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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DMS|§zc(;e;acr):):fpsct::nONS S C Cretary ) f S tate

DOCUMENT # V42352 (7)

. Carporalion Marne

ST AMERICA, INC.

______ i L)

Principal Phr e of Rusiness Mailing Addrass
1717 NORTH BAYSHORE DRIVE C/0 E. MASFORROLL. CPA
#2041 11180 WEST FLAGLER #11
MIAMI FL 33132 MIAME FL 331741251
3, Date Incorporated or Qualifiad 3a. Date of Last Report
06/09/1992 04/25/1996
2. Principa! Place of Business 2a. Mailing Addiess 4. FEI Number Applied For
21 ) 26] 650337937 Not Applicable
Suite. Ant #. ol Suite, Apt. #, elc. . ) $8.75 Additional
F—] ;] 5. Certificate of Status Desired O Fee Required
Tity € Siaie Gty & State 6. Election Campaign Financing $5.00 May Bo
"'] 28 Trust Fund Contribution 0 Added to Fees
| Country | Ap Country 8. This corporation has liability for igtangible tax under 5. 189.032,
j 25] 25:| ;o—l Flofida Statutes Yes []No
8. Name end Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ALCANTARA, CAIO A 81| Name
1717 NORTH BAYSHOE DRVE 82( Street Address (P.Q. Box Number is Not Acceptable)
#2041
MIAMI FL 33132 83
84| Ciy T FL o] Zio Gode

11, PursLant to e provisions of Seelons 6070502 and 667.1508, Florida Statules, the above-named corporalion submits this statemem for tha purpose > of changing s registered
aflice or e jmtt red agent or hath, in the Stale of Flonda, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent 1 am farm has wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. o
Slynalure. tyined o gt Cand b applhcable INQTE Hogistered Agent signature required when rainstatingl DATE
12. B DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE PD [T oELETE 11TME ] Crange "1 Addition
NAME ALCANTARA, CAIO A 12 NAME
srreeraooness | 1717 NORTH BAYSHORE DRIVE #2041 1.3 SEREET ADDRESS
orv-siae | MIAMIFL 33132 14I1Y-S1-2P
TinE VoP [T CeLETe 21TIME LT Crange ] Addition
NAE LACERDA, FERNANDO 27 NAME
stereracorrss | 1717 NORTH BAYSHORE DRIVE #2041 23 STREET ADDRESS
CiTY-57- 2P MIAMI FL 33132 2 4 CiTY-ST- 2P
TImLE D CToELETE 3TILE [JChange L) Addiion
NEmE GONCALVES, PAIVA A 32 NAME
steeer aoneess | 1717 NORTH BAYSHORE DRIVE #2041 3.3 STREET ADDRESS
Y- 812 MIAMI FL 33132 34.CITY-5T-IIP
THILE [ J DELETE 41 TTLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRE 53 4.3 STHEET ADDRESS
Ty ST IF o 44 CITY-5T-2P
TITLE [Joritrt 51 TI1LE [ Change ] Addition
hav 5.2 HAME '
STREFT ROCRESS 53 SIREET ADDAESS
evweseae | 540/TY-ST-21P .
T O orLere 61 TITLE - [ change ™ [T Addition
hAvE 6.2 NAME
STREE) ADEFESS 63 STREET ADDRESS
CIY-S1- 7P 6.4 CITY-§T-2IP
14, | do hereby cerbly that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certity that the

mfarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an officer or dirpctor of the carporajierTyr the receiver or frustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my namé
appears in Biock 12 or Blogx 13 if chg g/ur onan altachment with an address.

SIGNATURE: v £ el PRESIp&a s IS EB— P

SIGNATURE AHD TYPE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirme Frone #
0238474

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CR2E034 (9/96)



