FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 09 1998 8:00am
ANNUAL REPORT Socrelary of State
1998 DIVISION OF GORPORATIONS Secreta| y Of State
OCUMENT # ( )
P Corp‘gralion Name 356709 6
STARCAP CORPORATION
WHITMAN, DUDLEY WHITMAN. DUDLEY
9700 COLLINS AVE #300 9700 COLLINS AVE #300
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
e e 12/12/1969
2. Principal Piace of Businoss | 2a. Mating Address 4. FEi Number Applied For
21 —— B ) 59-1279727 Not Applicable
ita. Apt ¥, ite, Apt #, Blc.
Sulta, Apt . etc L o 27 _l SU"[ _[.]i oe 5. Certificate of Status Desired 8 $8F.825R:$i:‘l:énal
Cily & Stato City & State 8. Eleclion Campaign Financing $5.00 May Be
e - 27§AI_ R Trust Fund Contribution £l Addad to Fees
Zip Country A Country 8. This corporalion owas or has paid the current year Intangible
24 El 77777777 29] _:;El Personal Property Tax due June 30. Clves [lno
5. Nams and Address of Currem Reglslered Agent 10. Name and Addrass of New Ragistered Agent
WHITMAN, DUDLEY 81| Name
8700 COLLINS AVE #300 82| Swoet Address (P.O. Box Number 1s Nol Acceptabia)
BAL HARBOUR FL 33154
83 H . Lt .
8| Ciy ‘ it i FL #5] Zip Gode

1. Pursuant lo tha provisions of Sections 607 0402 and G07.1508, F lorida Statutes, the above-named corporation submits this statement for The puUrpose of changing Its registered

office or registered agent, ¢r both, wnthe Stale of Flarida. Such clmngo was authorized by the corpaoration's board of directors. | hereby accept the appolntment as registered
agent | am famihar with, and accopl the obigations of, Section 607 0606, Fiorida Statutes

CR2EU34 (10/97)

SIGNATURE _ . .. . . e
Signatire, lpred 0 pracdind fanar o gegesene gt el e i gy + (NO1L Regislored Agenl signalure required when rginstating) DATE
12. C OFHICEHS AND [IHIC 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T oEceTe 11 HILE [J Change L] Addition
NAME WHITMAN DUDLEY 1.2 NAME
sreeranpriss | 9700 COLLINS AVE. w300 1.3 STREET ADDRESS
CITY-ST.2IP BAL HARBOUR FL 14 CATY-5T- 2P
™ [3] oo T "o 21TITLE TTChange L] Acdition
NAME WHITMAN, PHYLLIS 2.2 NAME
saeerapoess | 8700 COLLINS AVE. #300 23 STREET ADDRESS
CivY-51- 29 BAL HARBOURFL 2,4 GilY-5T-2P
TLE [T OFLETE 31TITLE [ Ichange  T_] Addition
NAME 3.2 NAME
STREET ADDAESS 33 $TREET ADDRESS
CTY-ST-2IF o 34 CITY-ST-2IP
L D I W VT 41 FILE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-51- 2 o 44CTY-5T-2P
TLE T o T ore 51 TITLE CTchange ] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2% S 54 CATY-ST- 2P
LE T oecete 61TITLE [J Change T Addition
HAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ciry-S1-2 6.4 CATY-5T-2P

14. | hereby certily that tho informiation supphed wih this filng does not gualify 1of the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this annual repart or supplemental anneal repaon is true and aceurate and that my signature shall ® the same legal effect as if made under ocath; that | am an
officer or director of the carporation of 1he receveror byistoe empowered 10 exglute th% report as require: pter 607, Flofida Statutes; and that my nam- appears In

‘

Block 12 or Block 13 if s an an attachy ath an 6
SIGNATURE: s g g Mita R~A-9F 8’&&-/3 74




