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

PROFIT  FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 OO dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000031714 (6)

1. Corporalion Name

FIVE STAR PLUS SERVICE CORPORATION

O AT O

Principal Place of Busingss ’ Mailing Address
% 5010 LEEDS LANE % 5910 LEEDS LANE
DAVIE FL 3333 DAVIE FL 33331
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/22/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2 l26] 650486369 Not Applicable
Suite, Apt. #, el Suite, Apl. ¥, efc. i
e Ap ¢ — Hie e e 5. Cerificate of Status Desired O $8'75 Add_lnonal
El 211 Fee Required
City & State City & S1ate 6. Elaction Campaign Financing $5.00 May Be
_l 2_s| Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_] m 28 30 Parsonal Property Tax due June 30.  [JYes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BASKIN, ROBERT 81| Name
5010 LEEDS LANE 82| Street Address {P.0O. Box Number is Not Acceptable)
DAVIE FL 33331

83

84| City FL
11, Pursuan! to tha provisions of Soctions 607 05072 and 607 1508, Fierida Stalutes, the above-named corporalion submits this slatement for the purpose of changing its repistered

ofhice or registered agent, of both, in the State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. } am lamiliar with, and accepd tha ob:hgatons of, Soction 607 0505, Flarida Stafutes,

2Zip Code

CRZE034 (10/97)

SIGNATURE S
Signature typad o prntad narne of tngeefeeod agent and 1Tl i apiihe Al (NOTE Fegisierad Agenl e:gralure reqursd when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [T oeLETE TATITLE [ Tchange [ Addition
NAME BASKIN, ROBERT 12 NAME
seeTanpress | % $5810 LEEDS LANE 13 STREET ADDRESS
CITY-$1-2IP DA“ FI. 33331 14 CITY - 55-2P
TIME [T OELETE 21 e LI Change [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADORESS
CHTY-ST-2IP 2 ACITY-ST-2P
TILE [T oELETE 31TILE T change [ Adddion
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
TITeE [J Decete 41 TILE " [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -ST- 21 44 CITY-§T-2P
TITE [ peLErE 5.4 TITLE "I Crange [.] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-S1-2IF o 5.4 CITY-5T-2IP
TITLE [T DELETE 51T1LE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1- 2P 6.4 CITY-5T-2iP

14, | heraby certify that the information supphed with this fding 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 supplemcnlal annual reporl is frug and accurale and that my signaiure shall have the same legal effect as if made under oath; that i am an
officer or direcior of the corpods 00 orgpowered to exacute this report as required by Chapter 607, F rlda/zmmes apd that my name appears in

Block 12 or Block . ofo Jo, VoY V- 277/
SIGNATURE: ‘L3 e dir "o ic jas 10 LI

RE ANG TYPED (R PRINTED NAME OF EIGNING DFFICER DA DIRECTOR Tate Barws Phine ¥ DT




