CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCGRATIONS

DOCUMENT #

t. Corporation Name

M51115 (7)
STAR ISLAND DEVELOPMENT CORP.

Princlpal Place of Busingss

Mailing Addross

FILED

Apr 22 1998 8:00am

Secretary of State

M KA

2191 POINCIANA BLVD 2791 POINCIANA BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
04/28/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 59-2868600 Not Applicable
Suie, Apt. #, elc. Suite, Apt. #, elg. N ‘ $8.75 additional
m pog 8. Cortificate of Status Desired O Foo Required
Gity & Stale . City & State 8. Election Campaign Financing $5.00 May Be
EI 28_1 Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This cerporation owes of has pait the current year Irtangible
24 25 29-] 30 Perscnal Proparty Tax dug June 30, Clves [OONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MEYERS, STEVEN M P.A. 81| Name
sm'm- ONE BISCAYNE TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
TWO 8. BISCAYNE BLVD.
MIAMI FL 33131 83
‘(841 City Zip Code

FL |®

11, Pursuant to the provisions of Sections 6070502 ang 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE e
Sigratute, lypad o printed naTe of radstorad Agent and Nile it apphceable {NOTE: Ragislerad Agent slgnalure requited whin reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE “PD LT oriete 11TLE [ Changs LT Addition
NAME KAPLUS, ROBERT 1.2 NAME
seer aooress | 3235 TOMAHAWK DR 1.3 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL. 14 CITY-ST- 2P
TITLE $DCB [T DrLETE 2.1 TITLE [ Change [T Addition
NAME MEYERS, HILLEL A. J 22 NAME
- | smeevaophess | 4875 PINE TREE DR 2.3 STREET ADORESS
£ 1 TT-51-2p MIAMI BEACH FL 2 4 Y- §T- 71
i [ ~VID [T DELETE 31 TILE T change L] Addilion
S 1 e MEYERS, NEILS DR 32 NAME
.| sweeraooress | 2791 N, POINCIANA BLVD 53 STREEF ADDRESS
£ 1 ony-sr-zp KISSIMMEE FL 34 GITY-5T-2P
b [ Tme AS [T oEtEe 41T [T change L] Addition
Bl wae SINCLAIR, CYNTHIA A 42 NAME
== | smevaooress | 7757 INDIAN RIDGE TRAIL N 4.3 STREET ADDRESS
Y| cov.st-ze KISSIMMEE FL 44 CITY-ST-2P
v | Tme [JouEE 51 TITLE LT Change L] Addition
£ wawg 5.2 NAME
-1 STREET ADDRESS 53 STREET ADDRESS
F.] cmv-st-ze 5.4 CITY-ST-2IP
e [T peckTe B1TILE T Change L] Addition
] name 6.2 NAME
b saeer Apeess 53 STREET ADDAESS
: | _ciry- 51-21p §4 CITY-51-2P
£ | 14. I hereby cenidy that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further cartify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporalion or the raceiver or trustee empowerad o exacule 1his report as raquired by Chapter 807, Florida Statutes; and tha! my name appears in

Block 12 or Biock 13 if changed, oronaﬁhmem w%
IR ATI IDE. ,/A/% ‘ /‘&‘

N/ 7.1

CR2E034 (10/97)




