FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H06962
STAR INSURANCE ENTERPRISE INC.

as/1959

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90150 015 ***150.00

IRUTAAGIRAR DR TR

w|Sooth Hae FHRT

Trust Fund Contribution

Principal Place of Business Mailing Addrass
1600 PINES BLVD P.0O. NPX B25252
PEMROKE PINES FL 33082-5252 SOUTH FL FL 330825252
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed S
05/31/1984
2. Principal Ptace of Busin&q‘ 2a. Mating Address —— 4. FEI Number Applied For
1] 20361 2wl st. [26] PO BX:« g252572 59-2418568 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc ulle, Apt. w, el 5. Certifcate of Status Desired a $8.75 Additionat
22 _-E-] Fea Required
. Civ & Slate- e | __City.8 State_ __ ..| _6._Election Campaign Financing__ —___ $5.00_may Be.
23] lﬁe_m bro kEPines Flg Fund Contribu B N ded o Fees |

“Added to Fees

untry Country

8. This corporation owes the current year Intangible

2i
2] 3% $252 10

Broward

Personal Property Tax.

CIYes («m No

Zip g
(24] 33024 [25] '3 rowa

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent s .
81 Name .
e e
3850 S UNIVERSITY DR ee oreSS 0. Box Nupigg i abie
#B290262 _{2ogol hw, 1§ —
DAVIE FL 33329 _ ‘
. C"”Pemb'lbbe Prass FL 2582

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egisteréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as ragistered
‘Ii@r with, and accepkthe_obligations of, Section 607.0505, Florida Statutes.

agent. 1 am fa

ylxlag

SIGNATURE @ ol - M

Slgnature® typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan rainsiating} DATE a
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 224
TME DP [] DELETE 14 TITLE L1~ ] Change [ Addition | . =
N MINER, HOWARD R. 120 miner, Hewa»d_&- L 3
street aooress| 9451 EVERGREEN PL. #301 13 STREET ADDRESS inw: (g s} L @
CITY-ST-ZP FT. LAUDERDALE FL 14CITY-ST-2PP %m noke Pnes ﬂq . '3&5% 25259 &
TME O DELETE 21 TITLE i [QChange  [JAddilion | ©
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4CMY-ST-ZP
me___ | [J DELETE 31TILE [JChange [ Addition
NAME 3.2 NAME = g = —— e e R
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-5T- 2P
TME [ DELETE 44TIME [IChange [} Addition
NAME 4.2 NANE
STREETADDRESS |, 43 STREET ADDRESS — -
CITY-5T-2P 44 CITY-ST-2P
TME U DELETE 5.1 TILE [JChange - ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [[] DELETE 6.1 TITLE ["JChange  [] Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2IP BACITY.ST.2IP -

14. | hereby certify that the information supplie
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same leg

¢ with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

ith &ll other like smpowered.

e Al REMUETUIRED

wlzglag 9y Y3-1voy

SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caytime Phone #



