C

PROFIT
ORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. poralion Name
SOUTH STAR TRANSFER, INC.

L72268

(0)

Principal Place of Business

C/0 HAROLD D. HOLDER. $R.
401 £. JACKSON $TREET. SUITE 2400

Mailing Address

G/0 HAROLD D, HOLDER. SR.
401 €. JACKSON STREET. SUITE 2400

FILED
Apr 20 1998 8:00am
Secretary of State

AN AR WA

DO NOT WRITE IN THIS SPACE

1]

TAMPA FL 33602 TAMPA FL 33502
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Muailing Addiess 4. FEI'Number Applied For
m e 25] 58-3016051 Not Applicable
Suita, Apl. ¥, elc. Suite, Apt #, ete. - i
? ? 5, Certificate of Status Desired ] $3.75 Additional

Fee Required

City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
23] — Trust Fund Contribution Added to Faes
Zip Country | 7p Country 8. This corporation owes or has paid the cugy(year intangible
25 29.! —3—0| Persanal Proparty Tax due June 30 Yes O ne
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
HOLDER, HAROLD D SR 81| Name
) C/0 HAROLD D. HOLU'ER. SR. 82| Street Address (P.O. Box Number is No! Acceptable)
401 E. JACKSON STREET, SUITE 2400
. TAMPA FL 33602 8
84 City FL 85| Zip Code

office or registered agent. or both. in the

11. Pursuant to the provisions of Soctions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
Slale: of Morida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, ang accept Ihe obligations of, Section 607.0505, | lorida Stalules.

SIGNAYURE __

Sigriiture, typed of prnted nare o togr stered agent and e f applatke (NOTE Registared Agort sighature required when reinstaling} OATE
12 OFI'Cce HSﬁND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [J peckee 11TMLE I3 Change [ Addilion
HAME HOLDER, SR, HAROLD D I 1.2 NAME
smeevaporess | 401 E. JACKSON STREET, SUITE 2400 1.3 STREFT ADDRESS
CITY-ST- 2P TAMPA Fl 33602 14 CITY-5T-2IP
TME D T oetete 2.1 TITLE T Chage [ Addition
NAME HOLDER, JR, HAROLD D 22 NAME
streer Aopess | 401 E. JACKSON STREET, SUITE 2400 28 STREFT AUDRESS
oIy~ 5T-2P TAMPA FL 33602 o 2 4CITY-51-ZP
TLE T vtLETe 21U CJ change  [] Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREEI ADDRESS
CIY-S1-21p 34 CITY-51-21p
TITLE [ oEceTE 41 TILE LI change [T Addition
NAME 4.2 NaMe
STREET ADDRESS 43 STREET ADDRESS
CITY-S$T- 2P 44 CITY-51- 2P
MLE [T DELETE 51T T T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS s PT L
CITY-51- 21P §4CIY-SI-7IP
TLE [T beLETe 6.1 THTLE T Change L] Additicn
NAME 6.2 NAME {{
STREET ADDRESS 6.3 STREE] ADDRESS q 2.0
CITY-ST-2iP 64 CITY-5T-21P

Yy

o Fawi

4. | hareby certify thal fhe information supphied with this filing does not gualify for the exemplion stated in Section 119.07(3)(D), Florida Slalutes. | further certily 1hat the informalion
Indicaled on this annual reporl ar supplemenlal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of the corporalion or the receiver or trustee empowered to execute this repar as required by Chaplter 607, Florida Statutes: and that My name appears in

Block 12 or Block 13 if changed, or on an,aychrnom with an addrgss.

2T 0 oA - Y, - - - - g

CR2£034 (10/97)




