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

PROFIT 2\ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham Secretary of State
ANNUAL REPORT ! Secretary of State 06-08-2000 90010 016 ***150.00

we

, &OOD & DIVISION OF CORPORATIONS /
DOCUMENT # P QL6000 5 TTAL Vi

1. Caorporation Name -

STARTEGIC. PLAANING ASSISTACE, IHC

Princlpa_l Place of Business Mailing Address

4366 GRD Cqeasss (iRaE SAMEB

Jun 08, 2000 8:00 am

“—*E**wmm—F [ - T T T e neenigio aaiied
JTve ) PR35S {Tholi4s

2. Principal Place of Business 2a. Mailing Address 4, FEi Numbgr Applied For
21 ;§| 6 - O 6735 D L Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P ? 5. Certificate of Status Desired [l $8.75 Add.'m"a‘
E] ;I Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Be
’E! 5] Trust Fund Coniribution | Added to Fees
| Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2—5] 29 30 Personal Property Tax due June 30. Yes No
|— 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
{

- HM’EQ,LAwqi.—R C“ A ,ZTETZE-D 81| Name

82| Street Address (P.C. Box Number is Not Acceptable}

343 RLHERIA MVENUE

. CoReL GARMES, FL A3(3b [F[~ g [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this étatemem for the purpese of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name &f registerad agent and titla i applicatia. (MOTE: Ragistared Agen sigratura required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TP , [ DELETE 11 TITLE || Change 1 addition
we | WNSCHER, EUGENE £ -
STREET ADDRESS é 5 ?6 G,R fN/D Cq pR £SS . Qe L= 13 STREET ADDRESS
CITY - 5T-2IP TAICE NN TH. £ R3480L32 14 CHTY-§T-2P
TMLE N M L "L nELETE 21 THLE [T change L] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cmy-ST-71P 2 4CITY-ST-7P -
TITLE [T oELFTE 31 TITLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P. . - o 3 34.CI'Y-ST-2IP -
SITLE [T DELETE 41THLE i} i L Change ] Addition
NAME ' 4.2 NAME
STAEET ADORESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-ZIP
TILE ] DELETE 5.1 TITLE [ change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CITY-ST- 7P
TILE I DELETE 6.1 TITLE " T change ] Addition
NAME ‘ B.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-§F-7P ‘

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpgration or the receiver or trustee emgpowered to execute this report as required by Chapter Boyda Statutes; and that my name appears in

Block 12 or Block 13 if chgg{Ged. or opwan attach ress.
SIGNATURE: M‘“ " 4 A 7@ Jb)-25- 5K

g

CR2E034 (10/97)



