FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT
1997 e

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHRATIONS

e

POGUMENT # G303

FLORIDA STAR, INC.

Principal Place of Business

| 31980 NORWOOD AVE.
1 SAOKSONVILLE FL 32208

2. Princlpal Piace of Business

51

(2)

" Mailing Addrcss
P.O. BOX 40620
JACKSONVILLE FL 322000628

FILED
Apr 28 1997 8:00am
Secretary of State

(AMERRON AR RN

. Date Incf)"r‘poraied or Qualified

3a. Dale of Last Reporl

03/18/1996

03/24/1983

» FEI Numbeor

Applied For
Nol Applicablo

580791916

Sulte, Apt. #, eic.

Cily & Stale

Zip

SNEREREE

T oy
26|

GUPTON, CJ.
11127 LEM TURNER RD.
JACKSONVILLE FL 32218

agenl. | am famitiar with, and accept the obl
SIGNATURE

9. Name and Address of Current Registered Agent

. Cerificate of Status Desired

. Election Ca‘n;p;ign Fina‘nc-:Ai_r;g

$8.75 additional

Fee Required

$5.00 May Bo
____Added to Fees

O

Trust Fund Cgﬂtﬂbution

8.

This carporalion has liability for inlangi
Florida S1alules Yes

5. under s 199 032,
No

10, Name and Address of New Registered Agent

1 Addross (P Q. Box Number is Nol Acceptahle)

| 2a. Malling Address
Suite, Apt. #, otc.
al e
) City & State
28] I
_dip ~ Country
29| S 1
81] Name
8]
82
84; Cily

igations of, Section GO7 0505, Florida Satutes.

1. Pursuant 1o 1he provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sibmits fhis statement for the purpase of changing ils regislored
office or regislered agent, of both, in the State of Flarida Such change was authorized by the corporalien's board of directors. | herehy accept the appointment as registered

Zip Code

FL %

g

{.l',
hogy PN E

Rl I

information indicatod on this annual reporl or suppleme:

RN o, Pu

Signaturo, Iypod o prntud ndme of fegrleten agort and e fappheanle (NOTE - Regisierad Ags N teguired when cistat g,
12 OFf ICERS AN clons 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P TJnftre i Tl Change  TJ Addiion | &5
NAME SNPSON. MARY W 12 NAMT 3
sreer aooess | 6333 HOWE DRIVE 1. STHEE ADDRESS o
Y- ST-20 JACKSONVILLE FL 32208 $4IIY-S1- 1P &
T ME T [T DELETE e T [T hange [T Acdition 1O
NAME SMPSON. PHVLUS € 7% NAME
streetaponess | 1804 ARCADIA DR., STE. 103 2% STRLET ADORESS
CATY-ST 2P JACKSONVILLE FL 32207 2 4C1Y-S1-21P
TITLE T T T T ohinE T e [T change [ Addition
- NAME WES. COLLETTE V 32 NAME
streeTADoRess | B304 W. 24TH STREET 5% STHEE] ADDRESS
CITY-8T- 20 OVERLAND PARK KS 68213 34.CITY-S1-21P
T ' T ~ [l oeeete FRRTT: [ Changs L] Addition
RAME 4 2 NAVE
1| stReer aboRess 4% STHEET ADDRISS
1 ciTy-sT-2P e 44 GHTY-§1- 7P
[T o T T o 511 [J Change [ Addificn
Bt HAME B2 NAME
| stmeer apoRess b STHFET AIDRESS
| oy-stoze 54 CI1Y-S1- 7P
| TmE o - Ooune et " Crenge T Addition
NAME 61 NAME
STREET ADDRESS 55 5TRIH T ADDRFSS
CiTY-ST-21P o pBETIY-ST IR I
14. | do hereby cerlily that the iormation supplic wilh 1his fiing does not qualify for the exemplon stated y Section 139 07(3)(0). Florida Statules. | further certify that the

al annaal reporl is lrue and accurate and that my signalure shall have the same lega! effect as if made under oath; that
| armn an offiger or dirggtor of the corporation or the receiver of trustee empowered 10 execule This reporl as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 ar Block 13 if changed, or on an atachment with an address.

1Y

1 la fa o™ 22

FTE - 3 Y. A



