FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI(T 4 £
CORPORATION f %l T Sandra B. Mortham
ANNUAL REPORT } Secretary of State

1997 X 5“ / DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P94000049783 (1)

. Corporation Neme

1~ STAMAS BLACK HOLE, INC.

¥ 97 £, MONROE 6T, SUITE 202
.| IACKSONVILLE FL 52202

Mailing Address

437 E, MONROE §T.. SUITE 202
JACKSONVILLE FL 32202-2815

Pringlpal Place of Business

FILED
Apr 16 1997 8:00am
Secretary of State

OO R

2]

3, Date Incorporated or Qualified 3a. Date of Last Report
06/30/1994 04/26/1996
: 2. Principal Place of Business | 28. Mailing Address 4, FEI Number . Applied For
am 26 59-3268243 Not Applicable
ite, Apt. #, &lc. Suite, Apt #, elc. ;
Sulte, Apt. #, ele e, Apt #. olo 6. Certificale of Status Desirod O $U.75 Additional

Fee Required

City & State | City & Stale 6. Flaclion Campaign Financing $5.00 may Be
. 28| Trust Fund Contribution Added 1o Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
25) 20| 30 Fiorida States Clves PANo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regislered Agent
BROOKS. MICHAEL L 81| Name
437 E MONRDE ST-. SU"E 202 82| Street Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE FL 32202
83
B4 City Z2ip Code

FL |*

11. Pursuani to the provisions of Scclions 607 0502 and 607.1508, lonida Statutes, lhe above-named corporalion submils this statement for the purpase of changing its registered
office or registerad agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE

Signaturo. lyped o ponled name c-‘ir'(;‘:jwél'f-\.vgd-a_g:rn_! ;ﬁgm&?é;iﬁllﬁﬂig' ’

{NOTE . Regislerad Agunt sigﬁé\iuf&oqu red wnen re nstating}

OATE

CR2E034 (9/96)

appoars in Block 12 or Block 13 if changed, or on an ailachmenl with an address.

0.0 7 = . 4

12, OFF ICEf1S AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE U [T oELETE Lo [Titange [ Addition
NAME BROOKS, MICHAEL L 12 Newt
streer aooness | 437 E. MONROE ST., SUITE 202 13 STREET ADDRFSS
arv-sr.ze | JACKSONVILLE FL 82202 14GIY-§1-2P
THIE L)) T becee Z1TIE I Change L] Aadition
NAME OOSBY. ROBERT E 2.2 NAME
seer aponess | 437 E. MONROE ST., SUITE 202 23 SIREET ADDRESS ,
crv-gr.7e | JACKSONVILLE FL 82202 2.4 CITY-51- 2P
TITLE ‘ ) bEceTe 31NLE [ change [ Adattion
" NAME 2.7 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
% | ony-Sr-ze 3.4, CITY-51-7IP
o TLE I becete 41 TNLE [T cnange T Acddilion
NAME 4.2 Newe
| STREET ADDRESS 43 STREET ADDRESS
Cily- 512 44 TITY-§1-7P
e CJoeLne 51 TILE [ Tange” [ Acdition
HAME 5.2 NAME
SEREET ADDRESS 53 STHELT ADDRISS - z
s 54 CITY-ST- 2P !
Jaime T T Monee T fes : Cthae L] Addition |
o S # 6.2 NAME
STREET ADDAESS B3 SIREET ADDRESS
GITY-8T-21p B4 CITY-S1- 2P
44. 1 do hereby cortify Lthat the infarmalion supplied with this filing dacs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Slatutes. | further cerlify thal the

infarmation indicalod on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
{ am an officer or direclor of the corporation or 1he receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name

A 1 AN o wmeed o ROS



