FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 2N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S e Cl'et ary Of S t ate

DOCUMENT # K65847 (1)
INIORRR ARG BRI

1. Cerporation Name

STAR TECHNOLOGY INCORPORATED

Principal Place of Business Mailing Address
1204 NW 13TH ST 1204 NW 13TH ST
STE #6 STE #6
GAINESVILLE FL 32601 GAINESVILLE FL 32601 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/09/1989
2. Principat Place of Business ] 2a. Mailing Address 4. FEi Number Apptied For
;f E 59-2929107 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' it
=l i Ap 5. Certificate of $tatus Desired [ $8.75 Additional
25 ;J Fee Required
City & State City & State 6. Election Campaign Financing "$5.00 may Be
E’ e Ei Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ El 2_9| E Personal Property Tax due June 30, ] Yes ] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORMAN, JAMES WILLIAM, I 81| Name
1204 NW 13TH ST 82| Street Address (P.O. Box Number s Not Acceptanie)
STE #6
GAINESVILLE FL 32601 &3
84| City FL as} Zip Code

11, Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.  am farnillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed name of registered agent and title it applicable. {NOTE. Registered Agent signatura required when relastating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TIE FDVS N T oELETE 11 TITLE [_fcChange [ 1 Adcition
NAME NORMAN, JAMES W., il 1.2 NAME
smeeranoness | 3314 NW 27 TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32605 14 CTY-ST- 2P
TITLE [1 DELETE 21 TILE EfChange  [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET AUDRESS
CITY - ST- 2P 2.4 CITY-ST- 2P
TILE ] DELETE 31THLE [] Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 3.4, CHTY- §T-ZP
TILE [1 DELETE 41 TITLE [T change L Acdition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- ZiP 4.4 CITY-ST-2iP
TMLE [ DELETE 5.1 TITLE [T change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY - §T- ZIP
TTLE [T DELETE 6.1 TITLE [T Change [T Addition.
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 2P 6.4 LITY- ST-2IF 7 _
14, | hereby certily that the information supplied with this filing does not qualkify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the inforrnation

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
eificer or direcior of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, a¢ on an atlachment with

SICNATUIRE- i ?)’T} “WMLQEZI ! / 125 / TE  2030) - 273

CR2E034 (10/97)



