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

PROFIT Il‘”{"j-?-é\ rloruts}:nzarz,q:j:in:hc:; STATE F eb 1 2 1 99 8 8 OO am

CORPORATION
7] Secrotary of Stale

ANNUAL REPOR1
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000096645 (3)
AMSTAR INTERNET ACCOUNTING SPECIALISTS, INC.

LD T

Principal Place of Businoss T _-M_a-llarwg Address
5439 BEAUMONT CENTER BLVD. 5439 BEAUMONT CENTER BLVD.
SUITE 1050 SUITE 1050
TAMPA FL 20634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/21/1995
2, Principal Place of Husinoss 2a. Maling Addross 4. FEI Number Applied For
21] N O B 59-3349039 Not Appliceble
Suite, Apl. #, &lc Suilo, Apt. #, elc. -
“ P e e AR e 5. Certificate of Status Desired | 53'75 Additional
;l - ) 271 - Fee Required
City & State __ Gy & Slato 6. Eloction Campaign Financing $5.00 May Bo
23[ . ) ) @ o Trust Fund Contribiution O Added to Fees
Zip Country A Counlry 8. This corporation owes or has paid the current year Intangible
24 o 2§] . ) 2_9] o E] Personal Praperty Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FENIMORE, J § 81| Name
5439 BEAUMONT CENTER BLVD. 82| Strest Address (P.O, Box Number 1s Not Actaplabio)
SUITE 1050
TAMPA FL 33634 63
84| City FL |as Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, T iorida Statules, the above-named corporalion submits this statement for the purpose of changing Its registared
offica of regstered agent, or Hoth.in the Statn ol Florida Such changn was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar wilh, and accept e obhgatang ol Seclion 607 0505, Flarida Statutes,

SIGNATURE __ . . . . e
Slgrabre typwd o pronted mien Of e patened acgend ard il apgils At (NO1E Reglstered Agent signature requirad whan reinstating) DATE
12, T onEHSAND LRI Clons T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [ besete 1110LE [T Change [T Addition
NAME FENIMORE, SCOTT J 12 NAME
staeer aooness | 5439 BEAUMONT CENTER BLVD., #1040 13 STRELT ADDRESS
CITY-S1- 7P TAMPA FL 33834 14 CITY-§1- 2
THLE w commm T __—D DELETE FARIIS E] Change D Addition
NAME BROCK, JOEL A 22 HAME
sreer aporess | 5439 BEAUMONT CENTER BLVD., #1040 23 STREET ADDAESS
CIFY-S1- 200 TAMPA FL 33834 o 2.4 CIIV-ST- 2P
TILE e o T oewie 3UTTLE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2% 34,C0Y-5T-2IP
e T T o T TJoree PRETT: [J Crange” [T Addition
NAME 4.7 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITy-ST- 2P e 44 CTY-5T- 2P
TInE T oeen 51TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7F o 5.4 CITY-ST- 2P
TILE T ' o “TJ b G1TITLE [T Change ] Addiion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-51-21P §4CIN-5T- 2P

14, | hereby cortify that the infurmation supipilied witlt this fiing dogs ol guaity for tho exemﬁbon staled in Section 118.07(3)i), Florida Statutes. | lurther certify that the iInformation
inchcaled on this annual ropurt of supplennnnlal annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directar of the corproration ot 1hi recoiver o trusles empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changocl. or en aaltachment with gn address
SIGNATURE: DK (wgbﬂﬁ iM

CR2E034 (10/97)



