FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secratary of State

FLORIDA DRPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # P21736

- Corpwnat on Nast @

STAR TRAX ENTERPRISES, INC.

T e Maiing Address

PLEASURE ISLAND

7766 WOODMONT AVENUE

I'WDW 1650 BUENAVISTA BLVD BETHESDA, MD 20814
'"LAKE BUENA VISTA ! FL 3 2 8 3 0 3. Date Incorporated of Qualified 3a. Date of Last Report
11/14/88 06/30/96
T2, Fendipe Place o Rosans o | 2a. Mailing Aad-ess 4. FEl Number Applied For
al S 62-1370259 Not Appicabi
---- ] B A4 e 271 Sute. ApL . elo 5. Cartificate of Stalus Desired ;| Si-;i::lilrtei,%nal
22 B
\ ( y # G | City & Stale 6. Election Campaign Financing $5.°0 May Be
ga\ ) 23_] Trust Fundg Contribution Added to Fees
1 /D _&p Country 8. This corporation has fiability for intangible tax under s 199.032,
24’ 29] 30 Florida Statutes Yos [ Mo
[ i Registered Agent 10. Name and Address of New Reglstered Agent
r 81| Name
iggTTégiggAgg Cgﬁ?gg”{ égN SYSTEM, INC. |82] Surect Address (P.0. Box Number is Nl Acceplable)
- [}
TALLAHASSEE, FL 32301 B3
- 84| City B5| Zp Code
! FL

: .mml ar tu(-l et
~wiln, gndt ancent e obligatiors of, Scclion 607 0504, Fuorida Statutes

07 and G07.1508, Flonda Slalules. the above-named corporation submits this statement for 1he burpose of changing its registered
+ Slate of F Iondn Such change was authorized by the corporation’s board of direclors. | hereby accep! the appoinimeant as regislared

(I TRIE| o sl - e O At (NG TE Fag stared Agant signalure toguired when reinstaingy DATE T o
h N__l_D RECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dt THULE ] Change (] Aadition
Bit: LIEBERMAN, PHYLLIS 12 NAME
s . | 1766 WOODMONT AVENUE 1.3 STRLET ADDRESS
AR ‘BETHESDA: MD 20815 1400Y-51-2p
RIS SD T beckre 71TIME [T Cnange LT Addition
bt LIEBERMAN, IRA 22 NAME
srmeres | 7766 WOODMONT AVENUE 23 STRZET ADDRESS
oo |BETHESDA, MDD 20814 . . Faacuvsede ]
R ! TJoecGiE 34 TILE [] change ] Addition
MK 32 NAME
SIFE A 33 5THEEY ADDRESS
[T sar o } 34, 0H7Y-S1-7P i\ |
R ] oeiFie 4 1TILF [T Cdegd WAgition
FdAl 4, 7 MAMF
b S B G L A 4 3 51REET ADDRESS
R _ _ . 44 CTY-5T- 4P |
e TJ vectit S TRLE T Changs ] Addiion
Harn 2 NAM:Z
AT AN £ 35TRLEN ADDRESS
Ll . 54 0ITY-§1.71°
T T orice 51111LE Change L Addton
‘ . TOOODD2 133667
. .- ~04/710/97--01005--019
ML AL 6.3 SIRLET ADIRESS *‘**185 DU
I §401Y-51-2P
LA e By ey Vsanphiod Wil g i ing does nal gaalidy for the exermphion stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that tho
Tt apr of suprramental arnual repet is true and accurate and that my s.gnature shal: have the same legal effect as if made under cath; that
Lt o il oy poratins Of e recelver of trusloe empowered to execute this report as reguired by Chapter 607, Florida Statutes, and thal my name
appoan 1 boge chatijed or o ataghmaont with an address
SIGNATURE: Lo A e 301 9130209
SIGNATURE At TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzt Dy Frons §

CR2E034 (9/96)

(\




