SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P21{736

STAR TRAX ENTERPRISES, INC.

(4)

Prncipal Place of Busness Mailing Address

PLEASURE ISLAND 7766 WOODMONT AVE.
WOW 1650 BUENAVISTA BLVD. BETHESDA MD 20814
LAKE BUENA VISTA FL 32830 us

A

3. Date Incorporated or Quahfied

11/14/1988 .

3a. Dato ol Last Report

10/02/1995

Mot Appic

$8.75 Addntiona[
Fee Required

35.00 MayiBre

Added lo Fees

ZpCede T

2. Prncipal Place of Business 2a. Mail.ng Address 4. FEI Nurbe-
1] SN 62-1370259
Suite, Apl # eto Saite, Apt # et
Yie Ap ® Fee e Ap Bt 5. Cerbheate of Status Desied D
22] 27|
City & State | City&Sate 6. Ficcton Canipagn Financing [
23 e . 28] rrrrrrrrrrr o Trust Fund Contnbution L2
_dp ~ Coundry | | Counlry B. This corparaban kas labety for intangitle tax undes s 199 052
24] 25] 29] 30] i _Florida Stalules vor [] e o
.9 Name and Address ot Current Registered Agent ot 10. Name and Address of New Registered Agent
B1| Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST 82! Sirec! Address (PO Box Numbar is Not Acceptabie)
STE 105 3 e -
TALLAHASSEE FL 32301
84| City FL 85

11. Pursuant o the provisions of Scctions 607 0502 and 6071508, florda Statutes, the above-named corporation submits thig
afhice o registored agant, or bath n the State of Flonda Such changs was authanzed by the corporation’s pnard of direclars | hereby accaept Ine apponiment as regealane
agent. | am larmiliar with, and accept e obhgatons of, Seclon 607 0505, Flonda Statules

Latoment for the parpose of changang its registesad

CR2E034 (3/96)

SIGNATURE L . . ‘ o I o )
Ve B e Al bl et Wi b appen by (HOTE R aeien LA ot S ature 6t end wheen (2 b st
12.  OFFICERSANDDIRECTORS [13.  ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 127
TE P DELETE R ' [ ] orange T Addtian
NAME UEBERMAN, PHYLLIS 12NANE
staeet anpress | 7766 WOODMONT AVE. 13 STREET ADDRESS
CIT¥-ST-29 BETHESDA MD 14CIIY-ST-2
THL 8D [] oo ZITILE [T Chengs [ Adiion
NAME LIEBERMAN, IRA W, 22 NAME
steeet aooness | 77668 WOODMONT AVE. 23 STREET ADDRESS
CITY-S1. 2P BETHESDA MD 2 4CHY ST 2P
TnE T Toere 31IE o - T Gnaage T Adnen
NAME 37 PaME
STREET ADORESS 33SIHCLT ADDRESS
CITY-ST- 2P 34077-81 2P
TILE ) i o [T oeeere 411LE T changs [T Addition
NAME 4 7 NAME
STHEET ADCRESS 4 3SIKEHT AZDRESS
Cly-$1-2P 44C1Y 512
TTLE [T oeete & 1TLE e o 7 crange [ ] Asfitan
NAKE 52 NAME
STREET ADERESS & 4 STREET ADORESS
G -5T-2P _ Psaonv-siap R o
TiTLE L] DELETE 61 TILE Ij Criange [_l Additioe
NAME 62 NAME
STREET ADDRESS B3 STHEE T ADDRESS
CITY-S1-2P BACHY-§1- 219

that miy name appadars in Blg

SIGNATURE:

12 or Block 13 if changed,

14. | do hereby certity that the information supplied with this hiing is volunlarily furnished and does nat qualify for the exemption stataed in Se
further cerlily that e mbormatar nacaled on tus anaual reporlor sapplemental annual repori 15 true andg accurale and that my § grature sha'l have the sarme legal effec
made under oath that | am an oflicer or director of the corparalion or the receiver ar trustee empoweed o éxacute Ihis reporl as e by Chapter 617, Plorida Statutes and

an an attachment with an adiress

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gL 301 %

el v

WS

S0z0¢




