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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
il Sy o St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000059509 (5)
STARKEY CONSULTANTS, INC.
343 ALMERIA AVENUE POST OFFICE BOX 1503
CORAL GABLES FL 33134 BARTOW FL 33830
OO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
07/16/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar .7 Applied For
1] 2] 343 fManic Que §4-1715365 Not Applcable
Sulle, Apt. #, etc. Suite, Apl #, etc. it
P . . g §, Certificate of Status Desired O 58'75 Additional
22 L ?ﬂ Fee Requlred
City & State City & State 6. Flection Campaign Financing $5.00 may Be
23] 28] Lotad, O 5 Trust Fund Contribulion a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtgnt year Inlangible
24] ?5] ;i] Q\L a0] 5Bv a Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglsierad Agent 10, Name and Address of New Ragistered Agent
81| N
AMERILAWYER CHARTERED amo
343 ALMERIA AVENUE 82| Stesl Address (P.D, Box Number is Nol Acceptable)
CORAL GABLES FL 33134 5
84] City FL B5; Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing its registered
office or ragistered agenk of boll, in the State of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famll opt the obli ¢ 607.0505 Florida Statutes, 7—
SIGNATURE M ﬂ"’”; >l =TT
Ig . typad of printed name of registel®0 agont and ulle il applicablo €: Ragisterad AQont signature toguired whan reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PSTD ] DELETE 1.1 THLE [ Change [ Addition | &
NAME STARKEY, CHARLES R 12 NAME
stheer aooess | 349 ALMERIA AVENUE 1.3 STAEET ADCRESS
CITYy-S51-2F CORAL GABLES FL 33134 14 GITY-ST-2IP
TITLE LT oecere ZATITLE [ change T Adu
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1-21P 2 4CITY-ST-2iP
TMLE T DECETE 31 TILE [f Change  _I Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CY-ST-21P
TILE T peLete 41TTLE [T change = T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy- §1-21P 44 CI1Y-ST1-2P
TITLE LT oiere 517TIRE [ change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CIIY-S1-2IP
TITLE [T oeLeTe 6.1 TIE . “{JCramge [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CiTY-ST-21P 64 CITY-ST-2P
14, | hereby certify that the information supplied with this fifing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report o supplermnontal annual seport is true and accurate and that my signature shall have the same Iagal effact as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Bigck 13 if changed, gion an gtlachment widh an address.
AU AT I, IAZ ks O S i nlwrs Sr OQ P F Al UGS




