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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Sacrelary of State
DiviSION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

1. Corporalion Name

STARMAC, INC.

DOCUMENT # P97000033241 (5)

R

R e el

Principal Place of Business

4215 SOUTHPOMT BOULEVARD #1400
JAGKSONVILLE FL 32216

Mailing Address

4215 SQUTHPOINT BOULEVARD #100
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiied

04/11/1997

2. Principal Place of Businoss

2za. Maling Address

26]

g EEI Number . Applied For
3 l-f m Nat Applicable

2 28]

21
Suite, Ap1. 4, atc. Suite, Apt. #, etc, iti
P — a 5. Certificate of Status Desired O $U.75 Additional
[22] 27] Fes Requirad
City & Stale | __ Gity & Stato 6. Election Campaign Financing $5.00 May Be
23 23-1 Trust Fund Contritbution O Added to Fees
Zip Country 2 Couniry 8. This corporation owes or has paid the current year Inlangible

20 20]

Parsonal Property Tax due June 30.  [JYes [ No

., Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

SCHNEIDER, MICHAEL N

100 NATIONAL FINANCIAL BUALDING
4215 SOUTHPOINT BOULEVARD
JACKSONVILLE FL 32216

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Coda
FL

11. Pursuant to the provisions of Sections 607 0502 ang 607.1508, Flarida Statules, the above-named corporatlon submils this slaterent for tha purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the abligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod o printed nati of registored Bynee and stk applicable (NONE: Regstored Agan: signe'ure reguired when rainstating) DATE

| 12, OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE D [ DELETE 1AM D / A/s [ Crange™ [ Addition
NAME INGLE, STARR A 1.2 NAME T fé’) S—J—a
steeranoress | 2087 SOUTH PONTE VEDRA BOULEVARD 13 STRFET ADDRESS 5-2—7 $ ’X'EJ \}?d rec Blvd.
CITY-S1- 20 SOUTH PONTE VEDRA BEACH FL 32082 14C1Y-5T- 2P Ponﬁ‘i Vedira Cfack <. 2zo82.
TITLE LT DecETE 2ATHLE / [T change &Addmun
HAME 22 NAME /e.,, —é %(&J V_ed(‘a_ [207e
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-20 2 4CTY-81-2P PC’/L\&/ Viedra &adn o 32082
TITLE [T oeLeTe 3 TIILE %‘ or JdCK 3 Change m»\admon
NAME 3.2 NAME LT SET,
STREET ADURESS 32 sTheeT aoRess | 25 E 7 $. Ponik Vedra 6 lvdf .
GITY-ST-21P N 54, C0Y- - 2P PDA Je Ved o BﬁQCh . (= 32089
TILE [ DECETE 41TIMLE [ Change  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LIy -51-21P 44 COY-5T-2P
TTLE LT oreete 5.1 TILE [J thange ] Addttion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57- 2P - 54 CITY-5T-2IP
e L] DECETE 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oAY-5T-21P 64CTY-ST- 7P

14, | hereby certify thal the inforrnation supplied wilh his filing does not gualify for the exemption staled in Section 119 07(3)()), Florida Statutes. | further certify that the information
Indicated on this annual reper! or supplemental annual report is tfrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carporation or the receiyd jor lrustee empowered to @xecute this report as reguired by Chapter 607, Florida Statutes; and that my namb appears in

Block 12 or Biock 13 if changed, or n ataghimgnt with an address. /
P T pp— , %7):4 - rﬁ P Y B nf,l ﬂﬁ/c o«  Ord ,g%ﬁrf,‘)fﬁ




