FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 . OO m
CORPORATION Sandra ©. Mortham uva
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
1. Corporation Name P93000000757 (3)
| NEWSTAR GROUP, INC.
) ssms E;IRUCH RO 2364 EHALICH RD.
H 96 UITE 396
: TAMPA FL 33625 TAMPA FL 33625 DO NOT WRITE IN THIS SPACE
3 3. Date Ingorporated or Qualified
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593166487 Not Applicabie
Suite, Apt. #, etc Suile, Apl. #, Btc.
g P wie. ap 6. Cerlificate of Status Desired O $8.75 Aadtional
E] ;] Fee Required
City & Stato City & State 8. Eleclion Campaign Financing $5.00 may Be
23 Tgl Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 E' 5] a Personal Preperly Tax due June 30. 'i Yes [ MNo
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
8| N
FRANCO, DAVID ame
5364 &'RUCH HOAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 396 -
TAMPA FL 33825 o
84| City F L 85| Zip Code
41, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered

office ar registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlmant as registered
agent. | am familiar wilh, and accepl the ob:ligations al, Seclien 607.0505, Florida Statutes.

SIGNATURE .

Signature. typed or printed nanw:-él—rwug;in-cl agunl atd Inke if applicahle (NOTE Regislered Agenl sigralure required when relnstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF_lCEF{S AND DIRECTORS IN 12 _ g
e DPST LT pELETE 11TME [ crange LT Addiion | =
NaME FRANCO, DAVID 12 NAE §
staeer aooess | 5364 EHRLICH RD., SUITE 396 1.3 STREET ADDRESS ]
L | Cmy-sv-ze TAMPA FL 33625 1.4 CITY- ST-2IP &
TITLE T peLETE 21TLE [ change [ Addition |©
NAME ALHAbE €, ALBERT 22 NAWE
. STREET ADDRESS | Bovvwa o~ alpoet 2.3 STREET ADDRESS
' CiTY-5T- 2P 2 ACITY-ST- 2P
TLE [ peLere 31 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§T-21P 34.CITY-S1-2IP
TILE ] peLere 41 TIE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY- §T-2IP 44 CITY-§T- 7P
TNLE [ DELETE 5.1 TITLE [J change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§1-2IP
TIE [J DECETE B4 TITLE TJ change [ Addition
* NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P ‘
: spplied with s filing ooes not qualify Jor the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby cerlify that the infarg

Linmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tpG.£0 {{ the receiver or rusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
g Ui alla}hmem with an address,

[ AT 0 AN CH naTme f<m.\ L IR T YA,




