FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
lﬁ Sandra B. Mortham
3 Secretary of Stale

PROFIT &
CORPORATION 1
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS

DOCUMENT # K39§%39 (4)

1. Corporation Narme

STAR MEDIA ENTERPRISES, INC.

L

JA A

l Principal Place of Business Mailing Address

1551 MAIN ST. P. 0. BOX 2523

GRANADA PLAA DUNEDIN FL 3469

DUNEDIN FL 34898 us —_—

3. Date Incorporated or Qualifed 3a. Date of Last Report
Us
10/20/1988 01/24/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEINumber Applied For

21 26 59-2014970 Not Applicabie
| Suite, Al #, etc | Sulte, Apl. #, elc. 5. Cerlifcale of Status Desied O $8.75 Adqitionat
22—! zﬂ ) Fee Required
| City & State | City & State §. Election Campaign Financing $5_00 May Be
23—1 231 Trust Fund Cantribution 0 Added to Fees

2ip Country _dip | Country 8. This corporation has iabilty for intangible tax under s 199.032,
24 |25] 20| 30] Florioa Staluftes 0 Yes [YNo

9. Name and Address of Current Registered Agert 10. Name and Address of New Rgﬁlstered Agent
81| Name
Sreen, Jeléey M,
STERN, JEFFRY M. 82| Stec! Address (P.O. Box Number s Nol Abgentablo)
—020-NORMANBY-BIR-E 795 BALDwIA) Kd,

PALM HARBOR FL 34683 B3

%Y oam  HARROR. EL [®| %45

11. Pursuant to the provisons of Soctions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s bioard of directors. | hereby atoept the appointiment as registered agent. | am
familiar with, a1d accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e - B et e e e o .
Slgratre typad or prnted name of registarea agert Bad Hie e ap phoatsic NOTE Rogstensd Agant Sigrarure re:uated when s faristdings OATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PSD [ DELETE LATILE i Ponarg: [ Aodition |
NAME STERN, JEFFRY M. 1.2 NAME
siacer aoness | ~ERSrNORMANDY CIRE 1s5iReEl DoREss | TS BALDWIAD ft?rjr
Ty -§1-21p PALM HARBOR FL 14 CITY-5F-21P
THLE VT [ DELETE 2 1T PJ Ghange [ Acdition
HAME STERN, ISABELLE, M 27 NAME =4
sriceaoress | PPB-NORMANDYTIRCLE pasmeeraovess | 799 BALDW R <.
CITY-5-2 PALM HARBOR FL 24CTY-ST- 70
i [ DELETE 31TTLE [ Change  [J Additon
HAME 32 NAME
STREF] ADIRESS 33 SIREET ADDRESS
| CITY-ST-2P ‘ 34CITY-§T-2° ) -
TILE (] DELETE 4 1TITLE O Change {7 Addutior:
o 42 NME
STREFT ADIDRESS 43 STREET ADCAESS
CTY-S1-2P ) saony-siae |
TILE [ DELETE 5 1 TILE [] Cnange ] Additien
NeME 52 NAME
STREE] ADDRESS § 3STRIE] ADDRESS
gy -51-79 5aTiY-51-7F ‘
THILE [ DELETE 6.1 TI1LE [) Change  [] Addition
HAME 6.2 NAME
STREE| ADDRFSS £.3 STAEE| ALDRESS
ey S1-2p B4 CY-S1 2P o

14. | do horaby certify that the information supphed with this filing is valuntarily furnished and does nol gualify for the exemplon slatac in Secticn 119.07(3tk), Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is roe and accurate and that my signature shall have the sane lega: effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Horida Statutes; and that my name
appears in Block 12 or Block {3 if changed, or on an attachment with an address.

SIGNATURE: el Steen  4lale ga-me-desz

SIGNA

O TYPED OR PRINTED NAME OF SIGRING OFFIGER OF DIMECTOR Cata T Tyt e Prione s

CR2E034 (12/95)




