!

| l W :
. . FILE NOW; FI{ING FEE AFTER MAY 1ST IS $550.00 FILED
P PROFIT | P, DA DEPARTMENT
ll FLORIDA DEPARTMEN OF STATE | Feb 05, 1999 8:003“’1

|

X |
CORPORATION ] Katherine Harris

|

i

I
=

ANNUAL REPORT

1999

\ 5 Secretary of State Secretary Of State
\ DOCUMENT # M85374
|

DIVISION OF CORPORATIONS

02-05-1999 90025 022 ***150.00

1. Corporation Name |

FIVE STAR IANTEHNATION'AL BROKERS, INC.
L -

i
Principal Place of Business to Mailing Address :
CAMMARATA. LOUIS J. ) l 19 SOMERSET DRIVE ! e . .
" | 19 SOMERSET DRIVE - : PALM BEACH GARDENS FL 33418
PALM BEACH GARDENS FL 73418 us . : DO NOT WRITE IN THIS SPACE
us { 3. Date incorporated or Qualifed i
1 .
: ‘ . 06/14/1988 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number }_ Applied For .
' 2—1| f . ;a 65"005736 ] o | Not Applicable | -
Lo SutesApt # e o L T T T T TBumeApL B, g, e = e ST gt e = g sremee=m {9 - Additional—-
; utie ApL- , €7 : P 5. Certifcats of Status Desired : $8.75-Additional
- [22] : ; |27 : e Fee Required
City & State : } City & State 6. Election Campaign Financing. $5.00 May Ba
23] . o |28 . ) Trust Fund Conribution ) Added to Fees
Zip Country Zip Country . 8. This corporation owes the current year Intangible
;' . rz;| ’ m [m - Personal Property Tax. [Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: Fom f 81| Name :
CAMMARATA, I'OUIS"'!‘ BRI 5T 82| Street Address (P.O .B Number is Not Acceptable)
e e A AR T FA ress (P.C. Box er is Not A ]
- 11009 STATE-ROAD '~~~ Box Numbor (s ol meeep®
NORTH PALM BEACH FL 33408 @ E
o ] : 84| City 85
11 !;-';Jf;dﬁéht tolha brovisions of Sections 607.0502 and‘-60?>:1505. Florida ;.Statutes, Ihe above-named comporation submits this siatement for the purpose of changing its registered
4 office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i | -+ “agent.l am familiar with, 'and accept the obligations of, Section 507.0505, Florida Stalutes. A A
SIGNATURE . )
Signature, typed of printed narma of registered agent and tte i applicabla. [NOTE: Registared Agent signaiure required when reinstating) ;1 *¢ « X DATE
12 © 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | e D 1 [J DELETE 1.1 TITLE o et ’ TQChange [ Addition
3 . MY .
| neve CAMMARATA, LOUIS.J. 12 HAME
| smeeracoress| 19 SOMERSET DRIVE 13 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 14 CITY-ST-2F

TME DS ‘ i [ DELETE - 21TME S : OChange  [1Addition

NAME “ CAMMARATA, MARION ‘ 22NAME : _

streeraonkess| 19 SOMERSET(DR. 2.3 STREET ADDRESS i ‘ e e
. | cmvstze PALM.BEACH.GARDENS Fl=w .- = - —o-se=sr—— =7 g2 B e -
Ll me . L R {1 DELETE 31 TILE ' ' [CChange  []Addition
!\ NAME: ., W 32NAME - ‘
.}, STREET ADDRESS 33 STREET ADDRESS

cry-sTzp - 34,CITY-5T-2P ;

rmg_ [ DELETE 41TIE "7 [ Addition

NOE L[ : e 4.2 NANE

STRECTAODRESS|<., [t . 1 _ e 43 STREET ADDRESS

| crvestap i o o - ] i N nse ;

I | fme - ] [ DELETE 51TME : B [QGhange 3 Addition
] .

. NAME . R 5.2 MAME oL t ; ' s -

| | srREETAODRESS| 53 STREET ADDRESS

. | eav-grze v ' ' 54 CITY-ST-2P ST

| Tme ) i [ DELETE 6.1 TITLE . - [lChange [ Addition

NAME Bl e 6.2 NAME :

sTReETADORESS| o P T §.3 STREET ADDRESS

CITY-ST-ZIP e L ‘ B4 CITY-ST-ZP ) _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if- c_hangf.rd; or.on an at}achment with an address, with all other like empowered. ‘ .

L Loptde 3. CAH&MW f / _ _
! SIGNATURE:-_ il : BIGNAI URE W= == fi>laq S6/-622/ 8>

- IBE AND i’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



