FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .
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1 996 ? DIVISION OF CORPORATIONS
. Gorporahion Nasne: ( )
STARR LTD., INC.
l-:’4irrxn:,;p'nlVF'.;;;;V:Vof Fi;mi'm:)'aW o I\_1J}h-|g;r,é\rriérr; s I I| || || ||| ||| | IH |||| II" IIIl
197 MONTEREY ISLE SOUTH 197 MONTEREY ISLE SOUTH
LONGWOOD FL 32779 LONGWOOQD FL 32779
'-3.'lﬁétg'lﬁl{orporatnd or Quatified 3a. Date of L ast Report
| 2 Piegs Place of Baseess | 2a0 Mairg Address e FEL Number Apilied For
T £ I K CI-zx0x2Y) Not Apgicatio
‘ Suitey, APt B, el o Sufe, Apt R el 5. Corlieate of Status Dasrod =) $8.75 Adqmonal
[_221 2‘(_[ o B Fee Required
o Oy & Stale | City & Stater 6. EBiction Campaign Financing 0 $5.00 May Be
ngf 23] Trust Fund Contrbution Added to Fees
B Zipr Conintry B iy - Country 8. This corporation has hability for intangiole tax under s 192,032,
|24 25| 29 30| Florida Statutes [ ves [no
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
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