FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT L Mg FLURIDA DEPARTMENT OF STATE
CORPQORATION f Sandra B Murthani L
ANNUAL REPORT “\?{ Secretary of Sale ETARY GF § TATE
1996 DIVISION OF CORPORATIONS UIWS'DN OF CORPORATIONS

DOCUMENT # P93000016613 (0) IEHAY 10 Pl 2: 24

1. Corporation Name

STARR EDUCATIONAL CENTERS, INC.

T O

Prncipa’ Place of Busingss Maiing Ad\lrtlﬁ
6351 SW. 72 ST. 6351 SW. 72 ST.
MHAMI FL 33143 MIAMI FL 33143
3. Date'incorporated or Gudlifed | 3a. Date of Last Repont
2. Principal Place of Business | ga— Maiing Address : 4. FEI Number i Appled For
[21] o 26 - - 65-0395031 Not Appicable
Suite, Apl. 4, elc. ~ Suite, Apt #, ele, 5. Certiicate of Status Desired 0 $8‘75 Adc!i!iona!
?ﬂ Zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
73] 25] s 7 Trust fund Contribution Added to Fees
2p Country L dp ~ Country 8. This corporation has tabilly for intangible tax under s 199.032,
24 25 [29] 30| Fioricha Stalules B ves [No
9. Name and Address of Current Registered Agent B "7 10. Name and Address of New Hegistered Agent
81| Nama
TO'STER, STEVEN M ESO 82 Sirect Addrass (P.O. Box Numiher is Nat Acceptables
% LAWRENCE A. FRANCE, P.A.
1001 NORTH MIAMI BEACH BLVD. 83
NORTH MIAMI BEACH FL 33162 T N

1508 Flunda Stalutes, 1@ above-named corparaton subiiits h s slate nent far the purpase of changing its registered office
1 chandps was author oo o e corparaten’s baoard of deectons | herelly accept e appantment as registered agent | am

11. Pursuant to the provisions o Sactions B07.(
or registerad agent, o both, e the

farmiiar with, and azcept the abligations of, Se 505, Florda Statutas,
SIGNATURE e _ ) o _ *
i Segratrn Nt Daepetae 0 Wt veolaoatt o m:’u IA' g A T gt e -~ !_-/ teorrst ey . n%h ) ﬁ
Ll o _EJFHLi_Hb AND DIFE C,;TO,'[{,“:’, o . 13 o o ADEI'IJONS’CPjANG[—S 10 OFFICfHS AND DIRFC O}{S IN 77 g
TILE DP [ oeeere IR Jodi -
NAME TOISTER, ELLEN 2N 3
STREET ADDFESS 6351 S.W. 72 ST, T SIREE ATEHREL, &
CiTy-Si-2p MIAMI FL 33143 e R L &
TLE o [ GELETE 2 1TiLE [ Change [ Atdiion | ©
NAME NOWELS, KATHLEEN 22 NAME
‘et aooass | 6351 SW. 72 ST, 23 STREET ADDRAESS.
CITY-57-2P MAMIFL o Keansie o
TILE ns [} DELETE 31I0LE
NAME NOWELS, ANTHONY 32 NAME
STREFT ADDRESS 6351 S.W. 72 ST, 34 SIREET ADDRESS
CTY-ST- 2P MIAMI FL o R sauyes '
HILE DY [70ELFIE 4 1hiLE (O Change ] Addit-an
NAME TOISTER, RICHARD P 42 NAME
SIHEFT ADDRZSS 8351 SW. 72 ST, 43 SIALET ADDHESS
Cily -1 2iF MIAMI FL 33143 o 42071 5T ]
T [JDcleTe R AN [ Changz ] Addition
NAME L7 hANY
STREET ADL RESS 535TRIET ADSROSS
Qv -51- 27 o L . S4CiFY-ST2iE | = e
THLE [T DeLETE 6 tHILF [1 Change [ Addition
NAME 6.2 NakE
L STHEET ADERESS (3 STHEE T ARDRESS
CITY-S7-217 B4CNTY 5T-2IP

14. 1 do hereby certi'y that the imformabion suppded with b ey iz voluetarily furoished and does not gur - #or the exerr ption stated in Sechon 119, D73k, Florda Statutes. | further
certify that the mformation indicated on this annuai eeport or Sappl -rnemal anrwual repan s true and accurate and that my signature shall have the same legal effoct as if macde under
cathy; that { arm an oficer or director of the corparan o st npoveresl to execote ths report as requ red by Chapter £07, Fiorida Statutes; and that My Narme
appears in Block 12 or Block 13 i changad. or on an attaebrniest wils an ackd .

SIGNATURE: £l Tocalio  Ellop) fopten /96 (sor/6¢6- TILS”

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR (HRECTOA [ARENTIY SIRTES




