FILE NOW: FILING FEE AFTER MAY 1ST IS $55_0.00 FILED
PROFIT 2y FLORIDA DEPARTMENT OF STATE ' Mar 26, 1999 8:00 am

CORPORATION atharine Harris
ANNUAL REPORT Ks;:e,:,y " owe Secretary of State

1999 DIVISION OF CORPORATIONS (03-26-1999 90004 018 ***150.00

DOCUMENT # pQ3000000836

1. Corporation Name

STAR TIME ENTERTAINMENT, INC.

LR

Principal Place of Business Mailing Address

4747 NOB HILL RD. 4747 NOB HILL RD.
STE 38 STE. #8
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiféd
01/04/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
1] ' ‘ 28] 65-0386752 Not Applicable
) a ?u'tej Apt-#, etc _ . Tl Suite, AE‘,'F#', e_fc' I ) 5. Cortifcata of Status Desired- [ _ _. $BF;15R$$2‘:3'
City & Stale : City & Stata : 6. Election Campaign Financing O $5.00 mMay Be
23] 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;I E‘ ;‘ {;I Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name L
BARON, JACK “Tnck BsriTon Py gr A
7800 W OAKLAND PARK BLVD 82 Sjrg;tgddrefég’.a Box Nul :x,e;’lsefot AccepEbla) E Ki
#109 %) - ! - -
SUNRISE FL 33323 Sudg 0¥ i
. 84 City . 85| Zip Code
P laronio a) FL | (33324

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or both, in the State of F%ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familjak with, and acce élge obligati f, Section 607.0505, Florida Statutes.
SIGNATURE O F »

SIQBanﬂd', bed or printed name of registered agent and title if applicable. {NOTE: Regi: Agent sig; required when reil DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12
TME DST . I DELETE ~ §r1TmE [JChange [ Addition
NAME BREGMAN, LAURIE 12 NAME
smeeraooress NG 747 MOB HILL RD, STE. #8 1.3 §TREET ADDRESS
CITY-5T-29 SE FL 1ACITY-ST-21P
TME [ [ DELETE 21 TME . [OChange [ Addition
NAME BREGMAN, BARRY 22NAVE
sreetaooress| 4747 NOB HILL RD., STE. #8 23 STREET ADDRESS
CITY-ST-21P SUNRISEFL . .. . Ty e EYT 2 .. - . .
TITLE Victe ~vresigent + vi (‘E;D%\LETE 31TME ' ~ OChange  [JAddition
NAME ';Dq_l( Vv, A< Lea N - 32 NAME
smeerooress| N7 A8 R RA Sl 2 33 STREET ADORESS
ory-st-zp Seonvise ) 3335 | 34.CITY-ST-2IP
TITLE ’ [ beELETE 41TIME [DChange [ Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
OITY-5T-2IP 44 CTY-$T- 2P
e ] DELETE 51TITLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P - 54 CITY-ST-21p
TIMLE [ DELETE 6.1 TIMLE ) [OChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an attachmant with an address, with alt other like empowered.
SIGNATURE: D/23(44  95y-722- Yoo
’ Datd Daytime Phore #

0213613

CR2E034.¢11/98)




