FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 W DIVISION OF CORPORATIONS

"DOCUMENT # 53839 (8)

1. Corporahon Nama

STAR ASSOCIATES, INCORPORATED

mi)riﬂCirJ(’l' F-’L;ute o Business Mailing Address ||||‘|| ||u| "l“ !“II N“l II |'I’ I"tl |||l' ||||| I[|u Illu ||I|' ’I“

5450 10TH AVE. NORTH 5450 10TH AVE. NORTH
LAKE WORTH FL 33463 LAKE WORTH FL 33463-2057
3. Date Incorporated or Qualitied | 3s. Date of Last Report
o 06/30/1877 08/06/1996
k_?_' Principil Place ol Business 2a. Mailing Address 4, FEI Numbar ; Applied For
ﬂl,, 2_6] 59‘ 1817629 ___Not Applicable
Sure, AplL 4, ele Suite, Ap1. #. etc. iti
wie. At e Hie. At ¥, elo 8. Cerifficate of Stalus Desired - [ $8.75 “"d.'"m‘
22 e 27 Fes Requirad
| Cly & State Cily & State 6. Election Campaign Financing $5.00 May Be
_2_3_1 EI Trust Fund Contribytior Addod fo Fees
LA | __, Country Zip Couritry 8. This corparation has fiability for intangible tax under s. 1989.032,
24 . 2] E [30] Florida Statutes Oves e
F @ Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglsiered Agent
SCHUMACHER, ELIZABETH 81| Namo
5450 10TH AVE. NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33463 -
84} City FL 85| Zip Codo

h—f Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Floridla Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
oflice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registerad
agent |arm familiar wilk, and accepl the obligations. of, Section 607.0505, Ftorida Statutes

SIGNATURE

Shgtahare:, dgpatl o prrles rane of regelered agent &nd the 1 appicable. {NOTE. Registored Agant $ignalure required when reins1ating) DATE

[ 12, i OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT peLere 1 TILE [ -TChange [ Addition
Heddt MCGOWAN, ELIZABETH M. 1.2 NANE ‘
swerianoness | 4 18TH AVE, SOUTH 1.3 STREET ADDRESS
City-57 7 LAKE WORTH FL 14CITY-5T-2P
i D (I DELEve 21THLE L Change ™ [T Aadiion
KAME MCGOWAN, MICHAEL JR. 2.2 NAME
steeet ronress | #F4 18TH AVE, SOUTH 23 STAEET ADDRESS
orv-sr-ae | LAKE WORTH FL 2.4CITY-S1-2P
e ST [J DrLeTe ATHLE [T change  [J Agdition
NAME SCHUMACHER, ELIZABETH 2.2 NAME
sinest anoress [ 390 NE 17TH AVE #4 33 STREET ADORESS
ov-si-ze | BOYNTON BEACH FL 34, 5ITY-51- 2P
1L [J Decete L1THLE [ Change [ Asdition
NAME i PRI
SIREET ADDRESS 4.3 STREET ADDRESS
Y57 20 4.4 CITY -51- 2P
ThLE T DELETE 51 TITLE [l Change L Adition
NEME 52 NAME
STHEET ADDVESS £3 STREET ADDRESS

| o stz 54 CITY-51-2PP
TILE [Joreere 6.1 TITLE ) [T Change L1 Addition
NAME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CiTY-S1- 7 64 CITY-ST- 2P

14, | do Rereby cerlify that the information supplied with this filing doas nat guatify for the exemption stated in Section 119.07(3Ki), Florida Statutes. i further certify that the
informanon ind cated an this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made undar oath, that
Lam an ofhcer or dirgctor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass,

s IG NATUR E : '%ﬁ%&%}?;ﬁnm Pri;ﬁféo NAME bé%ﬁ;%rl;ii uﬂ= :.uni Taonk;} - 8 : ';’,/z‘{‘lqu ﬂ I;zﬁf;;{f ‘/

P

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (3/96)



