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PROFIT

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

CORPORATION

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # G30{;51

1. Corporation Nama

FLORIDA STAR, INC.

(2)

Principal Place of Business

Mailing Addrass

FILED
Apr 27 1998 8:00am
Secretary of State

(AN TR AT

$196-C NORWOODD AVE. P.O. BOX #0629
JACKSONVILLE FL 32208 JACKSONVILLE Fi 32203
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiod
(3/24/1983
_ 2. Princlpal Place of Business __23. Mailing Address 4. FEI Number Applied For
2] 26) 59-0781916 Not Applicable
Suite, Apt. #, alc. Suite, Apt. 4, etc.
€, AP — Lite, Ap e E. Cortificate of Status Desired D $8'75 Additional
27] Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May B
23 23] Trusl Fund Contribution Added to Fees
? Zip Country | dip Country 8. This corporalion cwes or has paid the current year Intlangible
- m 2_51 29] El Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

GU"ON. C.J. 8t Name

"127 LEM TUR"ER RD‘ 82, Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

83
84| City Zip Code

FL ®

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directars. | hereby accept the appointment as registered
agent. | am (amifiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

Sign#dwe, lyped or paning name of togistorad agent and fitle it arpricablo

(NCTE: Ragiste-ed Agent signature requirad when reinstating)

DATE

i e e v R

I V-TAA g

ﬂ;{/ o

12, OFFICERS AND DIREL.CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] OECLETE 1ATITLE "D Change T Additlon | €
NAME SIMPSON, MARY W 12 HAME §
smectaopess | 6333 HOWE DRIVE 1.3 STREET ADDRESS

CiTY-ST-2¢ JACKSONVILLE FL 32208 14CITY- ST- 2P §
e “HE ] celen 21TME Fonange [ Aadition | O
HAME SIMPSON, PHYLLIS E 2.2 NAME

smeevsovress | 16804 ARCADIA DR., STE. 103 2.3 STREET ADDRESS

CITV-S1- 19 JACKSONVILLE FL 32207 2.4CTY-5T-2P

e 1 [T ofLere 21TIME T Change [T Addition
NAME GRIMES, COLLETTE V 1.2 NAME

seeeraponiss | B304 W. 24TH STREET 3.4 STREET ADDRESS

CITY-57-2P OVERLAND PARK KS 66213 34.CIY-5T-7P

TLE [ oecete LT [T Change [T Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 0ITY-57- 2P

Tme | M ETET S1TME [ changa [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

- LiTY-ST-29 54 GITY-ST- 2P

TMLE T oeLeTe BATITLE I Change [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-5T-2P SACY-ST- 7P

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurata and that my signature shall have the same legal effect as i made under oath; thal | am &n
officar or director of the corporation or the recoiver or trustee ompowerad toe exacute this report as required by Chapter 607, Florida Statutes; and that my namae appoars in
Block 12 or Block 13 if changed, of on an altachment with an acjpress




