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

PROFIT
CORPORATION
ANNUAL REPORT

1997

4
R
i

PRl

! !-fé‘..,.x!:‘/

FLORICA DEPARTMENT OF STATE
"] Sandra B, Mortham

3f Secretary of State
DIVISION OF CORPORATIONS

9. Corparalan Name

| Principal Piace of Business
3761 NE 11TH AVE

PO BOX 5430

POMPANG BEACH FL 330745450

' DOCUMENT # 817784

(2)

THE STAR LINE BATON CO., INC.

Maihng Addrass

3781 NE 11TH AVE
PO BOX 5430
POMPANO BEACH FL 33074-5430

FILED
Apr 11 1997 8:00am
Secretary of State

MR G RHA

3. Date incorporated or Qualified

08/17/1964

3a. Date of Last Report

05/01/1896

o'fice

SHGNATURE

[2. Prncipal Place of Business I}; Mailing Address 4, FE Number Applied For
L%![ e e e _"""“Tgﬂ 35-1047664 Not Applicable
Suite, AptL #, ot Suite, Apt. #, efc. iti

= e A ‘ - ' P ¢ 5. Certificate of Status Desired | $8.75 Addiional
32_[ ______ 2?[ Fee Required
- | City & State 6. Elsction Campaign Financing $5.00 May Bo
Z:ﬂ e e 23} Tiust Fund Contribution Addad to Feas
LA _ Lountry e Country 8. This corporation has liability for intangible fax under s. 199.032,
Fgﬂ | 20| 30 Florida Statutes [ves o
_ 8. Na d Address of Current Reglstered Agent 10._Name and Addrsss of New Reglstered Agent

CRUM' JACK 81] Name

10332 186TH CT. §. B2| Sireet Address {P.0. Box Number is Not Acceplable)

BOCA RATON FL 33498

a3

&4 City

Zip Code

FL|®

Hﬁfii"‘&éﬂ'iﬁr W e prowisions of Sectons 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
rregisterad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered
agent Fan lamilian with, and accept the obligations of, Secton 607.0505, Florida Statutes.

“d agont and Uiz 4 appicable.

- -(NDTE Hepistered AQert signature reguited when rpistating)

DATE

2 T TTOFFICERS AND DIRECTORS 13.

P_l-:i- | dox
appears i Block 12 or Bock 13

SIGNATURE: YACK

SIGNATURE AMP TYPE

L am an ofGer or deastor of 1he carporation or the resgiver or trustos

it chang

CRUY

S ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORG IN 1
THE PID [T eeeTe 11 TITLE [T Charge ] Addition
HANT CRUM, JACK 1.2 NAME
steets s | 10332 186TH CT. 8. 1.3 STREFT ADDRESS
G151 2F BOCA RATON FL 33498 14 CITY-5T-2F

T I » S I TV T TITLE I Tchange L Addition
KA CRUM, MARGE 22 NAME
sree aoorrss | 10332 186TH CT. 8. 23 STREET ADDRESS

| oivs oo | BOCARATONFL33488 =~ 24005120
1t LT DELETE 1TTLE J change [T Addition
NS 3.2 NAME
SIRIE! ADERESS 39 STREET ADDRESS
[T Si. 2 e 2.4 GiTY-ST-2IP :

e T [T DELETE 41TIT0E ‘[ change ~ [_] Addition
NAME 4.2 NAME
SIREEL ADMESS 43 STREET ABDRESS
LY 51 7 L4CNTY-5T- 2P

R [TTiER T [ change ] Addition
Bk 5.2 NAME
STHEE T ADLIE 6 5.3 STREE] ADDRESS
LY S1 AP - 54 CITY-ST-2IP
HITE T [T oflene £.1 TITLE [J Change L] Addition
Nl 2 NAME
STHEED ATIDHESS &3 STREET ADDRESS
oY= €4 CITy-S1- 2P

rattachment wilky's

c;(c*ﬁ/n(o'ri' agoress
) -/,1»(./4’ / WV\J '

4-7-97

by certify hal the informahan suppliod with 1his Tiling does not qualify far the exemplion stated in Soction 119 07(3i). Florida Statutes. T further certify that the
inforrratisn indicated on this anrual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that
powered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name

954 943 5490

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Dale

Daytme Fhone #
0180174

CR2E(34 (9/96)



