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

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
cifice o registerad agent, or both, inihe State of Flonda, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl | am farmitar with, and accept the obligalons of, Section 607.0505, Flonda Statutes.

SIGMATURE .
Slgridare, fyeeed or prnted nade of regis s agen and Stle il gppleabie (NOTE Regislared Agent signature required when reinsiahng) DATE
R _ OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme v | BT LITILE I Change L] Addtion
. [
NAME ’T)’/ /& , _‘,)a_f-[{- . 1.2 NAME
STREET ADDRESS | 2 B Sa ber ' Ve 13 5TREET ADDRESS
oy stze o hea yaa f(e_ r HL 346/ 7 14 CITY-5T-21P
T ) ’ T oecEre 21T T Change ~ [_J Adotion
NAME 7 )(/E,g ) CRAIC«, /1/ 2.2 NAME
srevaokiss | 1 2 M AR/ TErrace. . 23 STREET ADDRESS
arvsiwe | TREASwre Lslanp, FL 33706 2 4GITY-5T-2P
L [ i 4 L oEeere 31TILE [T Change L] Addilion
w  9lee, Tinothy T
SIREET ADORESS | ';/ d‘[ EVVE f2 33 STAEET ADDRESS
GiTY- ST 2F IReAfure. ISI‘AUDT s 33 70é 34.CiTY-5T-2P
THTLE [ 1 beckre 411TLE T Crange™ L] Asdition
HAME 4 2 NAME
STREET ADJRESS 4.3 STREET ADDRESS
Qy-51-21F 44 il -§T-2P
TE T oEtErE 51T I Crange  J Aodition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21F 54 0ITY-5T-2%
TTLE [T peLETE 6.1 TNTLE L Crange T Acdition
HANE 6.2 NAME
STHEET ALDATSS 6.3 STREET ADDRESS
CITY-ST-2P e 64 CITY-57-2P
ie:d with this filing does not gualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certily that the

14, | do hereby certily that the information, supy
intormation ndcaled on this annval g o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflicer ar director of the cr on or the receiver of lrustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my narne

appears in Block 12 or Bl (LLpiged o on an attgefirpbnt with_an acdidress.

I i T Tt /2[5 53y

smr{nunz/.ny YPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylre Frone #

SIGNATURE:

PROFIT ,
o, FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 7 8 . O O am
CORPORATION > "‘} Sandra B, Mortham .
ANNUAL REPORT ~E i Secretary of State
1997 ««/ DIVISION OF CORPORATIONS SeCfetaI S’ Of State
DOCUMENT # ( )
1. Corporation Mami: P96000083221 7
CST96, INC.
Principal Place of BUsi eSS Mailing Address ”"“l" III ||“| I'|||II|||II||| III|I|I|II |I||I ||||| llm |'I|| IIIHII’
4625 EAST BAY DRIVE 4625 EAST BAY DRIVE
SUITE 201 SUITE 201
CLEARWATER Fi J4624 CLEARWATER FL 34624-6967
a. Date Incorporated or Qualified | 3a. Date of Last Report
10/07/1996
2. Principal Place of Business y_ga, Mailng Address 4,55 Numbir{ Applied For
7 26| ~ 9 0{5’5 13. Not Applicable
Suite, Apt #, el Suile, Apt. #, etc. i
ute. Ap i wie. Apt 4. elo 5. Certificate of Status Desired ] $B'75 Additional
22 o ;\ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23 o ;81 Trust Fund Contribution Ll Added to Foes
2ip | Coanlry | 2w Country 8. This cotporation has liability for infangible tax under s. 199.032,
24] 25| 20 30] Florida Statutes ves [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TYLER, SCOTT J 81 Name
2856 SABER DRIVE 82| Sireel Acdress (P.O. Box Number is Not Accaplable)
CLEARWATER FL 34619
83
84} City Zip Code

CR2E034 (9/96)



