FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

I —

5

N FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

Jff Secreiary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 857738

9)

CAPSTAR MANAGEMENT INC.

Principal Place of Business

415 OAKDALE RD. STE. 202
NORTH YORK. ONTARIO M3N 1W7

Mailing Address

415 OAKDALE RD STE. 202
NORTH YORK. ONTARIO M3N 1W?

N N

CI IASNAD; IS ng_ADA 3. Date Incorporated or Qualified | 38. Dale of Last Report
Y 09/15/1983 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2677246 Not Appicable
| Sute, Apt. #, etc. | Sute, ApL. #, elc. 5. Cerificale of Stalus Desred 0 $8.75 Additional
22| 27 Foe Required
City & State o City & State 6. Election Campaign Financing 3 $5.00 May Be
E| 25[ Trust Fund Contribution Added to Fees
Zp Country | Zp Country 8. This corporation has liabifity for intangible tax under s 199.032,
[24] 25 29| 20 Flarida Statutes [l ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

82| Strest Address (P.O. Box Number is Nol Acceptatie)

81 Name
PURCELL, WILLIAM C
633 S ANDREWS AVE THIRD FLOOR
FT LAUDERDALE FL 33301 83

B4| City

F

85| Zp Codo

L

lorida Statutes.

¥1. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Sitatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was alrhorized by the corporation's board of directors. | hereby accept the appointmaent as registered agant. | am
familiar with, and accept the obligations of, Section 637.0505,

SIGNATURE e e e e e e
Slgnature, lyped o printed narw of registerad agent and tite f appicable (NO1E- Registored Agenl Signatufi reguired when minstatng: DATE
12. OFFICERS AND DIFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 1.1 TILE [J Chenge [ Acdition
N&ME PETRYNA, PETER J. 1.2 NAME
STREFT ADDRESS 415 OAKDALE RD, STE 202 1.3 STREET ADDRESS
CiTy-S1-2P _NORTH YORK, ONTARIO 14CITY-57- 2P
TITLE [7] DELETE 2 1TMLE [] Change  [7] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 24 CITY-5T-21P
THILE [J DELETE IATILE [] Crange  [] Addition
NAME ¥ 2z
STREL) ADDRESS 33 SIREET ADDRESS
| Cie-sT-20P o 34 CITY-5T-2IP
TLE ) DELETE 4 1TITLE [] Crange ] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 SIREET ADDRESS
CITY-8T- 719 44CNY-51-2P
TIMLE [J DELETE 5 1TME (7] Change [ Addition
KAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5400Y-51-2P
TIRE [] DECETE 6 1THLE [ Change [} Addition
NAME 62 NAME
STREET ADORESS £3 STAEET ADDRESS
Ciy-51-21P 64 CITY-ST-2P

SIGNATURE: _.

n attachment with an address,

QR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion slated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an ofticer or director of the corporation or the receiver ar trustes empowered to execute this raport as required by Chapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o

1398/

Digte Prone #

CR2E034 (12/95)



