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Sadan,

B e R S L

PRCFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STS ASSOCIATES, INC.

P95000036952 (6)

Principal Piace of Business

252 US #1 BYPASS 80
gMOE FL 34292

Mailing Address
P.O. BOX 537

VENICE FL 34284-0537

us

FILED

May 05 1998 8:00am

Secretary of State

O R W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
| 05/10/1895
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] SCA US ¥#1 BY-Lass So. [ £5-0575001 Not Applicable
Suite, Apl. #, atc. Suita, Apt. #, etc, i
P L P 5. Cerlificate of Status Desired [ $8.75 Addiional
92 ;ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
_3_—3I Vﬁb‘ 1ef FL ;a Trust Fund Contribution Added to Fees
Zip Couniry Zip Counlry 8. This corporation owes or has paid the current year Intangible
2—4] 3‘[ 39 ?5] Jsia g[ E Personal Property Tex due June 30, [JYes BNo
9. Name and Address of Current Raglstered Agant 10. Name and Address of New Repistered Agent
SHYAN, STEPHEN T 81} Namo
252 U.S. 41 BYPASS SOUTH B2| Slreet Address {P.0. Box Number is Not Acceplabis)
VENICE FL 34292
&3
8d| Ciy 85| Zip Code

FL

et 2

SIGNATURE

11. Pursuanl to the provisions of Saclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida Such change was authorized by the corporation's board of directors. { hereby accept the appointment ag registered
agenl. | am famitiar wilh, and accep! the abligations of, Section 607.0505, f lorida Statutes

SIQNaNHD, yped of prnind name of regiianed agent and I It apphcanlo

(NOTE Registered Ageni signature requ red when reinstaling)

DATE

W s . gy gt

e

o i

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [T GeLETE 111ME O change ] Addition

NAME SHYAN, STEPHEN T 1.2 NAME

smreeTaponess | 282 ULS. 41 BYPASS SOUTH 1.3 STREET ADDRESS

CITY-51-2P gENICE FL 34202 14 CITY -5T-20P

miE TD 7 peLese 21TmE B change [ Addition

NAME SHYAN, BARBARA A 22 NAME

staeet sooress | 262 U.S. 41 BYPASS SOUTH 23 STREET ADORESS

CITY- 8T-7P VENICE FL 34202 2 4CITY-51-7IP

TITLE [T oreete 3.1 TI1LE [JChange  [_J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §T-2P 34 CITY-ST- 2P

TME [T DELETE 4L LI change L] Addition

NAME J 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§1-2P 44 CITY-ST-21P

TILE [T DrLete 5. TITLE 1] Chenge ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2¢ SALITY-S1-7IP

MLE I neLEve 6.1TMLE L] changs LI Addition
* HAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-51- 2P

14. | hereby certily that the information supphed with ths filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Slatutes. | further certify that the information

RUILAMATIIDE:

og—

p‘ F .

</

indicated on this annua! reporl or supplomental annual report is Iruc and accurate and that my signature shali have the same legal effect as if made undar oath; that I am an
officer or director of the corparation or the receiver or trustee empowered to exocute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address

%’,@:S

oz e 9t Uf8 . e

CR2E034 (10/97)



