FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

[MVISION Of CORPORATIONS

DOCUMENT #

1. Corporalion Namo

STARR LTD., INC.

FILED
Feb 04 1998 8:00am
Secretary of State

WSRO

Principal Place of Business

197 MONTEREY ISLE SOUTH

- Mailing Address
197 MONTEREY ISLE SOUTH

23] 2]

LONGWOOD FL 32779 LONGWOOD FL 32779
0O NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
02/24/1995
2. Pidncipal Place of Businass 2a. Maitmg Address 4, FEI Number Applied For
21] 26 593-330324 1 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, alc. it
P L AR &, Cerlificate of Status Desired (] $8'75 Adqltuonal
22 ;;I Fse Hequired
City & Stale Gty & State 6. Eleclion Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees

Zip Country 4ip Country 8. This corporation owes ar has paid the cugent year Intangible
24 ;gl ;‘ ?El Parsonal Property Tax due June 30, Yes [ ~o
9. Name and Address of Current Ragislerad Agent 10. Name and Address of New Reglstered Agent

KOLACKI, ROBERT J 81| Neme

197 MONTEREY |S'LE SOUTH 82| Stree! Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779
B3
84| City FL as} Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corparalion submits this statement far the purpose of changing its registered
office or registered agont, of bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e I _ —
Signature, typed o printed namo of rogistuied age it and wle il appdical de (WOTE: Ragstered Agen: signature reguired when rainstating} DATE f::

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D T T o TATTLE T change ] Aaditon g
NAME KOLACKI, ROBERT J 17 NAME §
seeraponess | 167 MONTEREY ISLE SOUTH 13 STAEET ADDRESS S
CiTY-§T- 2P LONGWOOD FL 32779 1400Y-81.21P &
TLE D L peiete 21mILE > & Change [ daition O
e KOLACK!, STARR ) 2o Kowwexl, STAER . o o0

steeevappaess | 187 MONTEREY ISLE SOUTH I 2asTreeT avoress |JG MO TERE T 1£e T LOUT

CITY - 8T-21P LONGWOOD FL 32779 vaomy-stae [{KoWgr o on Fe¢e e 5}5’

TITLE TTocLete 3ITNLE [T change [J Addition
HAME 3.2 NAME

STREET ADDRESS 33 STRULT ADDRESS

CITY-S1- 2P o 34.C1Y-S1-2P

THE [ ] ceieTe 4V 1L " [JTchange  [_J Acdiion
" NAME 4.7 NoME

STREET ADDRESS 43 STHEEY ADDRESS

CiTY-ST-7P o 44 CITY-51- 2P

TNLE 1 DELETE 51TILE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 5 3 SIREET ADDRESS

CTY-§1-2P o 54CI1Y-51-2IP

TIme ' [ DELETE 5.1 TITLF [ Change ] Addition
NAME 62 NAME

STREET ADORESS 63 STREFT ADDAESS

GITY-ST-2P 64 CTY-5F- 7P

14, I hereby certi

officer or diregtor of the corptralion or 1ho receiver
Block 12 or Block 13 if ch

1 mIARIATI N /-7 A

that the information supplied wilh this filing doos nol qualify for i

, or an an allachpaf:nt with an address.

/ -

I he & exemplion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made unde? calh; that | am an
1 lrustee empowered to executo this reporl as required by Chapter B07, Florida Slatutes; and thal my name appears in

F”

19.\.——/\.. )A /dﬂ

g aee——

Fa s\ Sy AA L ra Y




