PRCFT
CORPORATION
ANNUAL REPORT

1998

"~%LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT # 58246

1. Corporation Name

FLOSTAR INC.

(6)

Principal Place of Business
280t PONCE DE LEON BLVD

Mailing Address
P.O. BOX 490265

FILED

Jan 15 1998 8:00am
Secretary of State

IO AR

[24] 25]

[20]

[30]

This corporation owes or has paid the current year Ix?gible
N

Personal Froperty Tax due June 30. [ Yes

SUITE 270 KEY BISCAYNE FL 331450265
CORAL GABLES FL 33134 us DO NOT WRITE INTHIS SPACE
us 3. Date Incorporated or Qualified
- 02/20/1987 o
2. Princlpal Flace of Business 2a. Mailing Address A. FEI Numnber Applied For
21 26] 65-0121801 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i ) $8.75 additional
E{ 2—71 5. Certificate of Status Desired X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
...2;] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.

0

&, Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

ARIAS, MANUEL F

55 QCEAN LANE DRIVE
#3018

KEY BISCAYNE FL 33148

81| Name

82| Street Address (P.O. Box Number is Not Aécepiétile)ﬁ —

83

84] City

FL |

| Zip Cade

SHGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

] t 1 : bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, ! hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.6505, Florida Statutes,

Slgnaturs, typed o printed raumag of registered agent and title i applicable (NOTE: Registsrad Agert signature requirad when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TLE SDPT LT CELETE 117TITEE LI Crange [ Addition
NAME ARIAS, MANUEL F. 1.2 NAME
smeeraporess | 55 OCEAN LANE DR APT 3019 13 STREET ADDRESS
CITY-$T-2IP KEY BISCAYNE FL 1.4 GITY-§1-21P
TIME v L] DELETE 21 THLE IiChange [ Addition
NAME ARIAS, ANGELA 22 NAME
streeT nooness | 35 OCEAN LANE DR APT 3019 23 STREET ADDAESS
CITY-S7-2F KEY BISCAYNE FL 2.4 CITY-ST-2IP
TITLE [] DELETE 3.1 TITLE [ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-51- 2P 3.4, CITY-ST-2IP
TITLE [T DELETE 41 TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-§1-ZIP 44 CITY-ST-2IP
MLE T DELETE 51TITLE L] Chenge LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-2P 54 CITY-5T-2P
TITLE [F DELETE 6.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST. 2P 6.4 CITY-ST-2P

indicated on this annual re;
cfficer or director of the cor,
Block 12 or Block 13 if ch

SIGNATURE:

14. | hereby cerhily that the Information supplied with this fiing does nat quaiity for the exemption stated in Section 119.07(3)(1), Elorida Statutes, | jurther cerbiy thal the information
i nd that my signature shall have the same legal effect as if made under eath; that [ am an
this report as required by Chapter 807, Flarida Statutes; and that my nam

e gppears in
)

@9//99/72? Lptleh m (o2 B

CR2E034 (10/97)



