FILE NOW: FILING F 5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nt
DOCUMENT # V56906 (3)

1. Corporation Name

STAFF ASSOCIATES, INC.

FLORIDA DEPARTM OF STATE
Sandra B. Mollam
Secretary of Jhte
DIVISION OF CORPIRATIONS

O A

Frincipal Place of Bu;;iness Mailing AGdress
TANGERINE BAY CLUB #228 TANGERINE BAY CLUB #228
350 A GULF OF MEXICO DR, 350 A GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 _
3. Date Incorporaled or Qualifiod 3a. Dals of Last Report
08/07/1992 04/27/1995
2. Frincipal Place of Business 2a_ Mailing Address 4. FEI Numbar Apphed For
21 ;61 65'0353%1 Nat Applicable
- Suile, Apt. #, efc. Sulto, Apt. #, efc. §. Centificate of Status Desired O $875 Add_ilional
221 ;7—] Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
- Zip | Country Zin | ntry 8. This carporation has liability for intangible tax under s 189.032,
24| 25| |29] 30 Florida Statutes wxves Oito
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STAF F: PAUL E. 82| Street Address (P.O. Box Number is Not Acceptable)
TANGERINE BAY CLUB #228 |
350 A GULF OF MEXICO DR. 83
LONGBOAT KEY FL 34228 50 FL 77

11, Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the ahve-named corporation submits this statement for the purpose of changing i's registered office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by thil-orporalion’s board of drectors. ) hereby accept the appcintment as registeed agent. | am
familiar with, and accept the obligations of, Section 6070505, Fiarida Statutes.

SIGNATURE . e . VUV
Slgraire, typea o prnted namie of registered agont and Wtk if apylizable NOTE' Rogs'oll i Apent sharat e roquirad whan reinglatrg) DATE
12 OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE e O Ghanje [ Addition
NawE STAFF, PAUL E 18
sieeraooress | 390 A GULF OF MEX DRIVES + B AEET ADDRESS
CTY-ST-Z1P LONGBOAT KE 1ATY-51-21P
TITLE ST (7] DELETE 2 ghie [ Change [ Addition
NAME STAFF, VICTORIA 220w
simeranoness | 350 A GULF OF MEX DR.VE 23f| reET ADDRESS
CITY-5T.712 LONGBOAT KEY FL 248 1¥-51-2IP
T [J DELETE kR 113 [ Change [} Addition
NAME 32fame
STREET ADDRESS 33§ TREET ADDRESS
CiTy-S1-21P 34 1v-5T-2P
1I7LE [ DELETE 4 1fiTLE [ Change  [] Addition
NAME 12 {ame
SIKEET ADDRESS 43 JTREET ADDRESS
_CiTY*SI—ZIP 44 Q7Y -81-7P
TI.F [T] DELETE 5 {DHE [ Cnarge [} Addition
NiME 52 NAME
SIREE ! ADURESS 53 STREET ADDRESS
GITY-51-2F 54 GTY-5T-ZIP
TILE [T DELETE 6 tTILE [3 Cnarge  [] Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITy-§T-71P B4 CTY-5T-2P

14. I do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the informaticon indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bloc if changed, or an an attgehment with an address,
. . e
SIGNATURE: Ve & Pavl £, STAFF f/éfﬁé T4~5953-799 5

S(GNATURE AND TYPED OR PRINTED NAME OF §'¢INg OFFICER OR DIRECTOR Dare Daytre Frone ¢

CR2E034 (12/95)




