FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sncretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Name

STARKEY CONSULTANTS, INC.

[ Principal Place of Business
343 ALMERIA AVENUE
CORAL GABLES FL 3314

Mailing Addrass

POST OFFICE BOX 1503
BARTOW FL 338311503

FILED
Jan 21 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

07/16/1996

3a. Date of Last Report

1. Pursuant to the

|2 Principat Place of Business. | 28, Malng Address 4. FEI Number Applied For
e ~— -
2 ) 26| SH/IE 2L Not Applicable
Sute, Apt. #, el Sulle. ApL #, etc. T i
F P 5. Cerlificate of Stalus Desiced [ $8.75 Aditionat
E 27] Fee Required
Cry & Stae ~ City & State 6. Election Campaign Financing $5.00 May Be
;l o 2s| Trust Fund Contribution Added fo Fees
Zip __ Country LS Counlry 8. This corporation has liability for imangibh%a}under 5. 199032,
—2:] 725] o 29] m Fiorida Stalutes Yes No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
3‘3 ALMERM AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33134

83

84| City

FL

85| Zip Codse

v Sions of Sechons 667 0002 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office ar registored agent. or both, o the Slale o Planda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lardior with: ard accept he obhigations of, Section 607.0506, Florida Statutes.

SIGNATURE _ _ U
Slgnanine teged 0§ peted noe areeeagpent oot Lo I AR sk, {NOTE Hagisersd Agent s:gralure regured when rensiating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
11k psTO — [T DeLeve 1.1 TITLE [ thange LT addition
NAME STARKEY, CHARLES R 12 HAME
st aoonise | 343 ALMERIA AVENUE 1.3 STHEET ALIDRESS
CiTY-ST-2iF CORM. GABLES FL33134 14 CHY-S1- 7P
TILE [T DEcere 21 TINE {Jchenge [ addilion
NAME 22 HAME
SIREET ALDAESS 2.3 STREET ADDRESS
Ciry- 57 7Ip o 2 &QITY-51-2IF
TITLE [ orete I1TILE [ Change  [J Aadition
NEME 32 NAME
STRFET ADDRESS 3 ISTREET ADDRESS
CTy-51. 20 . o 34 CITY-57-7ip
T T 1 oelete S1TILE [Tcnange (] Agdiion
NAME & 3 NAME
STREE) ADDRSSS 43 STREFT ADDAESS
CITY-§1- 7P L . . 4401TY-5T- 7P
T [Jpeurre 51TILE [Jcrerge [T Addition
NAME £ 2 NAME
STREFT ADDIFFSS £ 3 STREET ADDRESS
CITY-57- 2P S 54 CHY-5T- 7P
TIELE [T oEceTE £1TTLE [ Change [T Addition
NAME £.2 hAME
STHEE] AJDHESS 1; 3 STREET ADDRESS
CITY-§1. 217 BACIIY-82- 7P

appears in Biock 12 or Biock 130 ¢h

SIGNATUREy,

arged . or on an attachment wiln an address

IGHATURE AND TYPED OR PAINTED NA!

14, T cie hieresy certify thar the farmation suppliod wilh 11s fling does nat qualify for the exermption stated i Section 119.07(3)(1). Fiorida Stalutes. | further certify that the
informaion ind.cated on ths annual repord o supplerental annual epart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ofticer o diuector of the Gorporation o ing recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

- P07 G &G 2D

[GNING'OFFICER OR DIREC) Date

Dyl #rizne %

0DA93AL

CR2E034 (3/96)



