FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILLED

PROFIT CgEED,.
CORPORATION
ANNUAL REPORT £l Secrelary of State

1997 T oo o cowonrions Secretary of State

DOCUMENT # 566525 (2)
STAR EQUIPMENT SALES & SERVICES, INC.

LD

Principat Place of Business Mailing Address
7200 BISCAYNE BLVD. 7208 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138-5119
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1978 04/26/1906
2. Principal Place of Busiress 2a. Mailing Address 4, FEI Number Applied For
21] e 59-1809366 Thot Applioabio
Suite Apt. 4. ol Suite, Apl. #, elc.
—] wie. Ap e wie, AL #, €le 5. Certificate of Status Desired O $8.75 additional
22 27 Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 . 28] Trust Fund Contribution 0 Added fo Faes
Zip _ Caunlry A Zip Country 8. ‘This corporation has liability for intangible tax under s. 189.032,
(24] |as] e [30] Floricia Statutes KRves Ono
g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regisiersd Ageni
WILEN, BARRY ALAN 1] Name
4601 SHERIDAN ST, STE. 208 82| Siroat Address (P.O. Box Number s Not Acoepiable)
KHOLLYWOOD FL 33021
83
B4} City Zip Code

FL|®

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agent, or both, in the State of Flonga Such change was authotized by the corporation's hoard of ditectors. | hereby accept the appointmant as registered
agent | am farmiliar with, and accept the abligahans of, Section 607.0505, Florida Statutes.

SIGNATURE __.__ .. ... ..
Shyaat e, typed or prnted wané of reg E (NOTE: Ragislersd Agant signature requirad when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P L] Decere VATITLE T Cnange  [_] Addition
NaME SCHEMER, STEVEN B 1.2 NAME
steer aporess | 1081 NE 200TH LANE 1.3 STREET ADDRESS
Ty ST 2P MIAMI, FL 33179 14CITY-51- 2P
e [T oeLere 21TITLE [ Ichange L] Addition
NAME 72 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-S1-2IF 2 ACITY-81-2IP
TE LI DELETE 31TITLE : CTchange ] Addition
NAME 3.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-Z1P 3.4, CITY - 81-2IP
TITLE LT DELETE 41 TIILE L Change — [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2IP
T3 [T oeLete 51TITLE [Jchange  [] Addition
HAME 5.2 NAME
SIREET ADCRESS 5.3 STREET ADIDRESS
CITY-51- 2 5.4 CITY-51-7IP
TLE L. OECETE 6.1 TITLE [Jchange [T Addition
N4ME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST-21p = 6.4 CITY-ST-2IP
14, | do hereby cenify that the infgefiation suppled with this fiing dees nolguglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on thi
I am an officer or disector A
appears in Block 12 or k

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under oath; that
ered to executs this repor as required by Ciapter §07, Florida Statutes; and that my name

V177 Zaszer oy

f Date thartime Phone #

e Jan 21 1997 8:00am

CR2E034 (9/96)



