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

£ PROFIT FLORIDA DEPARTMENT OF STATE FILED

i CORPORATION Sandra B. Mortham

' ANNUAL REPORT Secrotary of State CQAER 27 LMD 67
1998 DIVISION CF CORPORATIONS

DOCUMENT # P94000033181 (6) VIS

00 A

THREE STAR MANAGEMENT INC.
DO NOT WRITE IN THIS SPACE

RT3

PrincipalPiace of Business

3. Date Incorporated or Qualified

¥ 2. Principal Plageof Busingss jling Address 4. FEI Number Applied For
: § q OCHINVER [AAE éZS Y LocHINVER [aME] 650467419 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, et it
4 Lite, Af e 6. Cedificate of Status Desired E $B'75 Additional
;ﬂ 3 ;l Fee Required
: C“V & Suate City & Slale 6. Elaction Campaign Financing $5.00 ma
) | 3 8 y Bo
£ 'POJ-Q'(V\H C 1 mD 1;] POT OM ﬂC ] MD Trust Fund Contribution Added to Feos
T le Country Zip - “Country 8. This corporation owes or has paid the current year Intangible
_‘ 20 g 5L{ j u S A 1;' 208 E) L“’ ;E;l (/{314 Personal Properly Tax due June 30. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
: CoreppatioN SeRvice Company
k. 82| Straet Address (P.O. Bo‘&rumber is Not Agceptable)
v L2ol ANS " SrpeeT
- ]
84| Cily 85| Zip Code
L)
' . TRLLAHASSEE FL | | 2230|
E 11. Pursuant iodhe provisions of Sections 607 OJD? and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
H office istered agent of bath_ in the Slalc iorida. Such change was authorized by the corporation's bpard of directors. | hereby accept the appointment as registered
age ihapath, and accept the Ations A, Section 607. Sosleaigléﬁt%ﬂeRour As Its Agent (_/ ,7 9
L]
oo YN N /187 22.98
H Ignatgre, yped or pantod nare of mg e nc]r\ru s tile w a Il w At (NCIL - Hagiste-ad Agent signature requirad whan reinslating) DATE
) 12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ TME P T okceie T1TTE [Jchange [T Addition
i | e LEVY, JONATHAN C 12 NAME
j | smeeravoness 8254 LOCHINVER LN 13 STREET ADDRESS
f: CITV-ST-2F POTOMAC MD 20854 14CIY-51- 7P
£ me 1) g [ DELETE 21 T/TLE 2000
Eo] e RESNICK, MARLENE 22 KAME % B/' E$1 i __0p4
| smeeraomess | 6701 PARK HEIGHTS AVE #3B F 23 STREET ADDRESS !HE*HSB 75 wRE%158, 75
% CITY-§T-2P BALTIMORE MD 21215 2.4 TITY-51-2IP
R VS [J OFLETE 1 TTLE [ Change [ Addition
AL LEVY, DARA L 32 NAME

stmeeraporess | 8254 LOGHINVER LN 33 STREFT ADDRESS

CITy-£1-2IF POTOMAG MD 24 .COY-ST-2P

TTE T DELETE 41T0LE “[J%Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS %
+. |Gy ST-2P 44 CITY-51- 2P
Pof e [J oedere S1TMLE FFchange T Addition
3 NAME 5.2 NAME /‘

STREET ADDRESS 5.3 STREET ADDAESS 5 [/ '/{ s

CitY-$1-21P i 54 CTY-$1-7P
KT [ oriete &4 TILE “[JChange  T_T Addition
T NAME 6.2 NAME
i | steer abosess .3 STREET ADDRESS
T | cnv.st-ae 6.4 CITY-51-2IP

14, | hereby cenlify that the information supplicd with this fling dogs not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerity that the information
indicated on this annual repait or supplernental annual report is tree and accurale and that my signature shall have the same legal effect as if made ynder oath; that | am an
officer or diregtor of tho corporation or the receiver ar trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes ,and thgt my name appears in

Block 12 or Block 13 il changed, UW&M ao eqs
Y e /ﬂlfn}lh. et antinal Y F LA e L=t QAI..QQQ—ZQ‘":

CR2E034 (10/97)




