FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000049783 (1)

1. Corporation Narr ¢

STAMAS BLACK HOLE, INC.
Principa! Place of Business Maiing Address

437 E. MONROE ST.. SUITE 202 437 E. MONROE ST.. SUITE 202
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

3. Date Incorporated or Qualfied | 3a. Date of Last Report

06/30/1894 07/21/1995
2, Principal Place o Business _i_’a. Mailing Address 4. FEI Numbar 5—‘,} 320 Fa 4 3 Apphed For
[21] 26| APPLIED FOR Not Appicable
Sutte, Apt. 4. etc. [ Suite, Apt. 4, oic. 5. Certificate of Status Desired 0O $8'75 Adc!itiona1
27] Fee Required
City & State T - | aty & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Added to Fees
alel | Country | dip Country 8. This corporation has liability for intangibls tax under 5 199.032,
124] 25| 29 [30] Florida Stalutes 0 ves BANo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROOKS» MlCHAEL L 82| Strest Address (P.C. Bax Number is Not Acceptable)
437 E. MONROE ST., SUITE 202
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisicns of Sections $07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famniliar with, and accent the obligations of, Section 637.0305, Florida Stalutes.

SIGNATURE o ) ~ o
Slgnal, #e, typed or printed narme of reqi stered agent ana e it applcabie INQTE Flagistered Agant Sighuturs redwrar) whier réinstatiog? DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 1.1 TITLE [) Change  [] Addition

NAME BROOKS, MICHAEL L 1.2 NAME

STREET ADDRESS 437 E. MONROE ST., SUITE 202 1.3 STREET ADDRESS

CITY-ST-71 JACKSONVILLE FL 32202 . 14CTY-5T-2P

TILF D If.oam 2 1TME [ Crange [ Addilion

HAKE MILLER, ERNIE C JR. 2.2 NAME

STHEED ADDRESS 437 E. MONROE ST., SUITE 202 23 S1REET ADDRESS

CIrY-S1-2ip JACKSONVILLE FL 32202 240ITY-§1-2F

TITLE D ] DELETE 31 TIMLE B [} Change  [] Addilion

RaME COSBY, ROBERT E 3.2 NAME

STREET ADDRESS 437 E. MONROE ST., SUITE 202 33 STREET ADDRESS

CITY-S§T-2IF JACKSON“LLE FL 32202 34CITY-5T-21P

TILF ] DELETE 4.1TITLE [} Change ] Addilion

NAME 42 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-57-2P 44CITY-§T-207

TILE [] DELETE 5 1TTLE [3 Change  [] Addition

NEME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITy-§1-2 54 CITY-5T-21P

T [ DELETE 6.1 THLE [ Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-57-2P 64 CITY-ST-27

14. | do hereby cerify that the information supplied with this filing is voluntarily furished and does nol qualify for the exemnption stated in Secticn 118.07(3)(k). Florida Statutes. | furthar
certify that the irfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of 1he corporaton or the receiver or trustee empowered to execute this repod as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Bl 3 it ghanged,.or ozbatlachn ent with an address.

SIGNATURE: ,/’ (Pobect- £. Cost 2 _ 4-53-9¢  Fot-354-13p6

BIGNATURE AND ‘rvpen OR PRINTED WAME oNlNé OFFICER OR THRECTOR [Gartme Prone &

CR2E034 (12/95)




