FILE NOW: FI

LING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT (F STATE
Sandra B Maorthar

o State

DHIVISION OF CORPORATIONS

Scorelary

DOCUMENT #

1. Corporation Name

STAR EASTCOAST

Principal Place of Businoss

1719 N PINE AVE
OCALA FL 34475

| 2. Principal Place of Business
Suite, Apl. ¥, gtC

P94000072114 (9)
TATTOO, INC.

Muirig Addeess
1719 N PINE AVE
OCALA FL 34475

L Mailtg Addess

Suite: A;:i # ot

A

3. Date Inconsoraled or Qualher

09/27/1994

3a.

Date of Last Heport

07/07/1995

"4, FEINumber

593212230

Apphu(i For

MNat Applicable

38.75 Additional

- 5. Cuwrtilcate of Status Desired O .
22 27] Fee Required
City & State . Gty & State 6. Flechon Campaign Financing 0 $5.00 May Be
E‘ 23] Tmst Fund C"ntnlmtmn Added 10 Fees
| Zp _ Country Aip . Country 8. This (urporalmn has liabdlity for intangble tax under s 199.032,
24 2] e 3a Fiorcla Statutes (1 ves [INo
I 9. Name and Address of Current Registered Agent '~ " "~ "T"""" """ ig"Name and Address of New Registered Agent
B1| Nume
SWARTOUT' LINDA 82| Strect Address (PO, Box Number ia Mot Accepladle,
1719 N PINE AVE _ R
OCALA FL 34470 83
84, City T FL 185| Zip Code

o registerad agent, or both,

11, Pursuant [0 the provisions of Secticns 607 0502 and G07.1508, Florda Statutes

L the ab
in the

':é'niur'%éd"(‘,b'r_;_n&ét_‘tl'i_:s_-_lbrwwi'.s this statement for the purpose of changing its regislered ofice
stite of Monda Such change was aatharized by the corporalon’s boaed of deeclars. | herely accept e appontment as registerad aganl. | am

SIGNATURE:

ton of the: Corparahian o 19
changed, o on an attazhment wih an atilress

AYUE N R

certfy that the informaton indcated on his anauat repot or supiplomental annual report is true and accurate and that my signature shal have the same legal
oath, that | arn an oftcer or direc
appaars in Block 12 or Blork 13

fanuhar with, and accept the obligahans of, Section 607 0005, flonds Statutes

SIGNATURE _ . e ...
L O T B L P N R S S P R PartTs B gmten 3 gl s o ol ins e 100 b e, T s g LAY

12, OFF ICERS AND DIHECTORS o  ADDITIONS/GHANGES 1O OFF IGERS AND DIRE GIORS N 12
TILE P []o6 [ Crangs [ Addton
NAME SWARTOUT, LINDA TN
smeetapass | 1719 N. PINE AVE TS ADDRESS
oy S1-2F OCALAFL o 1400y $1 2 i o
TILE [7] DELETE 2T [ Crange [ Addbiar
kiAME g2 MAME
SIREE T ADDRESS 7 3SIREFT ADDRESS
Cy-ST-2IP - D AR -
THLE [ OELETE ST [J Chaage  [] Addtien
NAME 32 NAME
ETAEET ADDAESS 33 SIKECT ADDRESS
CiIY-St-2w o e WAy sToae e
TIRE (] DELETE 41NN (] Cnange ] Addition
NAME 42 HAML
STREET ADDRESS 43 STEELT ADDRESS
CiTy-S7 712 . ~ e 4LCIL13[ Pls -
TLE ™) DELETE 5 1 1Lk [ Change  [[] Addition
MaME 52 NAME
STREET ADDRESS 5 35MREET ADDRESS
By -SI-2IF e i 5t C‘!?T st-ar ] ~ ;
TILE [] GELETE 6 1TIILF [ Change  [) Additon
NAME €2 NANE
STREET ADCRESS 63 STREET ADDRESS
CiTy-51-2P EETINY ST 2F
14. | do hereby certify that the information supplied with this filing is vountarily furnished and does not quabfy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

effact as if made under

e o rugtac e npowered 1 execute this report as required by Chaprer 607, Florioa Statutes: and that miy name

s 2
/M M AL ;ﬁf? 2730

CR2E034 (12/95)



