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

PROFIT «3 TN FLORIDA DEPARTMENT OF STATE .
CORPORATION SEY 1% Sandea B. Mortham ADI' 16 1998 8:00am
ANNUAL REPORY n MW Secretary of State
1998 DIVISION OF GORPORATIONS Secretary of State
1. Carporation Name L1 5802 (6)
STAR RESORT, INC.
Principal Place of Business Mailing Addiess “Il'll“ II”IlI' |‘||| ||m II"I"Il ||||’IIIII IIIII I’I"I"ll |II" |||,
€355 MERTROWEST BLVD €355 METROWEST BLVD
SUITE 330 SUITE 330
ORLANDO FL 32835 ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] (355 Merso WDesr ﬁu‘\. 26 59-2073976 Mot Applicable
Suite, Apt. #, elc Suite, Apl. #, etc.
P ' P §. Certificate of Status Desired O $8'75 Addltional
22 27 Fee Required
City & State City & Statle 8. Etection Campaign Financing $5.00 May Be
’2_3] ;] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangible
;1 _2;[ ;] _3_-0] Personal Property Tax due June 30. B4 ves [OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSSMAN, NANCY A. 81| Name
L]
6355 METROWEST BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 330
ORLANDO FL 32835 83
84! City FL asl Zip Code
11. Pursuant p the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement tor the purpose of changing its registered

office of registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE
Signature, typed or prinled namo of registered agent and litks if apphrable (NOTE: Registeted Agent signature required wihen rainstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ObsT T oELeTE 14 TITLE B Crenge [ Adaition
NAME ROSSMAN, NANCY A. 1.2 NAME
smeeraporess | 6355 METROWEST BLVD, SUITE 330 1.3 STREET ADDRESS
GITY-$1- P ORLANDO FL 1A CITY -5T-7IP J28.35
TLE [T pELETE 21TIME [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITy-5T-21P
e [T peceme | XL T cnange ] Addition
HAME 32 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CIFY-S1- 2P 34.CITY-ST-2P
THLE ] DELeTE 41TInE [T change [T Acdition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2iP 44 CITY-ST-2P
TILE 7 oELETE 51 1ILE ] Change ] Addition
NAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
Cily-51-29 54 CIFY-51-ZP
TINLE | B EEE 61 TITLE [JChange  [J Addition
NAME 6.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby certily that the information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclor of the corppration or the receiver or trusteg.empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanfiyd, of on an attachmest with ress.
SIGNATURE: _ MM L UZ Ptk | Pr&) B/IW?V Yo\ 529- 2323

CR2E034 (10/97)



