Tk

PRORIT
CORPORATION
ANNUAL REPCRT

1996

a0 FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary ol State

DIVISICN OF CORPORATIONS

'DOCUMENT # 56652

1. Corporation Narng

STAR EQUIPMENT SALES & SERVICES, INC.

(2)

Frincipal Place of Business Matling Address

AR

7208 BISCAYNE BLVD. 7208 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138
3. Data Incorporated or Qualified 3a. Date of Last Report
02/24/1978 04/18/1995
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numbor Aopied For
a1 26] 59-1809386 Nt Appicalis
. Suite, Aot #, ete. | Sute, Apt. # ete. 5. Centificate of Status Desired O $8.75 Additional
22 2?—, Fea Requirad
City 8 State __ City & Statg 6. Eiection Campaign Financing $5_00 May Be
E] 23] - Trust Fund Contribution Added to Fees
i Country | dp Countey 8. This corporation has liability for intangible tax under s 199.032,
541 — 25 20| EI Florida Statutes K ves ONo
_T - 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
W]LEN, BARRY ALAN B2 Streot Address (P.O. Box Number is Not Accaplable)
4601 SHERIDAN ST., STE. 208
HOLLYWOOD FL 33021 83
84 City Z2ip Code

FL las

farmnitiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

11. Pursuant to the provisions of Sections £07.0502 and 607.1608, Florida Statutes, the above named oar
or registered ag2nt, or both, in the State of Florida. Such change was authonzed by the corporation’

poration submits this statement for the purpose
s board of directors. | hereby accept the appointm

of changing its registered office
ent 4s rogistarad agent. | am

SIGNATURE _ e e S —
Sharatue, typed o printad name of ragistored agent and ttis © a;plicable {HOTE Regstered Agant signature: regired when reinstating! DATE
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS [N 12
IR ) P [ DELETE 1.1 THLE [J Change [ Addition
NME SCHEMER, STEVEN B 12 NAME
STREF 1 ADDAESS 1061 NE 200TH LANE 1.3 STREET ADDRESS
CITY-Si-2p MIAMI, FL 33178 14CITY-§1-2P
TILF [ DELETE 2 1TI1LE [ Change [ Addition
NAME 22 NAME
STRLET ADDRESS 2 3STREET ADDRESS
| civ-sr-ae 24 CITY-§7- 2P N
TILE [J DELETE 3 1TULE [J Cnange [ Addilion
NAME 32 RAME
STREET ADDRESS 33 STREET ADURESS
CTY-S1-7p 34 GITY-ST- 2P
LE "] BELETE 4 1TIRE [ Change ] Addition
NAME 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
| CITy-St 7 440HTY-SI-21F
TITLE [] DELETE 5 1 TITLE [ Change ] Addition
NAME 52 NAME
STHEF! AUDRESS 53 STREET ADDRESS
TY-§7-212 54 LITY-S1-2p
HILE [ DELETE B 1TITLE [ Change [ Addilion
MAME 6.2 NAME
STHEET ADDRESS 64 STREET ADDRESS
L ny-sT- e 64CITY-81-2P

certify that the information indicate

an address,

14, | do hereby cerlify that the informatian stgplied wilh this Tiing is voluntarily furnished and does not

rustee empowered 10 Bxi

F BIGNING OFFICER OR DIRECTOR |

qualify for the exemption staled in Section 119.07(3)K), Florida Statutes, | further
d accurate and that my signature shall have the same lagal effect as if made under
ecute this report as required by Chapter 607, Florida Statutes; and that my name

49l

X
§

B

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




