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

CORPORATION Feb 18 1997 8:00am
SN OF ComFomTIONS Secretary of State

ANNUAL REPORT
DOCUMENT # | 36950 (8)
FIVE STAR MEDIA. INC.

1997
. Corporation Name
GRS A

Principal Place ot Business

351 8 CYRESS RD. 351 § CYPRESS RD.
§TE 318 STE. 318
POMPANO BCH FL 33060 POMPANO BCH FL 33060-166
us us , 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| .2—6—] 65-0160322 Not Applicable
Suita, Apt. #, el Suile, Apl. 4, alc.
uile. Aoy sle uile. 4p e §. Certificate of Slatus Desired [} $8'75 Adqmonal
22| 27] Fee Required
| Cily 8 State City & Slate 8. Election Campaign Financing $5.00 May Be
23| (28] Trust Fund Coniribution O Added 1o Foes
 Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24| E[ E EI Florida Statutes Oves CINo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
CONSIGLIO, SAMUEL J B
5321 N.W. 32 COURT 82| Street Address {P.O. Box Number rs Nol Acceptable)
MARGATE FL 33063 -
85| Jp Code

84| Ciy FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o regislerad agent. or both. in the Stato af Florida, Such change was authorizad by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Sectien 607 0505, Florida Statules.

SIGNATURE .
Stgnat ki yped o ponted narme of requelaed agent and e I applheatio (MOTE Fasqislend Agent signatire racurad when rensiating) DATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) L] oEteTe 11 TIME [ Jchange  [J Acdilion
NAME CONSIGUIO, SAMUEL J 1.2 NAME
s'eet aooess - 351 S, CYPRESS RD./ SUITE 318 1.2 STREET ADDRESS
LTy 51- 2P POMPANO BEACH FL 14 CUIY-31- 210
e L1 OFLETE 217ILE [ Change ] Addition
NAME 22 HAME
SIRLET ADDRESS 2.3 STREET ADDAESS
CT¥-51-2IP 2 4 CITY-ST-7IF
nie [T pecere 31 TLE [Jcrange [ Addition
NARE 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CIFY - SI- P 34 CITY-S1-21P
TITLE [T peete 41TITLE [ change [T Adaition
NAME & 2 NAME
SIRCET AUDAESS 4.3 STREET AODRESS
CITY-SI-ZIP 44 CITY-S51. 2P
TITLE [ DELETE BATITLE [I crange ] Addition
NaME 5.2 NAME
STRELT ADDRESS 53 SYREET ADDRESS
CITY -51-2IP 54 CITY-8T-2IF
e C T DELETE 61 1I1LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRCET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IF

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fionda Statutes | furthar cerlily thal the
information indicated on Whis annual repon or supplemental annual reporl is true and accurale and that my signature shall have the same legal elfect as il made under oath; that
I am an ofhcer ar director of the corporauon ar the recemer or trusteg. empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o shment witll an address.
e

CICNATIIRE: SHMVEL . CONSIELr0 2isla  G5E-78S -S54

CR2EQ34 (9/96)



