FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Mame

SOUTH STAR, INC., OF MASSACHUSETTS

(1)

Prircipal Place of Business

€1 SEAWINDS CIRCLE
PONCE INLET FL 32127

Mailing Address

61 SEAWINDS CIRCLE
PONCE INLET FL 32127

RGOS

3. Date Incorporated or Qualified 3a. Dale of Last Report
05/20/1983 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2| [26] 04-2650245 I ot Applicable
| Suite, Apt. #, elG. Suite, Apt. #, etc. 5. Certificale of Status Desired 0 $8.75 Additional
22} [27] Fee Requited
L City & State City & State 6. Blection Campaign Financing $5_00 May Bo
23] m Trust Fund Contribution Added to Fees
- Zip Country Zip | Country 8. This corporation has habilty for intangible tax under s 199.032,
24| 25| |20] 30| Fiorida Statutes [ ves ONe
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MMLOUF- FOUAD 82| Street Address (P.O. Box Number is Not Acceptable)
3621 SOUTH ATLANTIC AVE
DAYTONA BEACH FL 32127 3
B4| City FL |85L2|p Code

familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ .

Sgnatune, typed o pinted rame of regstered agent and e 1 anpicatle

11. Pursuani 1o the pravisions. of Sections 607.0802 and 807.1508, Fiorida Statutes, Tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registersd agent. | am

- w-——(NOTE _Flz-gsﬂl-arad Agent mgrm—!n;ereaﬁdwﬂen raingtatrg)

" DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10O QFFIGERS AND DIREC [ORG IN 12
THLE ATD [ DELETE 1.1 TITLE [ chang: [ Addition
HAME MOUSSALLY, JULIEN 12 NAME
STREET ADDRESS 61 SEAWINDS CIRCLE 1.3 STREET ADDRESS
CITY-ST- 217 PONCE {NLET FL 32127 14 CITY-ST- 2P
TILE D ] OELETE 21TIE [ Change  [] Addition
KAME MAALOUF, RAYMONDA 22NAME
SIHEET ADDRESS 61 SEAWINDS CIRCLE 23 STREL] ADDRESS
CTY-ST- 7P PONCE INLET FL 32127 24 CITY-5T-2P
THLE C [] DELETE 3.1 TITLE [ Change [ J Addilion
L FOX, CATHERINE P. 2.2 NAME
STREET ADDRESS 223 OCEAN VIEW AVE. 34 STREET ADDAESS

| crv-si-ze SWANSEA MA 34 CITY-§1-7P
TLE PTD [] DELETE 4 1311LE [ Cnange  [] Addition
RAME NAGGIAR, SUZANNE R. 42 NAME
SIREET ADDRESS 487 FLORENCE ST 43 STREET ADDRESS
CITY-51-21P FALL RIVER MA 44CHY-SI-2P
TIILE [] DELETE 5 1TILE [ Change [ 3 Addition
KAME 5.2 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
QIFY-S1. 7P 540TY-51-7P
TILE [] DELETE &1 THILE [ Change [ Additon
NAME 62 NAME
STRLE] ADDRESS £3 STREET ADDRESS
Ty -S7-2P B4 CITY-ST-2IP

gertify that the infermation indicated on this annual re)
cath; that | am an officer or director of the corpoy
appears in Block 12 or Elock 134#Manged, g

SIGNATURE: __

an attachment with an address.

OR

Dayume Proce ¥

14. | da herey cerlify that the infornmation supplied with this filing is voluntarily furrished ard does not qualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | further
r or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
7 or the recsiver ar trustee empowered to execute this report as requi

242496

red by Chapter 607, Fiorida Stalules, anc that my name

CR2E034 (12/95)



