FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

%,

AFTER MAY 118 $550.00

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

DOCUMENT #

‘| 1. Corporation Name

STAFF ASSOCIATES, INC.

(3)

Principal Place of Business

TANGERINE BAY CLUB 9220
| 550 A GULF OF MEXICO DR.
" | LONGBOAT KEY FL 84228

Mailing Addross

TANGERINE BAY CLUB #228
350 A GULF OF MEXICO DR.
LONGBOAT KEY FL 342284041

FILED
Apr 29 1997 8:00am
Secretary of State

RN IR WARREAR I

8. Datle incorporated or Qualified

3a. Date of Last Report

—_— 08/07/1992 05/01/1936
2. Principal Place of Businoss 2a. Mailing Addross 4. FEl Number Applied For
121} 26] - 650353061 Nt Applicable

Sulte, Apt. 4, elc.

Suile, Apl. #, elc.
27}

5. Certificate of Status Desired

D $3.75 Additional
Fee Roquired

: City & State | Gity & State 6. Election Campaign Financing $5.00 may Bo
' ?31 . g@] R o Trust Fund Contribution Added to Faes
Zip | Country Zip | Country B. This corporation has ligbility for intangible tax under s. 199.032,
m 25] ?9| S 30] Florida Statutes Oves Oho
9, Name and Address ol Current Reglstered Agent B 30, Name and Address of New Reglstered Agent
STAFF, PAULE. 81] Nameo
TANGERINE BAY CLUB #228 82| Streel Address (P.O. Box Numbar is Not Accepilable)
350 A GULF OF MEXICO DR. -
LONGBOAT KEY FL 34228 83
84| City Zip Code

FL 85

apent. | am familiar with, and accopt tho obligations of, Soction 607.0505, florida Statutes.

11, Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Stalutes, tha above named Gorporation submits this statement (or the purpose of changing 1S registered
office or registered agent, or bath, in the State of Florida. Such chiange was authorized by the corporation’s board of direclors, | hereby accept the appoimment as registored

information indicated an this annual repert or supplementat annual reporl is frue and accurale and that my signature shall have the same legal eflect as if made under oath; that
{ am an officer or direclor of the corporation or 1ne receiver or trusleo empewored Lo execute this reporl as required by Chapler 607, Florida Statutes; and thal my name
w il changed, or on an atlachmoen! with an address.

appears In Block 12 or Bloc(.‘)

vV 0 & dnLt P .

s / /,n--:

SIGNATURE . e e e e
Blgnaluwe, typed or printed name of ragistored agant and Ltle if spphcatile {NOTE Flogistetod Agoen® signature required whan rginstating) DATE

12, OFFICERS AND DIRE CTORS 13. AﬁDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P Ooan TAMIE [T Change L] Adction
NAME STAFF, PAUL E 1.2 NAME
streer aporess | 350 A QULF OF MEX DRIVES 13 STRELT ADDRESS

|_ciy-st-2p LONGBOAT KE 3.4 041Y-31-2IP
e ST [oane 21TIMLE ] Change LI madition
NAME STAFF, VICTORIA 2.9 HAMT
street aporess | 350 A GULF OF MEX DR.VE 23 STREE) ADDRESS
CATY-81-2P LONGBOAT KEY FL 2 4Cily-5T-7IP
TILE - T oetkie 311NLE - [ Change LT Addition
HANE 3.2 NAME
STREET ADDRESS 33 STHEET ADORESS
CHTY-ST1-2iP N 34.CITY-§1-2)F

{ Ime N i i e [T Changs™ T Adaition | -~
HAME 4. 2 NAME
STREET ADORESS 4 3 SIREET ADDRESS
CITY-51-2P 44CTY-51-21P
TITLE T T e R s e I Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHLET ADDRESS
OITY-ST-21P o o 54CTY-81-2Ip
TITeE "o 61 1L ’ (1 Change 1] Addwion
NAME 6.2 NAME
STREET ADDRESS £.3 5IREL1 ADORESS
CITY-87- 2P I £4CITY-5T-2P
14. 1 do hereby carlify that the informalion supplied with this filing does nol gualily for tho exemption slaled in Section 112,07(3)(1), Florida Statuies. | furthor certify thal the

PRIV AT/ SN

CR2E034 (9/96)



