FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S
comporation AT Apr 09 1997 8:00am

ANNUAL REPORT A Secretary of State

1997 Secretary of State
DOCUMENT # §51706 (7)

1. Corporation Namo

STAR SYSTEMS CONSULTATION AND TRAINING, INC.

F‘HVI(_‘.I[J;!”E“&[!E? ol Business Mailing Address ”"“I" II‘ I“" ||I" IIIlIII"I Im I’l" III" lml ||||| |'I” ||I“ |I||

4711 § HIMES AVE 4711 § HIMES AVE
SUITE 1109 SUITE 1409
TAMPA FL 33611 TAMPA FL 33511-2623
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
05/09/1991 03/25/1896
2. Puincipal Place of Basinoss 2a. Mailing Addrass 4, FEl Number Applied For
1] ) 2_6] £9-3071393 Not Applicable
Sune, A el ile, Apt. #, 3 ¢
L., e pL. ek Suite, Ap ele 8. Centificate of Status Desired [:] $3'75 Additional
22| El Fee Required
_. Dy s Suate . City & Stata 6. Election Campalgn Financing $5.00 may Bo
23] 28 Trust Fund Contribution (] Added to Fees
_____ 7 | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 N 25 20 0] Florida Statutes [ ves M
9. Name and Address of Current Reglstered Agent 10. Namo and Address of Now Roglstered Agont
BRUIN, MARIAN 81| Name
4711 S. HIMES AVE B82] Streel Address (P.O. Box Number is Not Acceplabla)
SUITE 1109
TAMPA FL 33811 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 507 0562 and 607.1508. Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
ofice ar regisiered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn lamikar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURL

T e Ty ok o prinked naene of e stared agoent and GHe # appkeabl [NOTE: Ragisterad Agent signalure reguirad whan lenslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oELeTe LITTE L Change T3 Aadilion
HAME BRUIN, MARIAN 1.2 NAME
sieeraoveess | 4711 S, HIMES AVE SUITE 1109 1 3 STREET ADDRESS
errstze | TAMPA FL 1.4 C0Y-$T-21P
ML [ oEceTe 21 THLE . [T change [ Agdition
NaMt Z2HAME
STREED ADDRESS 2.3 STREET ADDRESS
Y- ST-20 2 4 CITY-§T-21P
M [T bEcere 31 TILE Ul change L] Addition
NAME 3.2 HAME
STRER T ADDRS 56 3.3 STREET ADDRESS
¢y S0 B 34, CITY-51-2P
i T oerete 41 THILE L1 Change |1 Addition
NAME 4 7 HAME
SIREE ] ARG 55 4.3 STREET ABDRESS
CIY-$1-20F 44 CITY-ST- 2P
i [T Decere 51 TIRE T change [ Addition
NAME 5.2 NAME
SIRTED ADIRESS 5.3 STREET ADDAESS
iIy-51 2 5.4 GITY-ST-2IF
wme | [T DELETE 5.1 TITE T change L Addilion
MAME .2 NAME
SIHEE T ADDRESS 6.3 STREET ADDRESS
LATY-S1- 2IF £.4 CITY -5T-ZIP
14. | do herebsy certify that Ine mformalion supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

information incicated on this annual 1eporl or supplemental annual repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I & an officer or direclor of the corporalion or the receiver ar trustee smpowared to executs this report &s required by Chapter 807, Florida Statutes, and that my name

appears in Bock 12 o Block 13 if changed, or on an attachment with"an address.
SIGNATURE: _ . . ISR 4/1 [47 % -%39-931),
& OF BraNiNG OFFICER OR DIRECTOR Dare J Daytime Phone

SIGNATURE ANO TYPED OF PRINTY

;o

CR2E034 (9/96)



