~ FILE NOW: FILING FEE MAY 118 $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE :
' Co RPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 IVISION OF CORPORATIONS
e ——
DOCUMENT #  $24852 (3
1. Corporation Name
STAR COMPUTER SYSTEMS OF NEW SMYRNA BEACH, INC.
I RO
116 CANAL ST. 116 CANAL ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRMA BEAGH FL 32168
8. Date Incorporaled or Qualified | 3a. Date of Last Repor
I 01/14/1991 04/26/1995
t?Prmcipa\ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ﬂiﬁ_w__#_ﬂ_ﬁﬂw—ﬁ_ﬂ_ﬁé_ L 59-3046619 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘ $8.75 Additional
Eé] S _‘;f:l_ §. Certficate of Status Desired . Foo quuilred
G; & State - ’_ City & State §. Election Gampaign Financing $5'00 May Be
23] _ e Trust Fund Contribution il Added to Fees
| Fdo] Country Ip Country 8. This corporation has liability for intangible tax under & 199.032,
@ﬂ_,_k 251 _______ @_—#HL Floricia Statutes W Yos OMo

. 9. ‘Mﬂﬂyﬂm ol Cu_rr—e—nﬁleglslered Agent 30. Name and Address of New Reglstered Agent
- 81| Name
NOSS, ROBERT PAUL (82 Strest Address (P-O. Box Number is Nat Acceptable
116 CANAL ST. -
NEW SMYRNA BEACH FL 32168 83
84| City FL ias Zip Code

e |

11, Pursuant to the pravisions of Sections B07.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this Statement for the purpose of changing ts registered office
or registerod agent, or bot, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appaintment &s registered agent, | am
familar with, and accept the obligations o, Saction 607.0505, Florida Statutes.

SIGMATURE o o e e T T T R iara Agenl i e e o .
. Slgralure typed_o:ﬁ L‘i”if’_'_‘?ﬂa‘-’"“: ar: tele i applcable {NOTE- Ragistored Aganl signalura racpiired when r_a‘nsm(‘mgl DATE G
12 OFFICERS AND DIRECTORS 13, AODITIONG/CHANGES T0 OFFIGERS AND DIRESTORS IN 12 o
| i D T - [ DELETE B EXRE T [ Change [ Addilion ?,
NAME NOSS, ROBERT PAUL 1.2 NAME 3
STHEE] ADDRESS 116 CANAL ST. 1.3 STREET ADDRESS b
e | NEW SMYRNABEACHFL  Ruaemestze | . &
TILE D [ ] DELETE 2 1TLE [] Change  [] Addition O
HAME NOSS, RACHAEL ANN 2.2 NAME
STRFET ADDRESS 116 CANAL §V. 279 STREET ADDRESS
s | NewswewageacnRL o fwensw 4o
WLE [] DELETE 3 1IME CJ Crange (] Addition
NANE 37 NAME
STHEE! ADORESS 33 STRECT ADDRESS
CT-ST- 2P o JACITY-5T-2F
LE [} DELEIE 41 TTLE [ Change [ Addition
NAME 42 NANE
STREET ADRRESS 43 STREFT ADDRESS
CIlY-51- 2 o ) aecovsrze
WE—" T {3 DELETE 5 1 TILE [ Crange [ Addition
NANE 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LTy -5T- 2P [ — 54 CITY-§T-2P _
TILE (] DELETE 6 11MLE [ Change [ Addition
NAME 52 NAME
STRCET ADDRESS &3 STREET ADDRESS
CHIY ST TP §4CITY-S1-2P

14. 1 do hereby certfy that the Information supplied with this filing i voluntarily furnished and does not qualify for the exemnption Stated in Section 119.07(3iK), Florida Statutes. | further

cortify that the information incicated on this annuzal repart or supplemental annual report is frue and accurale and that my signature shall have the same legal effest as if made under

aath; that | am an officer of director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 134t changed, or on an altachment with an address. ? /

SIGNATURE: :‘f—-"(‘:fégagj&) .
]

fMRTURE. AND TYPED OH PRINTED NAME OF R Date




