FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 2 2
CORPORATION
ANNUAL REPORT d Secretary of State

i 1997 "cm_«ﬁ‘/ DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # 856511 (1)
SOUTH STAR, INC., OF MASSACHUSETTS

of Business Mailing Address | l"m ||||| ||"I ||II. IIIII ““I |||‘ III" I'I" l‘l" ||||| Illll I,III ||I‘

'Vli;lrinr::maf Fie

61 SEAWINDS CIRCLE 61 SEAWINDS CIRCLE
PONCE INLET FL 3127 PONCE INLET FL 321276913
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Prncipal Pace’of Business 2a. Mailing Address 4.”FEI Number Applied For
[21[ ] 26—1 04-2680245 Mot Applicable
Sonter, Apit Hetc Suile, Apt. 4, elc. i
Lo ; » : 8. Cenlificate of Status Desired ] $3.75 Additional
32”[ e zr—l Fee Required
L Gty & Bt . City & State 8. Election Campaign Financing $5.00 May 86
[2:1J - S 28| Trust Fund Contribution O Addad to Fees
,,,,, o . Bountry __p Country 8. This corporalion has liability for intangible tax under 5. 199.032,
24| o les) 20| [30] Florida Statutes Cves OnNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
MAALOUF, FOUAD
3621 SOUTH ATLANTIC AVE 82| Strest Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL 32127 5
B4} City

85( Zip Code
FL

[ 1. Pursant e the provie ons of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this staterment Jof the purpose ol changng its regisiorod
o'fice or registerad agent, or both, inihe State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintment as registered
agont §am lamibar with, and accept tho obligations ol Section 607.0505, Florida Statutes.

SIGNATLIRE

e e of gt ol Ao 1 e Bppea (NCTE Fragistered Agant signature requared when reinsating) GATE
K TOFFIC ) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ 1 petere 13 TIILE [ change [ Addition
s MOUSSALLI, JULIEN 12
st anriss | 81 SEAWINDS CIRCLE 13 STREET ADDRESS
ore si-ne | PONGE INLET FL 32127 14 CITY-ST-2P
it D ) DELETE 23 THLE [ Change [ Addition
s MAALOUF, RAYMONDA 22 MAME
siwrer aess | B1 SEAWINDS CIRCLE 2.3 STREEY ADDRESS
| riesiar PONCE INLET FL 32127 ) 2 4CITY-51- 2P
T c ] pEw 39 TILE [ Change ] Addition
ok FOX, CATHERINE P. 32 N
i 223 OCEAN VIEW AVE. 33 STREET ADDRESS
_SWANSEA MA 14.0TY-51-2P
: PTD O oecere 45 THLE (Y Change ] Addition
N NAGGIAR, SUZANNE R. 4 2k
skt aniae | 487 FLORENCE ST ) 4.3 STREET ADDRESS
| Liv-stae FALLRVERMA A4 CIFY-ST- 2P
THI [T DELETE 51 TALE _ Tl Change [ Agdition
NA 52 NAME
STREED ADTEE S 53 STREFT ADDRESS
Ll sloar ) B S 54 COY-T- 2P
i (] pELETE 61TNLE CJchange T Aadition
hatt _ 62 NAME
STREHAGTE 6.3 STREFT ADDRESS
D T 64 CIY-$T- 2

14, | 0o berety certity Inat the information supplied with this filng dees not qualify for tho exemplion stated in Section 119.07(3)0), Florida Stalutes. I further certify that the
infonmiation sdicaled on his annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an officer o drector ol the corporation or the repaiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears 1 Hloes 12 or Black 13 if chaggiod, or onhyh attachmant with#n adtiress
02/0./97 [ s0v) Yol 26
v Cat: -

SIGNATURE: Esrrs Fme v

S

SIGNATUREFAND T Y0 OR PRIN FE0 RAME OF Skiand GFFIGER OR DIREGTOR

RS sare b ot Apr 28 1997 8:00am

CR2E034 (9/96)



