. FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550

PROFIT G
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT
Sandra B. Mort
Secretary of St
DIVISION OF CORPO,

Jan 28 1997 8:00am
Secretary of State

F 8TATE

DOCUMENT #

1. Corporation Name

L

STARLIGHT CONTINENTAL, INC.
Principal Place of Busness Mailing Address
4901 NW 17TH WAY 4301 NW 17TH WAY
SUITE 305 SUITE 305
FORT LAUDERDALE FL 33309 FgRT LAUDERDALE FL 33308-3
us u

3. Date Incorporated or CQualified | 3a. Date of Last Report

2. Prncipal Place of Business 2a. Mailing Address I 4. FEI Number Applied Far
—z—;l } 2{[ . 65'0483095 Not Applicable
Suite, Apt #. etc Suilte Apt. #, etc. » ) $8B.75 Aqditiona
EQ:I_ ;;] 5. Cerficate of Status Desired O Fee Requlred
City & State | City & State 6. Election Campaign Financing 55_00 May Be
) o — 28—] Trust Fund Contribution Added to Fees
Zip . Counry @b Country 8. This corporation has Hability for intangible tax under s. 199,032,
L‘___. o EE] 29] ;l Florida Statutes Yes [INo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ROBBINS, MICHAEL J. 81| Name
4901 NW 17TH WAY 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 305
FORT LAUDERDALE FL 33309 83
84| City FL 85| Zip Code
11. Pursuant to the provisians ol Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing lis registered

off:ce ar regislercd agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am farhar wilh. and accept the obhigations of, Seclion 607 0505, Florida Statutes.

SIGNATURE ___ e S
Siggnacrve, bped 00 pradisdl azene a rud e if Bppicatte (MOTE Registered Ajant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
me O T ) tiieie T TT Crange L] Addiion
NAME DEMETRIOU, HARRY 12 NAME
sreet s | 4901 NW 17TH WAY #3085 13 STREET ADDRESS
CHY-5T- 2P _ﬁﬁ_&ﬁl@umw FL 1.4 OITY-SI-2IP
TILE T peLete 21 TILE [ Tenange ] Aadition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
orv-sroe | 2 4CITY-ST-2P
TiLE U1 DFLETE 31 TILE U] Change T Addition
NAME 32 NAME
STAEE? ADDRE 55 3.3 STREET ADDRESS
CiTy-ST AP o 34.01Y-S1- 2P
TITLE I DELETE 41 TILE L] Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4 3 STREET ADDRESS
CITY- 51 2F 4A0y-5T- 2P
e e E T 51TME T Change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ACDRESS
CITY - ST- 2P 54 0IY-51- 2P
TIlE T oecere &1 TITLE " Llchange L] Addition
NAMF 6.2 NAME
STRFET ADORESS 64 STREET ADDRESS
CITY-S1-2IP 64 L1TY-ST- 2P

14, 1 do hereby certily that the nformation supphed with this fiing does not quality for the

appears 1n Block 12 or Block 13 if changed, or on an alachmen? with an address

E A YPED OR PRINT]

infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
I 'am an officer or director ol the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name

SIGNATURE: | srammﬂm:usorsﬁvmw?ﬁmﬁ;ﬁic;o'; .4 {4 7 DeHE 7/19/;90' d;” /9; /Qc/?'

exemption stated in Section 119 07(3)i). Florida Statutes. | further cerlify that the

Dale Daytma Phone #

CR2EG34 (9/96)



