=

-+ - FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme

STAR SINGLES INC.

(7)

IO O

Frincipa! Piace of Business Mailing Address
% KENNETH A. GOTTLIEB % KENNETH A. GOTTUEB
125 N 46TH AVE 125 N 46TH AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 3. Date Incorporated or Qualified 3a. Dats of Last Report
12/22/1983 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650176721 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. ] . $8.75 additional
. fi y
22 ;I 5. Certificate of Status Desired a Fes Required
City & State City & State 6. Elaction Campalgn Financing O $5.00 May Beo
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[25] |29] [30] Florida Statutes O Yes PFro
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
GOTTUIEB, KENNETH A. 82 Strect Address (P.O. Box Number is Not Acceptable)
125 N 46TH AVE
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this staternant for the purpose of changing is registered ofice
or registared agent, or both, in the Stato of Florida. Such change was autharized by the corporation's board of directors. Fheraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE _
Signatare tyned o ponted narne of registerad agent and litks it applicable {NOTE: Registerad Agent signature required when reingtating) DATE ﬁ

__111_ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLF D [CJDELETE 11TITE [JChange ] Addition -

HAME HALPERT, SAMUEL 12 NAME 5

simeeranoeess | PLOL BOX 7313 N/A 1.3 STREET ADDAESS O

CITY-ST-719 BOLLYWOOD FL 14 CITY- §1-21P E

TIE D [JDELETE 21THLE Ulchange [ addtion |

NaME HALPERT, MICHAEL 22 NAME

steeeranoress | PO, BOX 7313 N/A 23 STREET ADDRESS

CIIY-81-2P HOLLYWOODD FL 2.400Y-51-2P

TINLE D [JOELETE 31 TIE [Qchange [ Addition

NAME HALPERT, PINKE 32 NAME

streer anoness | P.O, BOX 7313 N/A 3.3 STREET ADDRESS

CTY-SF- 7P HOLLYWOOD FL 3.4 CITY-5T-21P

TIILE [CIDELETE 41TLE DClchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2P - 44CITY-5T-2P

TILE DELETE 51 TITLE Chan Addition

sk 100001744151

STREET ADDRESS 53 STREET ADORESS ;UB'IIS"IBB""D] 023--001

LIy -$7-21P 5.4 CITY-ST-7IP HHELT . 25

THLE [CJDELETE S1TITLE Ochange [ Addition

NAME 6.2 NAME

STREFT ADDRESS 5.3 STREET ADORESS

CITY-5T-2iP 64 CITY-ST-2P

14. | do heraby certify that thy information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Fiorida Statutes. | further
certity that the informatiorfiindicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal etect as if made under
oath; that | am an officer 4t directordhihe corporation or the receiver or trustee empowered to execute this report as requived by Chapter 617, Florida Statutes; and that my nama
appears in Biock 12 or Bldgk 1’3 if r 0 an attachme ith an address.

siNaTURE: VAN AMYGL IL/ALP@LC (hes. D%/(‘I/‘% ﬁw%?ﬂ-ng

D NAME OF SIGNING OFFICER OR DIRECTOR




