FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT B &y FLORIDA DEFARTMENT OF STATE
CORPORATICN ) j ,_;"\ Sandra B. Martham
ANNUAL REPOR1 ’;’Ej Secretary of State

‘7/ DIVISION OF CORPORATIONS

1996
DOCUMENT #  PQ5000036952 (6)

1. Corporation Name

STS ASSOCIATES, INC.

Principal Place of Business Mailing Address “'Ilm' ”l m” |.|“ '||’| IIHI "l" |||" ||||| ||“| m” |ml |m lll'

P.O. BOX 537 P.O. BOX 537
VENICE FL 34284 VENICE FL 34284
3. Date Incorporated or Qualified | 3a. Date of Last Report
__05/10/1995
2. Principal Place of Business | 2&. Mailing Address 4. FEI Number Applied For
2| KRER Usyt) 8Y-Hss So. s 6E5-057500) | [Not Appicable
| Suite, Apt. # et | Sulte Ant. 4. etc. 5. Gentfcate of Status Desied [ $8.75 Addiiona}
22_1 27] Fea Required
| Ciy & Siate | Ciy & State . Elaction Campaign Financing $5.00 May Be
23—| EMICE, FL 2;1 Trust Fund Contribution 0 Adcled to Fees
| Pals) - Country L. Zip Country B. This corporation has liability for intangible tax under s 189.032,
2] Y29 25] US4 20) 3¢/ 284 ~-0S%730] Florida Statutes 0 vos J{No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SHYAN, STEPHEN T 82| Street Address (P-O. Box NUmbor is Not Acceptabie]
252 U.S. 41 BYPASS SOUTH m
VENICE FL 34292
84| Ciy FL |asI Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registersd agenl. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . e e e N
Slgatura, typed of prnted name of registenad agent and lite if applicatle (NOTE Reg-sterad Agant sigral.re regured whirn eeirstatiog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORSE IN 12
TILF PD [] DELETE 117I0LE [ Change  [] Addition
N SHYAN, STEPHEN T 2w
STHEET ADDRESS 252 U.S. 41 BYPASS SOUTH 13 STREE! ADDRESS
CiY-§1-21P VENICE FL 34292 140TY-5T-2
TITeE STD (] DELETE 2 170 (] Change [ Addition
e SHYAN, BARBARA A 22ne
STREET ADDRESS 259 U.S. 41 BYPASS SOUTH 23 STREET ADCRESS

| om-s1-2p ¢ VENICE FL 34292 24CITY-$1-2IP . _
THILE [J GELETE 3 1TITLE [] Chance [ Addition
BAME 1.2 NAME
STHFET ADDRESS 33 SIREET ADDRESS
eIy -$1- 7P 24CMY-ST-2P
TITLF [] OELETE 4 1TLE [ Chance  [] Addition
NAME 42 NAME
STHELT ADDRESS 4 3 STHEES ADDRESS
CITY-SI-2IP 44CTY-$1-2P
M [T DFLETE 5 11ILE [ Change  [] Addion
NAME 5.2 NAME
STREC 1 ADDRESS 5.2 STREET ADDRESS

| CiTy-sT-7IF 54CI17-81-2IP
TMF {7] DELETE B 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDAFSS 6.3 STREET ADDRESS
oIry-§1- 29 64 0TY-§T-21P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k). 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 1he sarme legal eftact £5 ¥ made under
path; that | am an officer o+ director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and tha! my name
appears in Block 12 or Blkock 13 if changed, or on an attachment with an address.

SIGNATURE: = Darr z)&t’—s;,,,f,, '/["-'-"-'-'ﬁuﬁ.: - PY-488-0059

” T EIGNATURE ANIATJPEO OR PRINTED NAME OF BIGRING PFFICER OR DIRECTOR Daytma P e #
1INTED NAME OF SIG

CR2E0Q34 (12/95)




