* FILE NOW: FILIN

G FEE AFTER MAY 1 1S $225.00

[ PROFIT ;;ap‘ “'»’3-9‘5&:‘7 FLOFIDA DEPARTMENT OF STATE.
CORPC)HATLON ; I ; ,_:\'!‘ Sandra B Mortham
ANNUAL REPORT % ﬁ' Sacretary of State

- 1996

%
Loy s

DIVISION OF CORPORATIONS

1. Corporation Namg

$W REGIONAL JETPORT
FT MYERS FL 33313

STAR GIFTS, INC.

 DOCUMENT # 49

16000 CHAMBERLAIN DR. #8674

1487  (5)

Mailing Address

16000 CHAMBERLAIN DR. #8574
SW REGIONAL JETPORT
FT MYERS FL 33913

(AL ERTR IR

|2, F_’rm'c_w;ml Place of Busness
|21]

122]

14"V do herehy ¢

SIGNATURE: =2

3. Daieiilrgzrﬁé?gd or Qualified

Ja. Da(t)e2 (ffl_;si Raport

28, Maiing Address

2¢]

4. FEI Number

59-1645708

Applied For

Not Applicable

'E:;;nla.'Ar)t:.#A elé. o

|

Suite, Apt. #, elc.

4

5. Certificate of Status Desired

$8.75 additional
Fee Required

_ ity & Stale - Gty & State 8. Flection Campaign Financing $5.00 May Bs
ls] A 28| Trust Fund Gontribution O Added 1o Fees
i o ~ Country _Zp Country 8. This carporation has liability for intangible tax under s 199.032,
[24] . 2 20] [20] Florida Statutes O ves DCINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
F T 81 Naing
ACKERMAN, LOIS VOLK 82| Stroet Address (P.0. Box Number is Not Acceptable)
4510 SE9TH PL
CAPE CORAL FL 33904 83
84| City 85| Zip Code
FL

11, Pursuant 10 the prowisions of Sections B07.0502 and 6071508, Flarida Slatules, the above-named corporation submits this slatement for the purpose of changing its registered office

or registered agent, o both. in the S1ate of Floda. Such change was autharized by the carporaticn’s board of directors. | hareby accept the appointment as registered agent. | am
fauhar with, ancl accept the obligations of. Section G07.05605, Florida Statutes.

cartify thal th

SIGNATURE s . e
Gl wrtte, bgpend o0 prnied nar ek Bl 4 agwnabi (NDTE" Ragistered Ageel s137a'ure racirad when renstabng) DATE
12, AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | st T e [ DLLETE B KRR [ Chaage [ Addition
BAME ACKERMAN, SIDNEY 12 NAME
e aress | 4510 S E OTH PL 13 STREET ADGRI S5
CAPE CORAL, FL 00000 14QITY-51-21P
TTTTPDT [] BEETE 2 1TImE ] Change £ Addition
AGKERMAN. LOIS VOLK 22 NAME
SIKEHL DR S5 4510 S E OTH PL 23 STREET ADCRISS
| crsige | CAPE CORAL FLOOOOO 24005120
Ttk [] DELETE 3 1TINLE [ Change [ Addition
LAME 37 NAME
S14te1 ANLRESS 33 STRIET ADDRESS
| Lrestge | L 340IY-51-2F
i [ DELETE 4 1TILE [] Change  [] Addition
HAME 4.2 NAME
IRl E: ACDRESS 43 STAEFT ADDRISS
st | e 44CIFY-§1-2P
n.f [T DELEIE 5 1TITLE [0 Change 7] Addition
NAME 52 NAME
SRt T ALIRESS 53 STREET ADDRIESS
oreseze o 54 CIY-S1-21P
THF [ DELETE B 1 1ITLE [ Change ] Addiiion
[FUF 52 NAME
STRLET ADURTSS 63 STRZET ADDR 285
Dle-S1A0 o 64 CTY-ST-2F

| ther infoemation suppiicd with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3j(k), Florida Statutes. | further
armation indicated an this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an oflicer or director of e corporaton or the recelver or trustee empowered Lo exacute this report as required by Chapter B07, Florida Statutes: and that my name
appcars in Bock 12 or Ekock 131f changed, or on an atlachmeny with an address.

NAME OF SIGNING OFFICER g DIRECTOR

G- L0

Daytirme Phone §

CR2E034 (12/95)




