FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

T FLORIDA DEPARTMENT OF STATE
CORPORATION '5‘, Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 5 . CIVISION OF CORPORATIONS

DOCUMENT # P93000000757 (3)

1. Corporation Name

NEWSTAR GROUP, INC.

000 0

Principal Place of Business Mailing Address
5364 EHRLICH RD. 5364 EHRLICH RD.
SUITE 3% SUITE 396
TAMPA FL 3362 TAMPA F
> L 33625 3. Date lrcorporated or Qualified 3a. Date of Last Repon
01/06/1993 03/28/1985
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Apphed For
1] 26] 59-3166487 Not Appicable
Suile, Apt. #, ele, Suile, Apt. #, etc. 5. Certifcate of Stalus Desired O $8.75 Additional
E El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ?81 Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ a 2;] a Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
81| Name
FRANCO, DAVID 82 Steot Address P.0. Box Number & Not AGGepiania)
5364 EHRLICH ROAD -
SUITE 396 83
TAMPA FL 33625 84| Ciy F L 85| Zip Code

11. Pursuant 1o the provisicns of Seclions 807 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement Tor the purpose of changing its registered office
or registered agent, ar baoth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the obligatons of, Section 607.,0505, Florida Statutes.

SIGNATURE _ _ _____ .. O .
Signature. byeo or printed rame of negstered agert and tlle if pppicace MOTE" Registerad Agont signature reddirad whar renstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE DPST [T} DELETE 1.1 TILE [J Change [} Addition -
NAME FRANCO, DAVID 1.2 NAME p: S
stweezaooress | 5364 EHRLUICH RD., SUITE 396 1.3 STREET ADIRESS @
CIIY-ST- 7P TAMPA FL 33625 14 CITY-5T-2IP &
T [ DELETE 7 1TLE [ Change  [J Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2400MY-S7- 2P
TITLE [JDELETE 3 1TLE [ Change  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IP 34CHY- 8120
TITLE [] DELETE 41 TILE [0 Change [ Addition
NaME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-S1-7P 48 0Y-5T- 7P
TiTLE [0 DELETE 5 1TTLE [ Change [ Addition
hAME 52 NAME
STREE) ADDRESS 53 STREET ADDAESS
CITY-51-21F 54CHTY-S1- 2P
TILE ] DELETE 6§ 1TI1LF [ Change [ Addition
NAME 6.2 NAME
STREE] ADDAESS B3 STREET ADDRESS
CITY-§T-2p 64 CITY-§T-21P

14. | do hereby certify that the information supplied with thig filing is voluntarily furmished and does not qualify for the exerngtion stated in Section 1 19.07(3){k). Florida Statutes. | further
cerlify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal { am an offs director of the corporation e raceiver or trustee empowered to execute this report as requred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 3if chang‘ed. ar on an fttachment with an address.

SIGNATURE: : . B-B-46 @B)%ZQB‘]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7irne Pllono #




