FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

STAR PUBLICATIONS, INC.

Principal Place of Busingss

2950 OLIVEWOOD TERRAGE #0107
BOCA RATON FL 33431
us

Mailing Address

P.O. BOX 7253
BOGA RATON F{ 334310263
us

FILED

Apr 08 1997 8:00am
Secretary of State

N AR

3. Date Incorporated or Qualiied

02/03/1995

3a. Date of Last Report

04/18/1996

2. Principal Place of Business 2s. Maling Address 4, FEl Number Applied For
21 26] 650544984 Not Applicable

FL |

Suite, Apt K, el Suite, Apl. ¥, 8ic. it
W wie. A ¢ v P §. Certificate of Status Desired a $8'75 Add_monal
22 _zﬂ Fee Required

Cily & Slate: City & State 6. Elgction Gampaign Financing $5.00 May Be I
23 28] Trust Fund Conribution Added lo Fees

Zip __ Country Zip Country 8. This corporation has ligbility for intangible tax under 5. 199,032,
24 25 [20] [30] Florida Statules Cves [

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
LANG, ARLINE B 81| Name |
2950 OLIVE wooD TERRACE, UNIT 107 82| Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON FL 33431
83
84| City Zip Code

11, Pursuanl o the provisions of Sechons 6070502 and 607.1508, Florida Stalules, the above-named corporation subimilg this statement for the purpose of changing lis registered
aflice or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHL ___ ——
Signatore, typed of prinkxd name of rejlislerad agerd and W+ it apphcable NOTE: Reglsleved Agant signature requited when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oecete 11 ¥ME [ changs  [J Addition
NAME LANG, ARLINE B 1.2 KAME
srrerapgress | 2050 OLIVE WOOD TERRACE, UNIT 107 1.3 STREET ADDRESS
Crv- St 2w BOCA RATON FL 33431 14 0ITY-ST- 2P
TILE Ul oeLete 21TMLE O thange [ Addition
HAME 2.2 NAME
STRELT ADDRESS 24 STREET ADDRESS
CITY-$1- 7 2 4 0AY-ST-2P
NILE T DELETE 31TLE TF Change” [ Adaition
HAME 32 NAME
STREE! ADDRESS 33 STREEY ADDRESS
I -S1- 21 34, BIY-5T-2P
TLE ] DELETE 41TE Ichange  [LJ Addition
HAME 4.2 NAME
SIREET ADDRE S5 43 STREET ADDAESS
CITY-5i-7 44 CITY-51-21
TITLE L peLere 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREL ADDRE S5 5.3 STREET ADDRESS
iy -ST- 2P 5.4 CITY-ST-2P
TITLE T1 beCeTe 61 TITLE [J change ] Addition
NAME B.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
T ST 2p B4 CITY-ST-2IP

SIGNATURE: .

14, | do hereby catify that the infoarmations supplied with this filing does not qualily for the exemption stated in Section 119,02(3)(i), Florida Statutes. ! further certity that the
information indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or director of the corporation or the receiver ar trustee empawared 10 exe

te this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

//a/97  (561)374.7466

CR2E034 (9/96)



