FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
P H()? IT

CORPORATION fLORIDA DEPARIMEN] OF STATE | Mar 1 9 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT Sncratary of State
1997 DIVISION OF CORPORATIONS S eCI'etal'y Of State

DOCUMENT # J44340 (4)

. Corporation Nasoe

FIVE STAR ASSOCIATES, INC.

AT GV A

rncp Place of aamess Mailing Address
13330 W COLONIAL DR P.0. BOX 1523
STE 1% WINDERMERE FL 347061523
WINTER GARDEN FL 32787 us
us 3. Date Incorparated or Qualifiod 3a. Dale of Lasl Report
11/25/1986 07/12/1996
2 I nn( i Fuace of B S 28, KMailng Acidress 4. FL} Number Applied FD_V_“_“
[l Gl & Dumw( Bd 50-2855440 Nt Apptcabia
Suer At #t utc Suile Apt. #, ete. . $8 75 Additional
2?] (Sf(_, H I_/ 271 5. Certilicate of Status Desired [D/ Fee Requited
Gty & St | City & Suate 8. Elaclion Campaign Financing $5.00 May Be
23| Winter C'rrm( 4 V‘-{ /’ (’ 8] Trust Fund Contribution O Added 10 Fess
Jip Country L | Country 8. This corporalion has liability for inlangible tgx under s. 199.032,
24| 3 47184 |l us 20 20| Florida Statutes Lives Wino
9. Name and Address of Cunent Regls_le__re_d Agenl - 10. Name and Address of New Registered Agent
81| N
EBY MELANE  on " Eby , Melane  (same
82| Street Addres{ép O Box N mbcr is Not Acceptable)
STE 130 ﬁ’ -
WINTER GARDEN FL 32878 B3
Sue?y
B4 Ciy 85t Zip Code
Winter Cavder FL | 134787

OR0D aned 607 1508, Flonda Stalutes, Ihe above-named corporation submits this slatament for the purposa of changing its ngIb1CFE‘d
hee State of Flonca Such change was adthorized by the corporalion’s board of direclors. | hereby accept the appoiniment as rogistored
aned accept the abligations of, Seclion 607, 8 n05, Florida Staluias

&
N M R ré{la e lx v |.;|-mm é la Q!igaﬁmi Agéx\amw reqmr’idv:‘rifrlow;{l{}n‘:)j‘ ‘3/‘)‘0%!47*#7” T

CR2E034 (9/96)

12, T OFFICTIE AND DIRFGTORS ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
N D N W 1] T PVD Crange L] Addition
HM EBY, MELANIE 1.2 NAME Ezyl wielani
s, | 13330 W COLONIAL DR / STE 130 1 3SIREET ADORESS |Gl lp SO DI“KIVZJ sireed  sle &
uio e+ WINTER GARDEN FL B - varsie | Windev Bavden FL 34787 ,
R ]7| IV_[ ) s ) o . T D OFLETE 21TINE D CHHHQC D }\d‘d”l]lutl’!
AT HALL. KATHHYN 2.2 NAME
st e, | 23088 FREODIE FRANK ROAD 23 SIHEET ADDRISS
onsoae | PASS CHRISTIANMS -~ 24g1v-51-20
BT N [T oerete 31TIMLE [Jchange [ Addition
[ [SALE 3.7 NAME
CIREEY ADIE L 3 35TRELT ADDRESS
Lile &4 34 CITY. §1-2IP
RET ' T B W N RTT: A1 TITLE ClChange [T Agdition |
NiM 4 2 NAME
STheL T ADHIESY 43 SIKEET ADDRESS
L _ R T 4407y 51- 2P
Trae o | I 51TILE [Fchange 1] Addition
RN 52 NAME
T 1 ADDR: L, 53 STREFT ADDRFSS
[y &1 /v 54CITY-§1- 1P
I I?I!iFi o C T CTrrmm Tj DELETE 61T D Change D Additiont
HARAL 62 NAME
SYHEE S ALl € 3 SIREET ADURESS
sl e | ) 64 0ITY-51-2IP

T8, 1 do hierety Gont By Hial the ndonnaton supphed vt this Liing does nol qualify for the exemplion stated in Section 119.07(3)(+), Floriga Statutes. | further certify that the
e, nche el Onthis Encnide tepnrl OF Stpp'e ital annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Vo an ol coor chrecton of the corparation o the receiver of trustea empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name

apponis m Biock 12 o Block 1300 changid, o on an allachment with an address.

SIGNATURE: ﬂ(,dluuzzu-‘/ mglame E by 3]/,1/?7 Y7Lk 8700

SIGLATUNE ANOG TYPED OR PRINTE( RAME OF SIGHING OFFICER OR DIRECTOR Gagme: Frone: [




