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

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sceretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporaton Name

STARS INC., {1988)

M77717 (0)

Principal Place of Business Mailing Address

1703 APALACHEE PKWY
TALLAHASSEE FL 32301

1703 APALACHEE PKWY
TALLAHASSEE FL 32301

L

3. Date Incorporated or Quahfied

(4/25/1988

3a. Dale of Last Report

04/26/1995

2a. Maiing Address

2. Prnaipal Place of Business 2
e]

4, FEF Number

59-2865234

21
Suile. Apt #, etc.

. WSmtrf:, Aot K ele
22| 27|

Appled §for

Nat Apphoable

&, Certificate of Status Desired

M $8.75 Addonal

Fee Required

__ City & State I Ciy & Stale 6. Election Campaign Financing D $5.00 May Be
2Cﬂ 2;’ Trust Fund Contribution . Added to Fees
p Lo Country L. ap ___ Country 8. This corporation has hability for intanguble s under s, 193 032,
;l 2sl o 29[ 30] Florida Statutes e |j'~ Mo |
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
SHAH, TAROON N.
1162 TUMBLEWEED RUN 82| Sueet Address (PO Box Number is Mot Acceptable)
83
TALLAHASSEE FL 32311
84 City FL 85| Zip Cade

11, Pursnant 1o he proveions of Sochons 6070507 and 607, 1508, Flonda Staniles, Tha ahave nared Gorparalon sdemis tis statemean for the purpose of changing its registered
office or regislered agent, of both, in e State of Florida Such change was authorized by Ihe corporation’s board of direclars | herehy acaept the appontment as registered
agent | amlamibar witry, and accep? Ihe abigatons of, Seclan 607 0505, Fiorida Statutes.

SIGNATURE ... . - O S e et e e

Stgnate - lyped or pretod mee b e pevered an rnd B Appes e (HTE Foagsfered Agent signature maduire. | when ronstaliog) e
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE [ [ oecere IRRIT: [T Changs ] Additon 2
NAME SHAH, TAROON N. 17 NAME g
streeracomess | 1162 TUMBLEWEED RUN 135IRELT ADDAESS i
CITY-ST-2F TALLAHASSEE FL 1461y -§1- 21 &
TIIE D I EGA 21TILF - Change | ] Ad &)
HAME SHAH, SAMEERA T. 2 2 HAME
sieceraooress | 1162 TUMBLEWEED RUN 2 3STHEET ACDAESS
oy-si-oe TALLAHASSEE FL 2 40Ty -S1. 2 ~
G [T ot F1THILE 1] Changz [ ] Addnon
NAME 12 NAME
STHEE! ADDRESS 33 STHES T ADDRESS
GiTy-ST-2IP 34 07Y 5T 2 ~ L
e [] oecene a1TILE [J crange [T Addton
NAME 4 2 NAME
STREET ADORESS 43 5TREET ADDRESS
Cily-ST-2IP o o 44 CITY-ST. 219
TInE o DELETE 51TILE L] Change [ Addition
NAME 52 NAMI
STREET ADDRESS §3 SIHEF [ ADCRESS
Gty -§E-21P 54TV -5E- 24P
e [T oeere B1TILE LJ change [ ] Addnon
NAME 52 NAME
STREET ADDRESS 63 STHEET ADIRESS
CTy-81- 2P B4CIY-51 -2

14. | do hereby cerlity lhat the information suppied with: tes fiing 15 valuntardy furnished and does not qualily for the exerption stated in Section 119.07(3)(k), Fiorida Stalules |
further certity that the infarmation indicaled an this annual report or supplemental annual repert is lrue and accurate and that my signature shall have the same legal elfect as if
made under oath, 1hat | am an ollicer ar treclappt the carparation or Lhe recevar or trustee empowcred Lo execule this report as requred by Chapter 617, Flonda Statutes; ana

that my name appears i Block 12 or B _ycra 1arn NV an an attachiment with an address
SIGNATURE: g/ 32 / 7(. ({ %V‘ 8§>§-2052
- ND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E ¢ P XR e L PR C




