FILE NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katheline Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corpora ion Name

STS ASSOCIATES, INC.

DOCUMENT # PQ5000036952

Principat Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90276 040 ***150.00

AR IO IVSIRRAR N

252 US 41 EYPASS 50 P.O. BOX 537
VENICE FL 4292 VENICE FL 342840537
Us us DO NOT WRITE IN TH.S SPACE
3. Date Ir corporated or Qualifed
05/10/1995 a
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;s—| 650575001 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. L . $8.75 Adaditional
;] ;’-] 5. Certifcite of Status Desired d Fee Recuired
City 8 S ate City & State 6. Ciection Campaign Financing 0 $5.00 May Be
;:-i-l El Trust Fund Contribution Added tc Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
m E‘ -2;| EI Personal Property Tax. [ Yes I&‘JO
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHYAN, STEPHEN T B2| Street Add 7.0. Box Number is Not Acceptab!
252 U.S. 41 BYPASS SOUTH reet Address (P.0. Bax Number fs Not Acceptable)
VENICE FL 34292 83
84| City F L 85| Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its rgistered
office o- registered agent, or boh, in the State of Florida. Such change was authorized by the corporzton's board of cirectors. | hereby accept the appointment as registered
agent, - am familiar with, and accept the obligatins of, Section 607.0505, Flutida Statutes.

SIGNATURZ
Signatura, typed of printed nai w of registerec agant nd tite If applicable. (NOTI.: Regislered Agant signature raqu red whan reinstating) DATE
12. DFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /«ND DIRECTOF S IN 12
TITLE PD [ DELETE 11TITLE [JChange  [T] Additien
NAME SHYAN, STEPHEN T 12 NAME
sreeraooress| 262 U.S. 41 BYPASS SOUTH 13 STREET ADDRESS
CITY-8T-2IP VENICE FL 34292 14 CITY-ST-2P
TE STD [ DELETE 21TIMLE [JChange [ Addition
NAME SHYAN, BARBARA A 2.2 NAME
streeT appress| 252 U.S. 41 BYPASS SOUTH 2.3 STREET ADDRESS
GITY-5T-2IP VENICE FL 34292 2.4 CITY-ST-71P
TITLE [J DELETE 31THLE [ Change 3 Addition
NAME 3.2 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CRY-ST-2P
TIE [ DELETE 41T(TE [ Change [ Addition
NAME 4.2 NAME
STREET ADORE: 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TIME [ DELETE 51TITLE TiChange  [J Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2P
TME [J DELETE 6.1TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS
CITY-ST-2IP §4CTY-5T-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07.3)(i), Fiorida Statutes. | further ¢ 2rlify that the infarmation
indicated on this annual report o supplemental : nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ¢ r director of the corporaton or the receiv 3r or trustee empowered to e xecute this repoit as required by Chapte - 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or orpan attach nent with an address, with a | other like empowered.
— ] T p
SIGNATURE: Q#M-; ‘ ?@ , Fazs.
SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING DFFICEF JOR DIRECTOR

P¥r-- ¥8Eax>g

CR2EQ34 (11/98)

j’/v.a g

Dale Daytima Phone #




