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

PROFIT FLORI.D: ntf:\::r:it::hc:: STATE M al. 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION GF CORPORATIONS S C Cretary O f S tate

DOCUMENT # P@3000044590 (6)
SEA STARS, TALENT AGENCY INC.

0O O

Principal Place of Business Mailing Address
1025 POMELO AVE 1025 PAMELO AVE
SARASOTA FL 34206 SARASOTA FL 24236
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 65-04554 10 Not Appiicable
Suite, Apt. #, alc Suite, Ap1. #, olc. "
P < P 6. Certificate of Status Desired 0O $3.75 Additional
a ;a . Fee Required
City & Stalo City & State 8. Elaction Campaign Financing $5.00 May Ba
23 2_81 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;\ 2_9] F:;El Parsonal Proparty Tax dug June 30. O ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BIRNKRANT, SALLY J 81| Namo
1025 POMELO AVE. 82| Strest Address (P.O. Box Number is Not Accepilable)
SARASOTA FL 34236
83
84| City FL |as| 2ip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing iis registerad

office of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. + am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signanrre, fyped or prnled namn ol registersd agont and litie if applcablp (NOTE: Registarac Agent aignature raquired when ralnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L] oetere 11 TIME [Jchange [ Addition
NAME BIRNKRANT, SALLY J 12 NAME
staeetaporess | 1025 POMELQ AVE. 13 STREET ADORESS
CITY-ST.2P SARASOTA FL 14 CIFY-$T-21#
TME [ pewere 24 TME UJ change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S1-2P 2 4GITY-ST-2ZP
TME [T DeLETE 3ATE . [Jchange LT Addition
NAME 3.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 4. CITY-5T- 2P
TITLE ] peLete L1TLE [ Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
©ITY - ST- 2P 44CITY-ST-2P
MLE | G 51 TALE [ changa  [_1 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P 54 CITY-ST-2IP
e T oecere 61TITLE 1 Change LT Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CINV-51-71P

14, | hereby certiy that the mformation suppliad with this Tiling does nol qualify for the exemption staled in Section 119.07(3)), Florida Statutes. 1 further cerlify that the information
indicated on this annual repor! or supplemontal annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporalion of the recaiver or trusiee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, an ment with an address.
CIGNATURE: M /ZM ya s ) ]S Y9S- S 3y,




