FILE NOW: FILING FEE AFTER MAY
f " PROFIT R -

CORPORATION
ANMNUAL REFPORT

1996 e
DOCUMENT # S17130

1. Corporabion Name

S.T.A. INC.

118 $225.00

FLOMODA DEPARTMENT OF STATE
Sandra 5§ Marbarn
Secrewty of Stale
DIWVISION OF CORPORATIONS

(3)

G RSB

kA lngy Adclress

18901 N. DALE MABRY HWY

Ponapal Place of Business

18901 N. DALE MABRY HWY

LUTZ FL 33549 LUTZ FL 33548
3. Date coporated or Gualfied 3a. Date of Last Report
2. Principat Place of [T T2a. Mailing Adchess ) ) . FEE Nurmber A;)pl\é&j For
al |esl. ,,,, , ...59-3041071 [Nt ropice
2 APt #, Bt Suite, Apt A,
Sude. Apt. 4, et b ots, Aptm et ertif-cate of Status Desired D $875 Additonal
E;I ) 271 Fee Required
City & State | Crty & Slals 6. Elecuon Campaign Financing D $5.00 May Be
~2_3,] 23] Trust Fund Contsbution Added to Fees
2 | Court'ry | 7 ~ Country 8. This corporabon has habilty for nlangibie tax under s 199.032,
24 28] 29| 30| Flondla Statites [ Yes (o
e Nameand Address of Current Registered Agent T . 10. Neme and Address of New Reglstered Agent 1
81] Nane
MGHA- SAUM 82| Strecl Adrress 1.0 Box Number 1s Nat Acceptable; T T
5618 TERN COURT -
TAMPAFL 33825 83
84| Ciy o FL lssl Zip Code

11, Pursuant to the provisions of Sectans 6070507 and 6071508, Flonda Stamutes, 1 ahove parmid corporahon satumits tis statement for the purpose of changing its registered ofice
or regstered agent, or bath, in the Statc of o dic Sich change: vias authonzed by the corporaturn £ noard of devclors | herety acceplt the appamtment as regetered agent. 1 am
farmibar with, and accep! the obigations of, Secnon HU7.0508 Florida Stalates,

SIGNATURE I S - -

. Pt v Dol G AN e A o e Db Uiy ape bt e . bt
12. 13. ADDITIONS/CHANGES TO OF FICFRS AND DIRECTORS IN 15
TTLE P ) - 3 DELETE vime o [ Crangs  [] Addt an |
NAME ALAGHA, SALIM 12 NAME
sreeranarzss | 5618 TERN COURT 1A STHIE ADSRESS
C1v-SI- 7P TAMPA FL o Roeomestaw | i |
TLE ] DELETE 21 TE [ Changs [ Adidinon
NAME 79 KAE
STREET ALSRESS TSR] ADDREDS
Cily-5T-2F - . o e ATy BT AF } R
TILE JOELETE ENRIIN: [ Crange  [] Addten
NAME 32 KA
SIREET AIDRESS 13 SI 1 ADDRE NS
ory 51 2P o 340 5 e o )
TITLE ) DELETE L 1TLE [ Charige  [[] Additan
NAME 42 hakE
STAEET ALDRESS 4 3SIKEED DRSS
Cily-50- 2 . e . Jaoir-SIe i
TILE []nELeIe LRAN: :3':":":":] 1 :3 1 TBE@GE@ (] Add&vje\
e s ~[15/14/36--01002--041
SIREF I ALORESS 5 3STRENT ATORESS ¥ 200,00 \
Cily-S1- 2 ~ - o 5401 -51-20 |
THLE 1 otLrTe 6171 [] Crange [ Adgaza \
NaME &2 haME
STREET ALIDRESS £ SIREE] ADOKE 55
Ty -51-2°7 LACITY- ST 2P

CR2E034 (12/95)

NA ST

14, 1 do hereby certily hal the infarmation supphecd with iz fli!rigj 5 voluntanity furnishec and dows not quatry far the exciiphon stated in Section 119.073;:(k). Florida Statutes. | further
certity that the informaton ndicated Gio ths annua reqaon or supulenontal ancal report is true and accurate and that niy sgaature shakl have the same lega effect as if made under
oath. that | am an off.cer or drachor ©F the Corpor al on on thi resesor o trastec erpoventa 10 exetule s repon an recared by Chapter 607, Flodicda Statates; and that my name

appears in Block 12 or B angedd, or on i atlachment vtk an address
SIGNATURE; adid  SHIW AlogA , PRESIDEN 5/‘ H (‘W)

Re ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7{/2 Yy




