FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT —— Secretary of State

DIVISION OF CORPORATIONS

©)
e I

1. Corparation Name

S.T.P.A. NORTH, INC.

(AR

20423 STATE RD 7
SUITE F10 SUTE F40
BOCA RATON FL 334% BOGA RATON FL 33406-6747
us Us 3. Date Incorporated or Qualified | 38. Date of Last Report
I - 11/15/1991 06/26/1996
2. Prncipal Place of Business 2a, Maiking Addrass 4, FEI Number Applied For
21 26] 650200264 Mot Applicable
Suitez, At ¥, ol Suite, ¥, X ™
e AR ok ute. Apl. ¥, elo 5. Centificate o! Status Desired O 58'75 Additional
B‘E ) e ;;l Fee Required
| Gty & State . ity & State 8. Election Campalgn Financing $5.00 May Be
<) g:_[ - Trugt Fund Contribution (] Added to Fees
| p __ Country Zp Couniry 8. This corporation has liabiiity for imanglible 1ax ynder s. 199.032,
Lz_‘l,,,g_,k%,,__,ﬂ_ 2J 26] 30] Florida Statutes [ ves éﬁo
| o ____B Name ang Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
WALLIS, THOMAS 81} Name
20423 STATE RD 7 SUITE F-10 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498 -
84| City FL 35] Zip Code

91, Pursiant 16 the: prguisions of Sechons 607.0602 and 6071508, Florida Staidies, the above-namad Gorporalion RUBMITS his Stalement 10T the purpose of changing its ragistered
office o regstered agent or both, in the State of Forida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agenl | arm famidiar with. and accep!t the obligations of. Section 6070505, Florida Stalutes,

SIGNATURE

[T '-l'y'p;i\‘i"&-k;'[r\1»;:;:1-;;};:0 lmywal;v_r;i}-gn_n_ana'twtlc if appkcable {NOTE: Registered Agent signalure required when teinatating) DATE.
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mie b [ Dieete VAHILE [T hange™ [ Addition
e WALLIS, TOM 12 NAME
sert anokiss | 20423 STATE RD 7 SUITE £-10 1.3 STREEY ADDRESS
Cv-ST BOCA RATON FL L4 Gty - 5T- 2P
me | D T DeLETE ZITITEE [T Cnange [T Adafion
KM WALLIS, DENISE 22 NAME
sinee aooness | 20423 STATE RD 7 SUITE F-10 2.3 STREET ADDRESS
Y- ST 70 BOCA RATON FL 2 4 CITY-SI- 7P
TIne [J OELETE 31TILE L] Change ~ T Addition
NAME 3.7 NAME
STHEE | ADDRESS 33 STREET ADDRESS
CHY- <1 . ik o e 34 CIrY-51-21P
rml—\md'—iw T ¥ oeLeTe 41 THTLE | T change ] Addition
NAME 4 INAME
STREET ADDHESS 43 STREET ADDRESS
onestar L L 440ITY-ST-21P
Tve T T oRETE S1TIILE [JChange  TJ Addition
NAME . 52 NaME
STHEE] ADKESS 5.3 STREET ADORESS
IULLLE: R L N 64 CITY-§1-2P
WL ] DELETE 6.1 TINLE [V change ] Addition
NAME 5.2 NAME
STRTET ADDRESS 6.3 STREET ADDRESS
Lorvesi s . B4 LTy SY-2P
14, | do heraby ce<lily thal the information supphed with this filing does net qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes, | further cerlily that the

information indicatect an this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dhreclar of the corporalion o the receiver or trusies empowered Lo execute this repolt as requirets by Ghapter 607, Florida Statwiesgand that my name

appears in Biock 12 or Block 13 if changed, or on an attachmant with an address lb 0 7
U 147) w3 2200

A OR DIREGTOR " T Dae Dayinie Pronn ¥
| [}

SIGNATURE: -

B

CR2E034 (9/96)



