PROFIT )
CORPORATION "
ANNUAL REPORT

1996

Loiiwy v

_FILE NOW: FILING FEE

5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

RECICAR & STARK, P.A.

V02188

(3)

Principal Place of Business

966 DOUGLAS AVE
SUITE 100
ALTAMONTE SPRINGS FL 32714

7I\Taﬁng Address
986 DOUGLAS AVE

SUME 100
ALTAMONTE SPRINGS FL 3214

A

3. Date Incorporated or Qualified

12/19/1891

3a. Date of Last Repost

01/13/1965

R |

" 2. Principa Place of Busingss 2a. Mailing Address 4. FEI Numbor Applied For
- 2] B 59-3096916 Not Applicabie
| Suile, Apt #, e | Sute Apt #, etc. 5. Certificale of Status Desired 0 $8.75 Additional
|22 —— 21| Fes Required
. City & State | Ciy & Blate 6. Floction Campaign Financing $5.00 May Be
23] o _ 28 Trust Fund Gontribution Added to Fees
L  Counlry Zip | Country B. This corporation has kaility for intangibie tax under s 199.032,
24| e 251 . B E| 30] Florida Statutes Yes [ONo
B o 9_._Ha_Tg_ épﬁdﬁ(\gg@s_s._gg_u[‘rgql Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

STARK: CHARI-ES H. 82 Strect Address {P.O. Box Number is Not Acceptablg)

885 DOUGLAS AVE

SUITE 100 83

ALTAMONTE SPRINGS FL 32714 e FL [ 7oc |

| 1. Parsuant to he provisions of Seclions 6070505 and B07. 1506, Fionda Siatutes. The sbove ared corporation submits this statement for the purpase of changing Its registered ofice
or registered agent, or both, n the State of Florida. Such chan%e was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerad agent, | am
familiar wath, and accept the oblgations of, Sachion BO7.0505, Florida Statutes,
SIGNATURE . e i emd o el R [P
L Sf!\iullr t‘,i;mi O pir ntact nathy of re_gv‘.:_::Lef agert ad bk if appicanie NOTE" Regrslorod Agent signatuny req.ired when rainskating) DATE a
12, - OF FICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TILE ( P [] DELETE T1NILE [0 change  [] Addition r
ey RECICAR, THOMAS §S. 1.2 NAME §
SIHEE | ADDRESS 938 DOUGLAS AVE #100 1.3 STREET ADDRESS, @
arv-size | ALTAMONTE SPRINGS FL Lagy-g1.0 &
m.F VPS [ CELETE 2 1TIME [ Change  [J Addition |
NAME STARK, CHARLES H. 22 NAME
SIRFT1 ADDRESS 986 DOUGLAS AVE #100 29 STREET ADDRESS
CIY. 812 _ ALTAMONTE SPRINGS FL 240ITY-S1-2P
L ] DELETE 31TI0LE {7 Change ] Addition
NAME 32 NAME
STHET T ADURESS. 33 STREEY ADDRESS
L Dnslae . . 34 CITY-5T-20P
THLE [C] BELETE 4 1TIE [ Crange  [) Addition
NAME 4.2 NAME
SISEe [ ADDRESS 4.3 STREET ADDRESS
| chvsieae } i 4400Y-81-21P
I [C] DELETE 5 1TITLE [l Change [ Addition
Yk E 52 NAME
STHEE [ ADDMHE SS 5.3 STREET ADORESS
ciry-g1-a0 o S4CIY-51-210
LANt; [ DELETE & 1THLE [J Change [ Addition
KAME 6.2 NAME
SIREE] ADDAE 5SS 6.3STREET ADDRESS
| Glv-st-ap o f B ) i - 6ACTY-8T-2IF
14. | do hereby certify that the information supplied with this filng is voluniarily furnished and toes not qualify for the exemption stated in Section 119.67(3)(k), Fiorida Statutes. | furlher
cerli'y that the inforrnation indicated on this annual reporl or supplamental annual raport is frue and accurate and that my signature shall have the same legal eflect as if made undor
aath, thal | an an officer or director of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on anattachmerny with ag address.
SIGNATURE: I/jS"_-/S?,,é (42788 ~oar0
Bela Deytime g ¥

ATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




