FILE NOW: FIHNG FEE IS $61.25

NONPROFIT
* CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

DOCUMENT # P40248 (7)

. Corporation Mame

STUDENTS TARGETING ADULT RESPONSIBILITY, INC.

R VA A

Principal Place of Business Mailing Address
4370 S. TAMIAMI TRAIL 4370 S. TAMIAMI TRAIL
SUITE 313 SUITE 313
SARASOTA FL 3423 SARASOTA FL 3423t
3. Dat(hlﬂ?ggﬁagt’%dir Qualified 3a. Datg ?f Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE Numb§0 Applied For
21 |26 752201324 Not Applicable
Suita, 1. #, olc, Suite, Apt. #, etc. it
uite, Ap ute, At # ple 5. Certificate of Status Desired [2/ $8.75 Addiional
22 ;l Fee Requirad
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Fi Country B. This corparation has liability for intangibla tax under s, 199,032,
;l EI El m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

REINICKE, STEPHANIE A., ESQ.

B2| Steet Address (P.O. Box Number is Not Acceptabile)

1800 2ECOND ST.

STE. 803 83
SARASOTA FL 34236

B4 City Zip Code

FL [|®

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or ra;élstered agent, or bath, in the State of Florida Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
I

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . S
Signaturs, typed or pricted name of registerad agent and Wle @ appicatie NOTE Fegictered Agant s.gnaturs requirad wnen renstatings DATE

12, CFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES 1O OF FICEHS AND DIRECTORS IN 7
TIILE SID CIDELETE 11 TILE [JChange [ ] Addition
NAME SMITH, WILLIAM & 1.2 NAME
sreetaporess | 9937 MIDNIGHT PASS RD. 1.3 STREET ADORESS
CTY-ST- 2P SARASOTA FL 34242 14 CITY-5T-2F
TILE DP [TIDeLETE 21TIME Cdchange [ Aceition
NAME BATES, DEREK L 23 NAME
staeer aooeess | 115 PASS KEY ROAD 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 2 4CITY-ST-2P
TITLE DVP [DELETE 31 TITLE [JCnange [ Addilion
HAME HALL, CHRISTINA 32 NAME '
steer aporess | 4370 S. TAMIAMI TRAIL, #313 33 STREET ADORESS
CITY-5T-2F SARASOTA FL 34231 34 CITY-§T-2P
TTLE [CIDELETE 41 HILE ] Change ] Addition
NAME a.ZNANE IO 182S2S
STREET ADDRESS 4.3 STREET ADORESS -05/15/96--01 U4?“"“DU3
CITY-ST-2P 440 5T 2P w0, OO
TITLE IDELETE S1TILE ClChange [ Addilign
NAME 5.2 NAME Tj
STREET ADORESS 53 STREET ADDRESS
CHTY-ST-2P 54CITY-5T-2P
THLE CIDELETE 61TIMLE /L]Chﬁngé Addilion
NAME 62 NAME i
STREET ADDRESS 63 STREET ADORESS
CTY-ST-2F 64 CITY-ST- 2P

14. | go hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for tha exemption stated in Saction 119.07(3)(k). Fiorida Statutes. | further
certify thal the informabion indkated on this annual report or supplementa! annual report is true and accurate and that my signature shall hava the same lagal effact as if made under
oath; that | am an afficer or difgctor of the cor| tion or the receiver ar frustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block if changed, or an attachn an address.

SIGNATURE: _J[ __

A PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daime Prace #

Derat, Bales (es dnt 7%30 /‘M, Gqj-922-2095

CR2E037 (12/95)



