FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F K

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

DOCUMENT #

1. Carporation Narg:

STARR LTD., INC.

Principal Place of Bus-noss

197 MONTEREY ISLE SOUTH
LONGWOOD FL 32779

Mailing Address

197 MONTEREY ISLE SOUTH
LONGWOOD FL 327704874

FILED
Feb 07 1997 8:00am
Secretary of State

A

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

24] 2s] 20]

2. Principal Place of Business 2a. Maling Address 4. %i;m Applied For
21 . 2] 59-3303241 Not Applicable
Suite. Apl. #. el Suite. Apt. 4. etc. 6. Cerificate of Status Desired [ $8.75 Addiiona!
22 i m Fee Required
City & State | City & State &. Elaction Campaign Financing $5.00 May 8o
El zﬂ Trust Fund Contribution Added to Fees
Zp Country 2p Caountry B. This corporation has liability for intangible tax under s, 199.032,

20]

Florida Statutes Yes [JNo

8. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

KOLACKI, ROBERT J
197 MONTEREY ISLE SOUTH
LONGWOOD FL 32779

81| Name

82| Street Address (P.Q. Box Number is Not Acceptabla)

83

84| City Zip Code

FL >

1. Purgoant 10 the pravisions af Sections B07.0502 and 607.1508, Florida Statules,
agent | am familiar watt, and accept the cbhgabons of, Section 607.0505, Florid

SIGNATURE

olfice or registergd agent, of bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

the above-named corporation submits this statement for the purpose of changing its registered

a Stalutes,

Slﬁin;ﬁ.];; .'\;‘:-tf:fror nunfezd' fame i regincered agen: n}i?(ﬁé‘u applicank: (NOTE Registered Agent signature required whan reinstating) DATE
12. n COFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T peLeTe 10 TTLE [ change L] Addtion |5
NAME KOLACKI, ROBERT J 1.2 RAME é
streer anoasss | 197 MONTEREY ISLE SOUTH 1.3 STREET ADDRESS o
erv-si-ze | LONGWOOD FL 32779 $ACITY-5T-21P 8
T D [T DELETE 21TIME [T Change ] Addition | O
hAME KOLACKI, STARR G 2.2 NAME
sweer aooress | 497 MONTEREY ISLE SOUTH 2 3 $TREET ADDRESS
env-si-ze | LONGWOOD FL 32779 2 4CITY-5T- 2
€ [T DELETE 31TLE [T change ] Aadilion
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-51- o0 34.CITY-5- 7P
T ’ [T veLere 41Tl [T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -ST-2IF 44 CITY-5T-2IP
L (7 DELETE 5.1 TITLE [JcChangs [ Addition
NAME 5.2 NAME
SIREET ADOMESS 53 STREET ADORESS
CITY-ST-2IP 5.4 CTY-ST-2IP
T [ ToeLEtE 6.3 TITLE [ ] Change 1] Audition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-5T- 2P 6.4 CITY-51-2P
14. [ do hereby certfy that the informatan suppied with this iling does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

| am an afficer or director of lhe corporaje
appears in Block 12 or Block 13 d chy

SIGNATURE: _

in Atgre

)

information indicated on this annuai reporl af supplermnental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
efppowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

AR D

$5.

'SIGNATURE AN 1 YPED OR

OF BKiNING OFFICER OR DIRECTOR

’(,/ ag/ﬂ) Yoo -o08-4vez

Dayire Prone #



