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

PROFIT
CORPORATION
ANNUAL REPOR1 Secrelary of Stata

1998 c  ' l‘ 7 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P93000078300 (9)

1. Corporation Name

STAR ISLAND MANAGEMENT CORP.

AU

Principal Place of Business Mailing Address
2704 N. POINCIANA BLVD. P, 0. BOX 422168
KISSIMMEE FL 34746 KISSIMMEE FL 34742-2168
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 11/12/1993
2, Principal Place of Businoss ’ T 2a. Malling Address 4, FEI Number Applied For
21 T 53-3306571 Not Applicable
, Apl. #, . Suite, Apt. #, .
Sulte. Apl. 4. eto o THeAR ote B. Cerlificate of Status Desired 0 $8'75 Additional
E 27' Fee Required
Clty & State | Ciy & State 6. Flection Campaign Financing $5.00 May Be
E_l______ S ) ga] Trust Fund Contribution Added to Fees
Zip __ Gounlry |/ | Country B. This corporation owes or has paid the current year Intangible
;l st—l R 29] ao] Parsonal Properly Tax due June 30 Oves Owo
§. Name and Address of Current Reglstered Agent I 10, Name and Address of New Reglstered Agent
MEYERS, PA, STEVEN M 81} Name
ONE B‘SCAYNE TOWER' SUITE 3550 82{ Streel Address (P.0. Box Number is Not Acceptable)
TWO S0UTH BISCAYNE BOULEVARD
MIAMI FL 33131 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appoinimont as registered
agent. | am lamiliar with, and accept the obligations of, Section 6070505, Forida Stalules.

SIGNATURE _____

B P e il

Signature, Iy;u_d o ?;f]\it_ﬂ-nz;-l.llﬂ of l“l‘;}?z‘ll‘fl'd agent and sl if apphoabl: (Noltﬁ-ﬁsmret‘t Aganl gghalure reqired whon reinslaling) DATE
12, O ICERS AND DIREC10RS | EEY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE POT T T beiETe 1130TLE [T change [T Addition
NAME MEYERS, NEIL DR 12 NAME
steeraooress | 9001 LAKE CECIL DRIVE 13 STREET ADDRESS
CiTY-§T-2iP KISSIMMEE FL e 14 GHTY-5T-21P
TITLE w0 DELETE 21 TNLE L] Change [T Addition
NAME KAPLUS, ROBERT 22 RAME
seetappeess | 9235 TOMAHAWK DR. 2.3 STREET ADORESS
CITY-S1- 2P KISSIMMEE FL 2.4 CITY- 5T- 71
TITLE SDCB T L] DELETE 35 TITLE [J Change [ Addition
NAME MEYERS, HILLEL 32 NAME
seerappress | 4875 PINETREE DRIVE 3.3 STREET ADDRESS
LT~ 5T-2P MIAMI FL o S 34. CITY-51- 2P P
THLE ’J W Mww{j ml DILETE PRRT SMvFP [T Change [ &Aadiion
HAME 42 NAME \FARLES M ey erRs
STREET ADDRESS ST AOTRESS | o2 3 O ECEBARAI7EA I3 < v
CITY - §T- 2P - wiery st | C&lEBRAIvaL /o6 3Y 2V D
TILE U] DELETE 517ILE [ change ~ [7J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4.0I1Y-ST-2IP
TMLE [ oeLete 6.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADORESS
CiTY-ST-2P 64 CITY-§1- 21

ihe exomption stated in Section/] 19.07(3X1), Florida Statules. | further cerlifty that the information
and accylute and thal my signalure shaf fave stfe same lggal effect as if made under oath; that | am an
fipowered tpdixecute this ropon as require “FloAda Statutes; and that my name eppears in

14, | hereby cerlify that the informalion supplied with lvs fiing does not
indicated on this annual report or supplemental alnual reporl igds
officer or director of the corporabion ar the receiver or tuste
Black 12 or Block 13 i changed, or onan atlactunant wi

1 acddross.
m A7 oo
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O DEPAIMNI OF STAT May 11 1998 &:00am

CR2E034 (10/97)



