FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
COHPORAT'ON '5 Sandra B Maorlhar

ANNUAL REPORT

1996 R 2

Secretary of Slake
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

1. Corporation Name

OCEAN OFFSHORE STARS, INC.

- (0)

Secretary of State

) 30T R 0O OO O T

Maiing Addeess o
HARBOR DRIVE

P.O. BOX 715

BOCA GRANDE FL 33021

Principal Place of Business
HARBOR DRIVE
PO BOX NS5
BOCA GRANDE FL 33921

el

2. Principal Place of Business . )‘.‘ﬂgllw‘énrg Address

22|

Suite, Apl. #, elc Suns' !i,; # bl::

7

Gity & State City & State

3. Daubngﬁwﬁeé{bor Qualded | 3a. Dat%ﬁ‘ Iﬁﬁ&g

Applied For

T e 4606

Not Applicable

5. Certiicate of Status Desired O $8.75 AddjtionaW
Fee Required
6. Election Campaign Financing $5_OD May Be

Trust Fund Contributian U Added to Fees

8. This corporation has liabilty for intangible tax under 5 199.032,
Floridia Statutes 0 ves [Ne

10. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

Zp " Courtry Ip [ Country
24 5] ¢ 3]
9. Neme and Address of Current Registered Agent -

B1| Name

HARPER, JACK R.

217 HARBOR DR. 82

BOCA GRANDE Fi. 33321 63
(B4l Gy

Zip Godea

FL ¥

11, Pursuant to the provisions of Sections 807.0502 and 67,1508, Floricla Statutes, the above-named corporahion subenits this slaterient for e purpose of charng'i.ﬁ.g s re'guﬁ"léred ffice
or registerad agent, or bath, n he State of Flonda Soch change was awthwonized Oy the carporalion’s board of directors. | heraby accept the appointiment as regislered agent. | am

familar with, and accept the abhgatonsg of, Sackan TO7 0505, Flosda Statutes

SIGNATURE _

Stgnaatuce Tefaed of D00kl i e 0f gt ager Dan d Ee v at o

OHE Hog et et £opatune e Lt e rer rzsstate g

12 ~ OFFICERS AND DIRECTORS 13. L AQDH_IO#\TS:_C?-_I%NG[S'I_C‘) QI FICERS AND DIRECTORS IN 12
TIME u ) DELETE AT T Change T [ Addition
NAME HARPER, JACK R. -

STREEY ADDRESS 219 HAFBOH MVE 13 STREET ADDRESY

Ty 5T 2P gOCA GRANDE FL - e e e e, JIATTYCSTZE - .

(153 CELFTE 7 1TE Change Add.tior
MAME GESNER, KONRAD x 2 2hiAkt . * 0

STREET ADDRESS CORDAGE PARK COURT ST. DS Rt AR

iTy.sT-2P PLYMOUTH MA v ) ZACE ST

TIFLE [ DeLETE 3 1TIE ] Change  {7] Additian
NAME 32Kk

STAEET ADDRESS 373 SREET ADDPESS

Ey ST-IP - o getmestae e e = e e
TILE [C] DELETE 41T [7] Crange (] Addition
KAME 4210

STREET ADDRESS 43SIHE] ADDRESS

CTr-ST-ZIP - aacn-stpf L o i R

TTLE [] DELETE §1TILE [ Change  [] Addition
HAME 52 NAM:

STREET ADDRESS B350t | ADDRESS

CTY-SF- 7P o 540TY-ST- 2P

TITLE [ DELEIE 61 TILE [ Chang= [T} Addilion
NAME £2 NAME

STAEET ADDRESS 6 3 STRLE] ADDRESS

CITY-§i- 7P fALTe LR

14. 1 da hereby cerlify that the foriatian supgiicd
certify that the information indicated on tlis annuza! repod or supplesnental annual repor is true and a2

Wit s fiing 15 voluntarily furmished and does nol guality fur the examplion stated in Section 119,073}, Florida Statutes. | further
urate and that my signature shall have the same legal effect as if macle under

path; that | am an officer o director of the corparatinn or the: receiver or trustee enpowered to exocute this ruporl as ragquired by Chapter 607, Flarida Statutes; and that riy name

- on as attactiment with an adoress

appears in Bock 12 or Block 13 if chap?d,
4

SIGNATURE: ¥

D MAME OF SIGNING OFFICER OA DIRECTOR
o v et T

@4 TeH-223 2~

Lt Diaftare P B

tisfa

CR2E034 (12/95)




