SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 0, 1 999 8 . OO am
S Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 07-20-1999 90009 047 ***550.00

1999
DOCUMENT # pgg000094376 »~ \
STARR CONSULTING GROUP, INC.

0

Principal Place of Business Mailing Address
608 W. HORATIO STREET 608 W. HORATIO STREET
TAMPA FL 33606 TAMPA FL 33606
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/06/1998
2. Principal Pla f Business 2a, Mailing Address, 4. FEI Number Applied For
2] _ @45 A daygun ..:;s..ﬁwg.m SAs @n.‘{-SnoczaL?Ls_o T R-3.5KCTHS -1-=|Not-Appiicabie ™
Sulte, Apt. #, etc. ite, Apt. #, stc. ) ] $8.75 additional
2 \ PRPREYN S,— o ?T_I QA ~CA P w % 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ’_2;} Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
_2:‘ 33 (POG -E‘ —2—91 BRI b —331 Intangible Persanal Property. D Yes [:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BRANNON, ANITA © .
608 W. HORATIO STREET 82| Strest Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33606 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 667.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad nama of registered agant and title if applicable. (NOTE: Registerad Agant signature required when reinsiating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE STP (JoeeeTe 11TME [ change [ Adtion
NAME WEINER, SUSAN 12 NAME
sreetaporess | 608 W. HORATIO STREET 12 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 14CITYST-ZP
e — oo | e o o — . Llomer. _fzme ] L [l change [] Actition
NAME 2.2 NAME T
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 24 CITY-ST-ZIP
Tme (Joereme 3ATIME [J change ] Addition
NAME B2 UAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2P . 14 CITV-ST-ZP ‘
TTE [ oeLeTe 41 TME ] change [_1 Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CiTY.ST-ZIP
me o, Lo [ JoeLete S.ATALE (] change |1 Acditon
NAME KN R ‘ 52 NANE
STREETADDRESS = -~ ‘ 5.3 STREET ADDRESS
cTystze 5.4 CITY-ST-ZIP
TIE [ ToeLere 6.1 TITLE [ ] charge [ 1 Additon
HAHE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST2P 64 CITV-ST-2IP

14. | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in section 118.07{3){i), Flerida Statutes. | funther certily that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Ay WO = -89 T 3-2SF-D oo

SFIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0086125

CR2E034 {5/99)
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