FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996 T
DOCUMENT # S74270 (7)

1. Corporation Name

STMS, INC.

| A0 O R

- P FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principat Place of Business Mailing Address
P O BOYX 66159 P O BOX 66159
ST. PETERSBURG FL 33736-3159 ST. PETERSBURG FL 2376-3159
3. Cate Incorporated or Qualifiod 3a. Date of Last Report
08/16/1991 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
I 26] 59-3082650 Not Appicabe
., Suite, Apt. #, etc. Suite, Apt. 4. etc. 5. Certifcate of Status Desred [ $8.75 Aadiional
22| ;l Fes Required
_ City & State City & State 6. E ection Campaign Financing $5.00 May Be
23| E‘ Trust Fund Contribution 0 Added lo Fees
2ip Country Zip | Country 8. Tnis corporation has liability for intangibile tax under s 199.032,
;l 75] El 30] Fiorida Statutes [ Yes [INo
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ENGLANER. LEONARD . 82 Street Address (P.O. Box Number is Not Acceptabile)
6666 - 22ND AVENU NORTH
5959 CENTRAL AVENUE, SUITE 201 83
ST. PETERSBURG FL 33710 e o) T oo

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, 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 chan%e was authorized by the corporation’s board of dire>tors. | hereby accept the appaintment as registerad agenl. | am
famihar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

SIGNATURE ___ S e -
Slanabure Ty of prinled niare of registered agent and itk it epyicable INOTE Regs'ered Agont sigratuee requred when reins ahrg) DAaTE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12
TTLE D [ OFLETE T ITITLE [J Cuange [ Addition
HAME ENGLANDER, LEONARD §S. 12 NAME
streeT anoaess | 6666 - 22ND AVENUE NORTH 13 STREET ADDRESS
CTY-ST- 2P ST. PETERSBURG FL 14CTY-57-2F
TilLE DP [ DELETE 2 1TIE [ Change [} Addition
NAME STROSS, JOHN E 22 NAME
sweet ooress | 54 COREY AVE 2 3 STREET AUDRESS
| onv-si-ze | ST PETERSBURG FL 2acity-gi-ze
T DST [ DELETE 3 TTILE ) Change L] Additon
NAME TAPPAN, RICHARD A 32 NAME
sweer anoress | 94 GOREY AVE 33 STREE( ADDRESS
| cry-s1-2p ST PETERSBURG FL 340TY-S1-2P
TITLE [] DELETE 4 1TTLE [ Cnange [ Addition
HAME 42 Name
STREET ADDRESS 43 STAEET ADDRESS
CHY-5T-2P 44 CITY-51. 2P
THLE ) ] DELETE 5 1TIMLE [J Change  [] Addition
HAME 52 WAME
STREET ALIDRESS 53 §TREET ADORESS
CITY-S7- 7P § 4 CITY - ST-2IP
TITLE [ DELETE § 1TITLE [7] Change ] Addition
NAME 62 NAME )
STHEE| ADDRESS £ 3 STREET ADDRESS
| cmv-sr-ze 64 CITY-S1-2IP

14 Tdo heraby centify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exornption stated in Sechon 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual 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 recsiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; 2nd that my name

appears in Block 12 or Block 13 if changed, or hment with an addre.a.~»3
- - . — -
SIGNATUR BNl - i %1?3
e Daytrme Phone #

o A Ct
AME OF SIGNING OFFICER OR DIRECTOR

" "TBIGNATURE AND TYPED OR Pjp

CR2E034 (12/95)




