FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:IG:;a(;g:P%:t:TFONS Secretary Of State
DOCUMENT # 713713 (6)

1. Corporation Name

STARLIGHT TOWERS ASSOCIATION, INC.

OO

Principal Place of Business Malling Address
6000 N. OCEAN BLVD. €000 N. OCEAN BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-23%
3, Date | rated or Qualified | 3a. D st Rej
| 112071067 i
2. Principal Place of Business 2a. Mailing Address 4, FEl Number ' Applisd For
ETI _2€| 1234 157 I Not Applicable
Suile, Apt. #, elc. Sulte, Apt. #, e1c. B $8.75 Addional
E . ;’] _ . o B Certificate of Status Deslrad O Fes Required
City & State City & State 8, Election Campaign Financing $5.00 MayBe
E;l E] Trust Fund Contribution B Added 10 Feas
Zip Country Zip Country 8. This comporation has Habliity for intangible lax under s, 169,032,
24 [25) 20] 0] Fiorida Statutes Kives [JNo
9, Name and Address of Current Registered Agent 10._Name and Addreas of New Reglstered Agent
81| Name '
POLIAKOFF, GARY A B2| Stroet Addiess (P.O. Box Number 1s Not Acceptabie)
3113 STIRLING RD
FT LAUDERDALE FL 33312-3526 B3
83| City o F L 85| Zip Code
11. Pursuani to the provisians of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statemant for the pur, %6 Of changing fts regisiored

office or registerad agent, or both, in the State of Florida. Such chang was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agenl. | am farniliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE Signature. typed oF printed name of régsterad dgenl and titie if apphcable (NOTE: Rogisterad Aganl nbnalura Tequired when reinatating} j DATE -

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD |GG 11TmE . . [JChange .1 Agdition
HANE SICKLER, EDNA 1.2 NAMEE ' '

smeeraporess | 6000 N. OCEAN BLVD 1.5 STREET ADDRESS

oIy -ST-2IP FT. LAUD FL 1ACITY-5T- 2P ‘

TITLE VPD 1] DELETE 21TILE S L] Change  {_J Addition
NAME TERNAVISIO, EMILY 22 NAME

smeer aporess | 8000 N OCEAN BLVD 23 STREET ADDAESS

CTY-§1-2¢ FT. LAUD. FL Y zacmy-sr-zp : .

TMLE TD T veLETe IITME [ Change |1 Addition
HAME DURLING, JEAN 32 NAME

stacerappress | 6000 N, OCEAN BLVD 33 5TREET ADDRESS

BITY-S1-21P FT LAUDERDALE FL 34, CTY-§T- 2P : :

TME SD X DELCETE 41 WLE T Change L] Addition
NAME MARRIOTT, BILL 4.2 NAME

stree aoceess | 6000 M. OCEAN BLVD 43 STREET ADDRESS

omv-si-2e_ | FT LAUDERDALE FL 44 0I1V-57-2P . .

TILE D [T DeLETE SATME ~ LJ Change  [] Addition
NAME FAELLA, JOHN 5.2 NAME : :

staeer aopeess | 6000 N. OCEAN BLVD 53 STREET ADDRESS

ITY-ST- 7P FT LAUDERDALE FL 5.4 GITY-ST-2F

MEQ MIDDLETON,MARY [] becErE 61 TLE ‘ [T Change ™ 13 Addition
NaktE 6000 N OCEAN BLVD 6.2 WAME

STREET ADDRESS FT LAOD FL 6.9 STREET ADDRESS

CITY-ST-2iP 6,4 GITY -57-2P

14. | do horeby cerlily thal the informalion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florlda Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oathy; that
t am an officer or director of Ihe carporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changed, or on an attachment with an address.

SIGNATURE: < {COTDLHUND HEDBMY B DURLNG f;\lx\q'z P43 - 4500

“BIGNATURE AND TYPED INTED NAME OF BIGNING OFFICER OR DIREGTOR

ngggggﬁgrﬂ ‘ 3‘\ FLORIDA DEPARTMENT OF STATE F eb 2 1 1 9 9 7 8 . O O am

CR2E037 (9/96)



