FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

iiugls Vi - e

e B T

PROFIT FLORINA DEPARTMENT OF STATE M r 3 O 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham a ' a
ANNUAL REPORT Secretary of Stale S ry S
1998 DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # (9)
Cco)rpcoranun Name 894446 9
S.T.P.A. NORTH, INC.
Frincipal Fiace of Busness NiaTra Adavess |||I|||||“| |Im||||| ||I“|I||| |“||’I” I‘l‘"ll"l’l‘“t “Il“lll
20423 STATE BD 7 20423 STATE RD 7
SUITE F10 SUITE F40
BOCA RATON FL 3345 BOGA RATON FL 33498 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 11/15/1991
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650209264 Not Applicable
Suite, Apl ¥, elc. Suite, APt #, elc. - . $8.75 additional
2 —2_7\ 5. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23| ;‘ Trust Fund Contzibution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] E‘ m Parsonal Property Tax due June 30. [ ves ,E&f
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALLIS, THOMAS Bt| Name
20423 STATE RD 7 SUITE F-10 B2| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33438

83

84| City FL—|55

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office olr regisigzed agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dlrectors | herpby ac:jpt the appointment as registered

Zip Code

iliar with, and accept the obligations f~Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATUR ({ ANl A >
Signallae, typna o ported nan o ol et agor e o apphe able {NOTE : Registerad Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [_J OELETE 1TILE T Change L Addition
NAME WALUS. TOM 1.2 NAME
sretaooncss | 20423 STATE RD 7 SUITE F-10 1.3 STREET ADDRESS
CITY-§1- 21 BOCA RATON FL 1.4 LTy~ §T-2P
TIILE - D [T DELETE 21 T0LE [T change — [T Adgition
NAME WALLIS, DENISE 27 NAME
sect aporess | 20423 STATE RD 7 SUITE F-10 2.3 STREET ADDRESS
CITY- $1-2 BOCA RATON FL 2.4 CIY-§T-21
TITLE [T oeceTe 31 TME Dl change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP 3.4. CITY-ST-2IP
e [T DELETE 4ITILE T change” L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ci¥y.S1-21P 44 CITY-ST-2IF
TIME [T oELETE 5.1 TITLE -~ [Ochange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 QiTy-§7-21P
E [F oeLETE 81 TILE [ change ] Aadition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2IP B4 CITY- §T-2IF

14, | heraby c:emi?/ that tho information supplied with his filing doas not quality for the examption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal eftecl as if made under oath; that 1 am an
officer or ditector ol the corporatiop or thu receiver or trustee ompowerad to execute Jis repori as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed

; r on an attachment with an address. " % ’\/ } i ;;24/ -
SIGNATURE: 777 pomacss 14/ L6 §7ea Thomas IWd (lis 78 “ixn 264/




