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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 €W e Secretary of State
DOCUMENT # P96000025516 (1)

1. Corporation Name

SPECIAL TRAFFIC ACCIDENT RECONSTRUCTION {S.T.A.R

) 00 [TEREMECKMR AR EN ML

Principal Place of Business Mailing Address
502 OLE PLANTATION DR 502 OLE PLANTATION DR
BRANDON fL 33511 BRANDON FL 33511
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1996
2. Principal Place of Businass 2a, Mailing Addrass 4, FEI Number Applied For
21] 26] 59-3371078 X[ Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, elc. iti
P é 5. Certificate of Status Desired ] $8.75 auitiona!
EI ;l Fee Required
City & State | Cily& Stale 6. Election Campaign Financing $5.00 May Be
El o -El Trust Fund Contribution | Added to Fees
Zip Cauniry Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ E] ;\ m Persanal Property Tax due June 30. Yos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOUGH, MARK E 81| Name
502 OLE PLANTATION DR 82| Stesl Address (P.O. Box Number is Mol Accoplable)
BRANDON FL 33511

83

Zip Code

84| City FL 85

11, Pursuani [o the pravisions of Sections 607 0502 and BO7 1508, Flonda Stalules, the above-named corporation submits 1his statemant for he purpase of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am farmiliar with, and accept the abligations of, Soection 607.0505, Fiorida Slalules.

SIGNATURE I
Slgnature, Ivpsod Or pristud nane o {NOTE Registerad Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRLCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [ Decere 1ATILE [Tchange [ Addition
NAME MARK E HOUGH 1.2 HAME
streetaponess | 502 E OLE PLANTATION 1.3 STREET ADURESS
CAY-ST-ZP BRANDON FL 14CITY-§T- 2P
e L] DELETE 21TNLE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY-ST-ZIP
TTLE T DELETE 3.1 THLE [Jchange T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P . 34,01y -S1- 2P
TNLE [J DELETE 41TILE [T cChange [T Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 5TREET ADDRESS
Y- $1-2p 44CITY-5T-2IP
TITLE [ pelEre 51 TILE [T Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-8T-21P 54CITY-5T-2p
TITLE [T oeteTe 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 8 STAEET ADDRESS
CY-ST-2P 6.4 CiTY-ST-7IP
14, ! hereby certify that 1he information supplied with this filing does not qualify for tha exemption slated in Section 118.07(3){i), Florida Stafules. | further certify thal the information

indicated on this annual reporl or supplemental annoal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporabion or he receiver or trustec empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or off an altachment with an address .,

N, 4 C ll.ﬂl“I\J I'Mnnd! i % T ¥ B P P

_‘ FLORIDA DEPARTMENT OF STATE Mar 24 1998 8 Ooam

CR2E034 (10/97)



