FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Gife  DIVISION OF GO
DOCUMENT # P95000088061 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

STARVISION MARKETING, INC.

T

|5, Date Incarporated or Qualified l 3a. Date of Last Repor(i

11/15/1995

| Aieator
ﬂ 33 Ybe/0 JrN rori i |

Principal Place of Businoss 7 haing Adilress
20050 11.5. HIGHWAY 19 NORTH 28050 1).S. HIGHWAY 19 NORTH
SUITE 508 SUITE 506
CLEARWATER FL 34620 CLEARWATER FL 34621

2. Principal Place of Business T 4 aMaing Address
21 3y _;A&yl R

Suteghvl ¢ o sute, ApL A, et 5, Cortiicate of Status Desired O $8.75 Additional
|22} {”’ r l ) o 27| B o Fee Required |
Cny & Sigle _ Qity & Stae 6. Fiocton Gamipaign FInandiig 0 $5.00 May Be
23 ” gﬂl o B Trast Fund Contribution Added to Fees

2 Ny iy ) Co.ntry 8. Thws corporalon has habibly for intangbla tax bndr s 199.032,
;ﬂ 3 "y E] 30[ L Floricla Statutes [ ves [ONo
8. Name and Address of Current Reg ] " "jo. Name and Address of New Rogistered Agent
81| MName

PAULDICK, B 2 8050 u. (82 Stoat Addrass O Box Number is Nat Acceplable) T
$. HIGHWAY 18 NORTH -
SUATE 508 a3

CLEARWATER FL 34621 o —

Zip Code

FL 155 |

11, Pursuant to the provisions of Sectans 607.0002 and 607 1608, Forida Statutes. tne above nanmed cosporation Subis this Slaterrent for the purpose of changing its registered office
or regsstered agent, or bath, in the State: of Florid4 Such change was adtnonzed by the carporaton’s poard of drectors. | hesehy accep! the sppantment as registered agent 1 am
famiar with, ar 8 accept the obligations of, Section 07 08505, Flonda Statutes

SIGNATURE

B Aoy e P T e L (B ey v S &
12. DRECTORS 13. o AODITIONSCHANGES 10 OFFICEHES AND DIRECTORS S 2 g
TITLE [ BELETE 11 TLE ] Crange [ Additon | =,
NAME 12 HAN g
STREET ADDAESS ‘ “D[]HE 55 &
Oy size . gﬂ_tu Seeesiae | &
TILE E 2 1NIF []Crargs L[] Addlon | O

NAME “ “d. ZUNAME

STREEI ADDRESS
CiTy-5T-2IF

23 SIHEET ALDRESS

atur-sL Ay

TILE vb m 3ATTLE oo T [ Changz [ Addtor |
NAME HAME

STHEET ADORESS Ty STk T ATDRESS

QTY-S1-2IP - o ALY 8- 2P

TTLE [ DELETE & 1TTLE [] Change (] Additien
NAME 47 NAME

STREET ADDRESS 23 S18G61 ADDRZSS

CiTy-ST-2IP . 44017 -57 2P o
TILE [ DELETE 5 1TILE [ €mange 7] Addition
NAME 2 NAME

STREET ADDRESS 535IHEE [ ADDRESS

GHY-ST-210 e R 5a0Tv-s1-ar |
TILE [C] DELETE 6 1T0LE [ Change  [[] Additon
NAME 62 NAME

STHEET ADDRESS b 3 STHET ADDRESS

CITY-S1-2IP 64 CIHTY-51-21F

14. T do hereby cerify that the Tformation sl ed with s Hing s vaontarly foriehen and doos nol auaiy for the e=emption stated in Section 119.07(3)(K). Flarida Stalutes. (furthes
certify thal thg inforrnation incicated on this anral repon or supplamental annual report is trag and ancurale and that my signature shall hayve the same legal effact as if made undsr
oath; that 1 am an athcer o dhractor of the corparancn o the recoiver of Trustoo epowered 1o executa s repont as redqured by Crapter 607, Florids Stalutz‘i- and that my nane

|

appears in Bock 12 or B K A, o on an altashmeng with an address

ED NAME OF snm&iﬁé'wgn D&pld, ‘ K c/"/ " ) 26; :"ll

e

SIGNATURE: _

SIGNATURE ARD TYFED




