 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
"~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000088061 (3)

1. Carporation Name
Mailing Address | Ill“"l “I |||I| I“" ||“| Illll m“ II||| !m Ilm ||||I Illll “I‘ lm

-STARVISION MARKETING, INC.

‘-F'rincipaf Piace of Business

26344 US HWY 19 N 28050 U.S. HIGHWAY 18 NORTH
SUITE 100 SUITE S08
CLEARWATER FL 34621 CLEARWATER FL 34621-2630
us 3. Date Incorparaled or Qualified | 3. Date of Last Reporl
11/15/1895 05/24/1996
2. Principal Flace of Business 2a. Mailing Address 4, FE! Number Applied For
21} 2141 Mal__r)_Str‘eet m 33920 U.S. Highway 19 N, 59"33480‘0 Not Applicable
Suite, Apt ¥, clo Suite, Apl. #, Blc. N ] $|3_75 Additional
'z_ﬂ #A o ) _zﬂ Suite 150 6. Certificate of Status Desirad O Fea Regulred
_____ Gy & State | ity & Stay 8. Eloction Campaign Financing $5.00 May Be
311__95!] ?d n, FL —2—8] Baﬂ“ Ei-farbor' * FL Trust Fund Contribution 0 Added 1o Fees
Zp | Country §'ﬁ 680 Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 34698 25] 29] 30] Fioriga Slatutes LFves []No
T _9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
PAULDICK, B 2 8050 U. 81( Name
S. HIGHWAY 18 NORTH B2} Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 508 - 33920 U.S.Highway 19 N.
CLEARWATER FL 34621 Suite 150
84| £in 85| Zip Cod
F¥1m Harbor FL [”| Fa683

11, Purgaani to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered
othce or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am famihar with, and accepl the obligations of, Section 607.0505, Flarida Slatules.

CR2E034 (3/96)

SIGNATUHE. __ e e
S 0l Of pristedd nanie of tegsternd agent and e if applicatile {NOTE: Registered Agant signature requirad whan reinslating) DATE
12, T OFF ICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T DELFTE 11 1I7LE X Crange [ Addition
NAME PAULDICK, B. 1.2 NAME
st anorss | 28050 US HWY 18 N STE 508 1astreer aporiss | 33920 U, 8. H1¥hng ég N. Suite 150
CITy- 81- 21 CLEAHWATER FL 14 GIY-81-2P Pﬂh‘l‘l HBY‘bDT‘ y ] 6
e ST T oELETE 21 TITLE X3 Change [T Adaition
HengE MEW, CINDY 22 NAME
sterancress | 897 BEAKLEY COURT I 2 3STREET ADDRESS 33920 U.S. Highway 19 N. Suite 150
cresize | PALM HARBOR FL 2 4 LITY-5T-2F alm Harbor, EL34§84
T I DELETE 31 TILE [T Ghange 1 Addition
NAME 32 NAME
STHLEN ADDRESS 3.3 STREET ADDRESS
| G-z 34.CITY-ST- 21
Tl LI oecte L1TITLE [JcChange [ Addition
HAKE 4.2 NAME
STHERT ALIDIESS 43 5TREET ADDRESS
GITY-S1- 7 44 OTY-5T-2P
me T T beLEe 51 THLE T Change [ Addition
hAME 5.2 NAME
STHEE| ADEE 55 53 STREET ADDRESS
LiTy-ST- 70 54 CiTY-5T- 2P ‘
BT B T pewere 6.1 1ALE ‘ [T Change ~ T Addition
NAME £2 NAME
STREFT ADORE S 5.3 STREET ADDAESS
GITY-51-7p G4 CITY-51-21P

14, 1 do horeby cerlily thal the inlormation suppliod with thes filing does not qualify for the exempiion staled in Section 119.07(3){i), Flonda Stalutes. { further certify that The
inforrmation nchcated on this annual report or supplemental annual report is true and accurate and that my signalure shall have 1he same legal elfect as if made under oath; that
I'am an oflicer or director of the corparation of the receiver or trustea empowered tg axecte this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block \@&df changed, hmant with a dress. S
) Date I Daytme Phone #

SIGNATURE: .

"BIGNATURE AND TYF



