SECOND NOTICE: CORPORATION WILL BE DISSOLVED UN UR AFIEH SEPI1EMBEH 17, 199/,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED,

MINIMUNM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

FILED
18,1997 8:00 am

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1997

CIVISIO

Secrelary of State

S
Se

cretary of State

N OF CORPORATIONS

1. Corporation Name

FIVE STAR PLUS SERVICE CORPORATION

DOCUMENT # P94000031714 (6)

e

O

Principal Piace of Business Mailing Address

% 5910 LEEDS LANE

DAVIE FL 33331 DAVIE FL 3333t

% 5510 LEEDS LANE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

(4/22/1994 10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
¥| 65‘0486369 Not Applicable

Suite, Apt. #, elc.

27]

Suite, Apt. #, etC.

$8.75 Additional

Fee Required

g

. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 20] 30 Personal Property Tax due June 30. ves LJ]No
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglsiered Agent
BASKIN, ROBERT 81] Name
5910 LEEDS LANE 82| Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33331
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 607 |

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Flarida Statutes.

(NOTE: Ragistared Agent signature required when rainsiating) DATE

Signature, typad of printed name of registered agant and title if applicabte.

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U L] DELETE 1.1 TILE ’ [ Jchange [ Adition
NAME BASK‘N, ROBERT 1.2 NANE
STREET ADDRESS % 5910 LEEDS LANE 1.3 STREET ADDRESS
orv-srze | DAVIE FL 33331 1.4 CITY-ST-21P
TITLE [ oeLie 21 TALE [Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 7P 2.4 CITY-5T- 2P
TILE T DELETE 3.1 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-20P 34, CITY-ST-2F
TMLE L] DELETE 41 TNLE U change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CIry-$1-2P 44 CITY-ST-2P
THTLE ] DELETE 5.1 TITLE Ul change [ Addition
NAME 52 NAME

i STREET ADDRESS 5.3 STREET ADDRESS

. CITY-ST-2IP 54 CITY-ST-2P
TITLE i ] DELETE 6.1 TILE T Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-2F 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing does m
information indicated on this annual report or supplemental anngd
1 am an officer or director of the corporation or the receiver ;
appears in Block 12 or B .

" SIGNATURE:

for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | furthes certify that the
o and accurate and that my signature shall have the same legal effect as if made under oath; that
6,10 execute this report as required by Chapter 807, Florida Statutes; and that my name

D £fee)s

ot qualify
pg -

PSSP -5 S5

Date Daytime Phone # 013 1589

CR2E034 (4/97)



