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FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

FILED

PROFIT +
CORPORATION
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ST MANAGEMENT CORP.

AR

g
wr

Principal Place of Business Mﬂﬁ‘l—ing Address

1600 GOLF ROAD 1600 GOLF ROAD
SUTE 750 SUITE 750
ROLLING MEADOWS 1L 60008 ROLLING MEADOWS IL 60008 DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified
03/20/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
Ts| 65‘%79626 Not Applicable

Sulte, Apt. #, etc. Suite, Apt #, otc,

B] =

0 $8.75 Additional

&, Certificale of Stalus Desired

27 Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 may Bs
23 o ?_8_]7” Trust Fund Contribution Added to Fees
Zipy Country Zip Country 8. This corporation awes or has paid the current year Intangible
m m El El Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agenl 10. Name and Address ol New Reglsterad Agent
MOMBACH, GEOFFREY S 81| Name
500 E' anowmo BLVD. 82| Streel Address (P.O. Box Number is Nat Acceptable)
SUITE 1850
FORT LAUDERDALE FL 33394 83
84} City Zip Code

FL 85

19, Pursuant to the provisions of Soclhions 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agont, or bolh, inthe S1ate of floida Such change was aulhotized by the corporation’s board of directors. | hereby accep! the appointmant as regislered
agent. | am familiar with, and accepl the ebhgalions ol, Seclion 607.05605, Florida Stalutes.

indicated on this annual repor or supplemery
officer or director of the corparation or the
Block 12 or Block 13 if changed, or on an

flvor or lrugtce em
chment wi

SIGNATURE __ . T
Slgnature, typed o pranted name ol og stered et and thie d apgicable (NOTE H?gwstc\rod Agont signature required whan reinstating) DATE p
12 OFFHCERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D [ oELETE 11TMLE % Crange 1] Addition
STARNES, BOB 1600 G-ouF RO, Swire 60 S
NAME , 1.2 NAME RDL&.{N&- ME §
esranpaiss | 898 W CYPRESS CREEK RD  SUITE 812 [ STREET ADDRESD) AROOWS o008 <
CITY-S1-2IP FORT LAUDERDALE FL 33309 APPROVED &
TILE T[] DELETE 2110LE Change &
. Compan i
NAME 2.2 NAME omeany TM g
STREET ADDRESS 2.3 STREET ADDRESS By
CITy-St-zip 2 4 CITY-5T-2IP .
TME T CeLEe 1 TIILE v W Change  [J Addition
NAME 3.2 NN GL# 6155
STREEY ADDRESS 3.3 STREET ADDRESS "
JobsCode
CITy-S7-2IP 34.CITY-§T-2IP
TIRE 7 ceLere 41TLE y it
Amount j i 5‘0 Y [ cthange T Addition
NAME 4.2 NAME -
STREEY ADDAESS 4.3 STREET ADDRESS ve 8 7 Ck #.
CIY-§T-2ip 44 CITY -81- 7P
TMLE [T DeLETE 51TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIrY-51-2iP 54 CiTY-5T-2IP
TNLE [ breere 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2P &4 CITY-ST- 21
14, 1 hereby certify that tha information supphed wid this filing does not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

annual reporl is trge and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an
orad lo exaecute this repor as required by Chapter 607, Fiorida Statules; and that my name appears in




