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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF L4 FLORIDA DEPARTMENT OF STATE
a  eande . martram Jul 09 1997 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F96000002353 (8)

1. Corporation Name

CONSTAR INTERNATIONAL, INC.

96 MORSE BT BS MORSE 8T
NORWOOD MA 02062 NORWOOD MA (20624326
3. Date incorporated or Qualificd 3a. Date of Last Report
05/10/1996
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Apptied For
E a 04'26%?97 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
P P 6. Ceorlificate of Status Desirad B/ $8'75 Add.ltional
EI ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;l;] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
r;l] 2_5] 2_91 ;l Florida Statutas [:] Yes [:l No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE ISLAND ROAD 82 Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84} City FL 85| Zip Code

11. Pursuani 10 1he provisions of Seclions 607.0502 and 807.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agfent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accap! the appeintment as registered
agent. | am famlliar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE
Sigrature. typed o printed name of registered agent and Inle i applicatle {NOTE " Registered Aent signature faquirdd whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T '] IR 111 [ Change T Addfion
HAME BI3SON, STEPHEN 1.2 NAME
sweet aporess | 88 MORSE ST 43 STREET ADDRESS
orv-st-ze | NORWOOD MA 02062 14 CITY-5T-2P
TITLE ' U] DELETE 21 TILE L] Change [T Addtion
NAME ST MARTIN, OCTAVIOUS P 27 NAME
streer aooress | 88 MORSE 8T 23 $TREET ADDRESS
orv-sr-ze | NORWOOD MA 02062 2.4CITY-51-2IP
TIMLE o 3 orcete 31T [Jchange  [_] Addition
NAME FLORENCE, EU 3.2 NAME
stacer aporess | 88 MORSE ST 3.3 STREET ADDRESS
orv-st-ze | NORWOOD MA 02062 34 CITY-51-7P
THLE [T oeLETE 41 TIME [ Change LT Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 QITY-ST-7P
e ] DELETE 51 THILE TJ Ghange” ] Addition
NAME 5.2 NAME
STREET ADDRESS .|| 53 $REET ADDRESS
CITY-5T-2IP 54 0ITY-81-2P
TMEE 1 bELere 6.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 28 6.4 CITY -5T-ZiP
14. ! do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Siatutes | furlher cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that

appears in Blogk 12 or Block 13 if changeg! fr on an g ddress.

I am an officer or director of the corporation e race ﬂrhor trystea a wored 10 executa this report as required by Chapter 607, Florida Statutes: and that my name
tac ﬁ ;
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CR2E034 (9/96)



