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

CORPORATION e a a OF STATE Feb 26 1998 8:00am
ANNUAL REFPORT Secretary of State

1998 "” Z EHVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P92000011129 (3)

__ R

35 STAR ISLAND INC.

Principal Place of Business Mailing Addross
ONE 5. POINTE DR. ONE S. POINTE DR.
MIAMI BEACH FL 31139 MIAMI BEACH FL 33139
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 12/11/1992
2. Principal Place of Business 28, Mailng Address 4, FEI Number Applied For
1] T ) 65038287 1 Nol Appiicable
Sulte, Apt. #, ol Suite, Apt. 4, elc. T
——l uie. ap e - He A ol 6. Certificate of Status Desired O $8.75 acdional
22 . - N ?_ﬂ_ e Fee Requlred
City & State . City & State 6. Election Campaign Financing $5.00 may Bo
;;l e g‘sj o Trust Fund Contribution O Added to Fees
Zip __ Country L Country 8. This corporation owes or has paid the current year Intangible
24 . 30] Personal Property Tax due June 30, [lves [ ho
B, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
THREATT, ROBERT R 81( Name
ONE S. POINTE DR, 82| Streel Addiess (P.O. Box Number Is Not Accaptable)
MIAMI BEACH FL 33139
83
84| City FL asl Zip Code

11, Pursuant to the provisians of Sections 607 0602 and 607.1508, T lorida Slatutes, ihe above-named corporation submits this statement for the purpose of changing fis repistered
office or regislered agenl, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. [ am famibar with. and accept the ohibgations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . e e
Sigaature typed oo prnbed paree of eege eeel guget aoel Bl i applie atle INCTE Hogistered Agent signalure required when reinslating} DATE
12. T TONICERS AN IREGTONRS T T 18. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP e i AT T1TITEE £ Thange ] Addition
NAME HANAU, H 12 NAME
streer anoaess | 446 COLLINS AVE 135meet aooness | ONE SOUTH POINTE DRIVE
CATY- ST-21P MIAMI BCH FL 33139 14 CITY-ST- 2P
LE VPS ’ CUTTTOTT [k 21 TILE L& Changs [ Addition
NAME NEE. M 2.2 NAME ;
staeer anpress | 446 COLUINS AVE, zastaerr aporess | ONE SOUTH POINTE DRIVE
ITY-5T-2P MIAMI BCH FL 33139 2.4 CITY-ST-21P
e PD Tt T Dvﬁfl_FTE I 31 TTLE _ﬂchanga [T Addition
RAME KRAMER, THOMAS 3.2 NAME
sweetaporess | 446 COLLINS AVE 13 STREETADDRESS | ONE SOUTH POINTE DRIVE
CITY-51-2P MAMIBEACHFL o acny-s-2p | MIAMI BEACH,
TALE [T oo 41T Change Addition
NAME 4. 2KAME
STREEY ADDRESS 43 STREET ADDRESS
CATY-ST- 2P S 44 CITY-SI-2IP
TILE [ DetEie 51TILE LJ change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P o 4 CY-ST-2P
TILE [T Deeete 61 THLE [T change 7 Addition
NAME 6.2 NAMK
STREET ADDRESS 6.3 STRELT AUDRESS
Y- §1- 210 64 CITY-5T-2P

14, | hereby certily that the information supphad with hie, Ting does nol qualiy for the exemplion statad In Section 119.07(3)(1), Florida Statiies, | further certify that the information
indicatod on this annual report of supplemental annual reporl 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1 aparation or the receiver or rusleo oh}owere(i to execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ¢r Block 131 ¢chd xcf, O 0n an allachmont wata ad % V
2/20/947 (305) 532-2519

SIGNATURE:

CRZE034 (10/97)



