SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

PROFIT

1996

DOCUMENT #

1, Corporation Name

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
AL FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS

STARTEC UNLIMITED, INC.

M12056  (2)

Principal Place of Business

2689 STRLING RD

$TE A-301

FORT LAUDERDALE FL 33312
us

KMaiing Address

2699 STIRLING RD
SUITE A-301

FORT LAUDERDALE FL 33312
us

03/21/1985

3. Date Incarporated or Qua ted 3a. Oate ot Last Repaort

. 07/11/1995

2. Pnncipa! Place of Business

Suite, Apt #, elc B

22]

i AMA\lung Address

| 2a
26

City & State

Suite, Apt & olc

4. FEE Number

53-2645428

A;)Ipri jed For

-

Mot Appleabie

City & Smté; B

5. Cortificale of Status Dosred EJ

6. Flecton Campaign Financing D

$8.75 Addmor;al ]

Fee Required

$5.00 May Be

23 28] Trust Fund Contribution Added 1o Fees
2ip Centry § /ip L Country 8. This corporahon has latul ly for intangible tax uador & 190 032,
24 25] g{ 30} _ Flarida Statutes El Yol E N

: e and Addre_sﬁ_;;l.:Currenl Registered Agent

10. Name and Address ol New Registered Agent

WEIR, LYN
2699 STIRUNG RD.

SUITE 301-A

FT. LAUDERDALE FL 33441

a1 Némi(! o

82 Street Address (PO, Box Numbar s Not Acceptable)

83

84| Ci

ly

a 85! Zip Code
__FL |

agent | am faralan wath and accept the obhgations of, Section 607.05056, Florida Statutes

s G607 0502 and 607 1608, Fronida Stawtes, he avove named corporation subnits this stalemment for tie
- the: State of Flonda Such change was aathorized by the corporal-on’s hoard of d rectors | herehy

rprse: Ol cnanging its registoned

accept the appoamntment as regstered

SIGNATURE —— [
e Lo for CUTTE R0 Rt A 1T S04 Jes Frs it b, e 06 2T Dl
12, ’ GRS B R ADDITIOHS/CHANGES TO OFFICERS AND DIREGTORS N 12
e DV (] orere 11TILE LT Crange [T Adtaon
NAME WER, LYN 12 NAME
staeer a00REss | 1101 S.E. 15TH AVE. 1 1STREET ADURESS
CITY-SI. 2IF DEERFIELD EBAHC FL o - 14CHY-51-2F
TITLE P 1 DeLETE 21TIF LT cnangs [T Achlon
NAME DAMION, NINA 27 NAME
STREET ADORESS 1025 NE 202 TERRACE 23 STREET ADDRESS
CITY-51.21P N. MIAMI BCH. FL 24CTE-5T-710 o ]
T [T orceie 31TILE [J cnoge ] Addition
HaE 32RANE
STAEET ADDRESS 33SIREET ADDRESS
CITY-SF- 70 34 CilY-S1-2IP
TITLE ) o L] oecie 41TIEE o Crangs 7|___]m'.i\'a-'1_|-|"—:|"m_
NAWE 4 2 N2ME
STREET ADDHESS 4 TSIKEET ADORESS
CITY-5T-2P 4407 -5F-2F
T [T cecere 51D ‘ S T changs T Asduen |
NAME 57 NAME
STREET ADDAESS 5 ISIREET ADDHESS
CiY-§1-2I9 n Jeomesree ) B }
TITLE L] DELETE &0 T D Change LJ Additian
NAME 62 NAME
STREET ADDRESS £ STHEET ADORESS
L A 64 TITY-S1 -7

14. | do hereby cerufy #at he in‘ormation su;i.plwc':i W th this fng s voluntanly funrsned and does not quahfy for the exemplion stated in Seclon 119 [l?[ii)(-l-.—]mﬁmda Statutes |

further celiy that the inforeiation incheated o this annual report ar supplerm,

made under oath, nat Lasn an efhee o drealon of e
that my name appoans 1 Blook 1 )’,- Bk 1
-

¢

sorgpioration on the g

rtal anqual report s roe and accurate and that my sigoaatre shall have the same legal ef
ver or ttustes empowered to cxacule thes repart as requircd by Cnapter 617 Fionda Statutes anel

2f changod, o onan attachrent weth an address

SIGNATURE: - (Y Urone L ccomciisionser
SIGNATYRE AND TYPED OFF PRINTED NAME OF SIGHING OFFiCER OR DIRECTOR

b3 G

[TRE

ot ag it

@3- (§j-cSSU

Loyt b b v b

CR2E034 (3/96)




