptable)
TALLAHASSEE FL 32303
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemendt 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 appeintment as registered
agent. | am famitiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signahwe, typed or prinled name of regislored aganl and Litte if applicable {NOTE Registered Agenl srgnalure required when feinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] | BT N [T Change | Addition
NAME SNOW, LARRY W. 1.2 NAME
steeraooress | AT 4, BOX 2124 13 STREET ADDRESS
CITY-81-2P HAVANA FL 14 CTY-ST-2IP
TILE "1 DELETE 217LE . "I change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2PP 2 4CITY-ST-2IP
TiTLE L] pELETE 31TIRE T Change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GHTY-ST-2# 34 GITY-ST-21P
TILE L OELeTe 417MME [Jchange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-ZIP 44LITY-ST-2F
e LI petere 5.1 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 CITY-5T-2P
e [T oELETE 61 TNLE [T change L] Addition
NAME 6.2 NAME
SYREET ADDAESS 6.3 STREET ADDRESS
CITY-$1-2P 64 CITY-ST-ZIP

14. | hareby certily tha! the infermation supplied with this {ling does not gualify for tha exemplion statad in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of tho carporation or the receive, 8 ampowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

(]
Block 12 or Block 13 if changed. or on an atlac! with an address. l
Y - o lea

SIARTFAY) I



