Arenaan

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .

. PRGFIY Ty FLORIDA DEPARTMENT OF STATE

: CORPORATION
ANNUAL REPORT

é 1999

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # HE5500

. Corporation Name

STAR PARTNERS, INC.

Prncipal Place ol Business

180 PARK AVE NORTH
WINTER PARX FL 32789

Mailing Addrass

$80 PARK AVE MORTH
WINTER PARK FL 32789

,. Katherine Flarris - F i l. E ')

INOV 9 PH 1:23

SECRE JARY OF

STATE

TALLAHASSEE, FLORIDA

A O
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07/09/1985
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&~
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25 23 30 Zarsgnal @roper\ Tax _ves Nt
I Name ano Adgaress of Current Reqisterea Agent 1G. Name and Address of New Reqistereo Agent
81 Name

SCHWALB, ALLEN &
180 PARK AVE NORTH
WINTER PARK Fi 32789

82 Zrreet Acaress (P T Sox Numper 5 Mol Acceplabie

84 i

85 v loos

FL
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osp IGENEEH e
- SCHWALB. ALLEN J.
180 PARK AVE NORTH
- WINTER PARK FL 32789 om
) 12 NAME
23 8TREZT ATORESS
—Izars “_Crange  _ Azamon
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St e 33 CITY-ST 00
e o DELETE 2TME ) T Crange . Aadibon :
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STREET ADORESS 43 STREET ADORESS i
fotia -3 - A GITY-ST-21° H
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gmggmgssi 6.3 STREET ADDRESS .
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14. | hereby certify that the information supphed wilh thus filing does not qualily for the exemption staled in Secton 119.07(3)i). Fionda Statutes. | funher certify that the information
indicated on Ihis annual repor of supplemental annual report is true and accurate and thal my signature shall have the same lagai eflect as if maae under cath: that | am an

officer or direcior
Block 12 or Bloc

SIGNATURE:

407 -F44-.5595
"D v

ke Prone b




