FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE Apr 27, 1999 8:00 am

CORPQORATION atherine Harris
ANNUAL REPORT oot ot v ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90060 033 ***150.00

DOCUMENT # p94000004036

1. Corporation Name

FIVE STAR PROPERTIES, INC.

TR

Principal Place of Business Mailing Address
721 US #t 721 US #1
SUITE 217 SUITE 217
N. PALM BEACH FL 33408 N. PALM BEACH FL 33403 DO NOT WRITE iN Tr IS SPAGE
3. Date ncorporated or Qualifed
: 01/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
21 26] 650462351 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. ti
g 5. Certitcate of Status Desired [ $8.75 additional
El ;‘ Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 t4ay Be
El ;] Trust F'und Contribution Added to Fees
Zip Counitry Zip Country 8. This corporalion owes the current year Intangible
m {E] ;;I I;EI Persor al Property Tax, (es ‘JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registert d Agent
81| Name
HEISER, DUANE C
82| Street Address (P.O. Bo> Number is Not Acceptable)
721 US #1 ‘
SUITE 217 83
N. PALM BEACH FL 33408 e R
i FL J ip e

$1. Pursuz nt to the provisions of Sections 607.050; and 607.1508, Florida Stati tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or prmted ne me of registered agen! and ttle if applicable (NOTE. Registered Agent signalure req lirad when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12
TINE P ] DELETE 1ATIE [Ochange [ Addition
NAME HEISER, DUANE C 12 NAME
sTREETADDRESS| T21 US 1 STE 217 1.3 STREET ADDRESS
crv-st-ze__ | N PALM BEACH FL 14 CITY-ST-ZP
TILE VP ] DELETE 21 TITLE [JChange  [] Addition
NAME RUSSO, FRANK 27 NAME
STREETADORE 55| 2583 MONACO CIR 2.3 STREET ADDRESS
OITY-ST-ZIP _’_EALM_BEAQ[:LGABQENS_EL_ 2,4 CITY-ST-2IP
THLE ] DELETE 31 TITLE [ Change ] Addition
NANE 32 NAME
STREET ADOR} 5§ 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-ZIP
TITLE [ DELETE 41TME ) Change  [] Addition
NAME 4,2 NAME
STREET ADDRI $§ 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-§T-ZIP
TIME {] DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI §5 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZP
TME [J DELETE 6.1TMLE {JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
ChY-ST-ZP 6.4 CITY-ST-ZIP

Q5759497

14. | herely certify ihat the informatien supplied wit) this filing does not qualify for the exemption stated i1 Section 119.05(3)i). Florida Statutes. | further certify that the information
indicat2d on this annual [report . supplemental annual report is true and acc urate and that my signatre shall have th e same legal effect as if made under oath; that | am an

officer or director of the stee empowered to execute this report as revuired by Chapter 607, Florida Statutes; and tha: my name appe ars in

officer or diractor of | orpore tion or the receier or
| if h ttact yhe h ddress, with il other lik . a
ocl or Bloc | changed, or onAar‘1 attach én a’ ress, with il other like empowered ) (\_fj‘é’_{ y
SIGNATUREY_ i) & 0 Wond 83, @09 oug-cms
SIGNATIRE ARD TYPED OR PRINTED NAME NING DFFICER OR DIRECTOR \\ hd Date [ AL Daytime Phone #

CR2E034 (11/98)




