FILE NOW: FILING FEE AFTEﬁ MAY 1 IS $550.00

i g5

w a; FLORIGA DEPARTMENT OF STATE
} Sandra B. Mortham
Secretary of State

" PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
POCUMENT # P94000063661 (0)

S.T.5.C. ENTERPRISES, INC.

Pringipal Place of BLIS_iF;E‘EHS Mailing Address

4023 W ALVA ST #023 W ALVA ST

STE 2 SUITE 2

TAMPA FL 33614 TAMPA FL 33614-0%0
us us

FILED

Jan 17 1997 8:00am

Secretary of State

N

3, Date Incorporated or Qualified

08/29/1994

3a. Date of Last Report

01/23/1906

2. Principa’ Place of Bas 2a, Mailing Address

4. FEl Number Applied For

59-2674048

Not Applicable

Suite, Apt. # olc
frm
22 ; 27]

Suite, Apt #, etc

0] $8.75 Additional

b. Certificale of Status Desired Feo Required

City & Stale | Dy & Bae 8. Election Campaign Financing $5.00 May Be
IF2—3—| AAAAAAAAA 281 Trust Fund Contribution Added to Fees
Zp | Coumry | p Caunlry 8. This corporation has Hability for intengiblg tax under s. 199.032,
24] 25 29 0] Florida Stalutes ves X ho
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
ZMMER, BEN F 81| Name
4023 W, ALVA ST. 82| Stioet Address (P.O. Box Number (s NoY Acceptabie)
TAMPA FL 33614
83
841 City

85| Zip Code
FL

1. Pursuani 1o the
office of registared ag
agent | anarnilar with, and accept ihe obligations of, Section 607 0505, Plarida Statutes.

s of Sections 6070502 ancg G07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
L, o bxath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

RN TI FTTREr Sured agent g pll 2

{NOTE Registered Ager) signature required wher: reinstating) DATE
12, FICERS AND DIRE GTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o [1pecere 11N [JChange  [_J Aadition
NAVE SMATHERS, SAM T 1.2 NAME
steer sooeess | 9023 W ALVA ST STE 2 1.3 STREET ADDRESS
ervsrze | TAMPAFL - 1.4 CITY - 5T-21P
TillE T i T TOECETE 21 TILE [T Change [ Addition
NAME 2.2 NAME
STREFT ATDRESS 2.3 STREET ADDRESS
oy stz | B 2 4CITY-ST-2P
me | [T oeLTe 31 TILE [T Crange L] Addition
NAME 32 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7 - 34.0TY-5T- 7P
Tt o ) [T oelete 41 TITLE [ change [ Addition
NAME 4 2 NiaME
STREET ADURESS 43 STREET ADDRESS
CITY-51-21P ‘ 46 CITY-5T-2IP
B [ orLete 51 TLE {Jchange LT Acdition
NAME 52 NAME
STREET ADDRE 55 53 SIREET ADDRESS
CTY-S1 2 54 CITY-§T- 2P
L [Toeiete 61 1ITLE [JChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1. 64 CITY-ST-7P

appears in Slock 12 or Block 13 4 changed, or oo an atlachment with an address.

SIGNATURE: g

14, | do hereby corbfy thiat 1he inlormation suppled with this filng does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that
| am an ollicer or directo’ of 1 corporation or the ece.ver o lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

nilfery [Fed. SAM T SMATHERS 1-11-97 813870]093

PED OR PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR

[£5 Daytirrie Phove: #
o A1 od

CR2E034 (9/96)



