FILE NOW: FILING FEE AFTER MAY 118 $225.00 |

2y FLOMIDA DEPARTMENT OF STATE

PROFIT s
CORPORATION . f

i A ‘.'.

ANNUAL RERPORT g J»

1996 NSERS owsoworcowonaos
DOCUMENT # L72268 (0)

1. Corporation Name

SOUTH STAR TRANSFER, INC.

e

Sancira B KNoartham

Seurelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mnlrm A:l-.ims-::.“
500 NORTH WESTSHORE BOULEVARD 500 NORTH WESTSHORE BOULEVARD
SUITE 610 SUITE €10
TAMPA FL 33509 TAMPA FL 33509 P e e - —-
AF A 3. Date Incorporated or Oualhied 3a. Dale of Last fleport
2. Principal Place of Busingss o J2a Malg Adross” T T T e e e e Tapalea Far
21] B e | 59301605t Fruot Appiicavle |
+ = (‘! .
Sullo. A9t b, etc. T 5. Certhcate of Status Desired 0 $8.75 Addrtionat
E] 27] Fee Required
Gty & State Gty & State 6. Fiection Camipaign Fnaneing O $5.00 May Be
ra 28[ Trust Fused Contnbtion Added 1o Feas
4o | Country | dw . Country 8. This corporaton has habilly for intangole lax under s 199 03
[2] 5] 2] o

9. Name and Address of Current Regi

81 Nane

HOLDER, HAROLD O SR [82] Buon Adiress 1.0 Fiow Momber is Mol Aooe lahe) — ‘ T
500 NORTH WEST SHORE BOULEVARD . e — _]
SUITE 610 83
85| Zip Code
FL[®[*

TAMPA FL 33609 T I
PR I .. . -
the above-namect corpewanan subaits 1his stalement for the Luarpase Of changeiy its registered ofice

11. Pursuant to the provisions of Sectons 607 0502 and £07 1508, Fionda Statute:

of registarad agent. ar bath, i tne State of Floda Sooh change was authorized Ly Fe corporabion’s baasd of dis o | hereby acaept the appomtmen; as regislered agent. | am
famidiar with, and accep! the obigat ons of, Section B0.0%05, Hordla Statutes
SIGNATURE _ . L . . . g . .
Segredfure bbwied £ Pl ad ngime f sseteim v 20 e, ETRRE [T Ll
12, GFFICERS AND DIRT C1ORS 13. TIONS/CHANGE'S TO OFFICE RS AND DIFECTONS b 10
THILE DPT (I DELFTE 1 1TIE £ Change [ Addtian

NAME HOLDER, SR, HAROLD D 12 NAME

streer ancress | 500 NORTH WESTSHORE TR SIREEL ADRESS
CiTY-ST 2P TAMPA FL ) 7 LACIY-51-2F e ]
TITE D [ DELETH 21T 3 Crange {7 Addiion
NAME HOLDER, JR, HAROLD D 29 Nt
staiiranoress | 500 NORTH WESTSHORE 2 ASIRELT ADDRESS
CIry-S1-2F TAMPA FL e a0y STp

CR2E034 (12/95)

L T o e T [ Crange [ Additon
HAME 32 HaME

SIREET AUDAESS 33 SIREET ADORESS

Il -§1-2f | PR

TITLE [ DELeTE 40T 1 DUCJD 1805 cﬂ Criq(_]v [ Addion
e o -05/06/96--01023--002
STHEE ADDR: 33 SRR ATOR 5 %1400, 00

LITY-ST-ZiF o 44007 8122

HITE: [ DECER 5 1 THLE [2 Charg: 3 Addlion
NAME 52 hANT

STREET ADGHESS SESTREET ALUHESS

Liry- 57- 27 e e REACY STIR i .

NILE E1TILE [J Crangs  [] Addtan
NAME £ 2 bt

STREET AOUMESS 63 SIREEN ADTRESS

cizy-s1-2 GACHY SI-7w

N staled n Sec
nabype sal have the sq aftact as it made uncler

nie g
L Craptsr 60/, Flor‘gk;jgas and thal my réame

14. | aa heraty certify that the mionr apln Suppled vt thes faridy is voluntarly furcished and dogs ot ‘T‘;-_f:t_t-lw(-'a:nﬂw[»'ll
certify thal the inforration incheatght on this annal repart O Sungl ta' annua report is Lok and g o and that ny
oath. that | am an oficer or diregfr of the Corparation: or the receg trustee empoawercd (0 exocute s report as ro. i

appears in Block 12 or Bfck 170 cha el o On e attanhenes an andress

SIGNATURE;/ ¢/ ¢ : ,
SIGNATURE AND TYPED DR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

PP | N nl,’a/ L




