FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

PROFIT (B S s FLORIDA DEPARTMENT OF STATE
CORPORATION Ty Sandra B. Mortham
ANNUAL REPORT (T apref g Secretary of State
1997 N L,Mw/ DIVISION OF CORPORATIONS

DOCUMENT # P95000038925 (0)
LEXSTAR (MIZNER), INC.

Principral Place of Business

6001 BROKEN SOUND PARKWAY. NW

Mailing Addiress

6001 BROKEN SOUND PARKWAY. NW

FILED

Feb 18 1997 8:00am
Secretary of State

I

SUITE 408 SUITE 408 .
BOCA RATON FL 33487 BOCA RATON FL 33487-2754
3. Date Incorporated or Qualitied 3a. Date of Last Report
05/16/1985 05/01/1996
2. Principal Place of Business 2, Mailing Address 4, FEl Number Applied For
21 26| 650584485 [Not Appicabie
Suite. Apt. #. el Suite, Apl. #, elc, - $B.75 Additicnal
22 g §. Certificate of Status Desired O Fee Required
Ciy & Shale City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Addad o Fees
Zip | Couniry Zip Country 8. This corporation has liabiity for Intangible tax under s. 199.032,
24] 25 29| [30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Nams and Addrees of New Reglstered Agent
BELLESTAR MANAGEMENT CORP. 81 Nama
6001 BROKEN SOUND PARKWAY, NW 83| Sireet Address (P.0. Box Number 1s Mol ACcaptabie)
SUITE 408
BOCA RATON FL 33487 B3
B[ City FL 85] Zip Code
11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as regisierad
agent. | arn famiiliar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .
Shgrahee, by 1 regestencd agent and tile - appiicabla. (MQOTE: Registered Agent signature requirad when reinstating} DATE
12, QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILF P (] DELETE 11 TILE [TcChange L] Addilion
RAME BLANCHARD, JEAN 1.2 NAME
stert aooness | 6001 BROKEN SOUND PARKWAY, NW, SUITE 408 13 STREET ADDRESS
GiTY - ST-71P BOCA RATON FL 33487 140iTY-S1-21P
TiLE D [T DECETE 21TIILE [ Change L] Addilion
NAME ALONSO, JOSE-ANTONIO C 22NAME
staeer acoaess | 6001 BROKEN SOUND PARKWAY, NW, SUITE 408 23 STREET ADDAESS
CITY-ST-29 BOCA RATON FL 33487 2 4CITY-57-2P
TITLE L] DRCETE 31 TILE I Change” [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34, CITY- §T-2P
TIE [.] DELETE £1TIMLE | Change ] Addition
NAME 4.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
T [T peLETe 5.1 TILE [T €hangs L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 21F 5.4 CITY-8T-2IP
WILE [T oFLeTE 69 TITLE [JEhange  [J Addition
hAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-S1- 2IP 6.4 CITY-5T-2IP
14. | do hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sameé legal effect as it made under oath; that

lam an officer or dractor 6f the corporation or the receiver
appears in Block 12 or Block 13 f changed, or on an ajac

SIGNATURE: N A D

trustee empowared to execute this report @s required by Chapter 607, Florida Statutes; and that my nang

ent with an address.

AR

" SIGNATURE AND TYPED OR PRINTED NAME'OF SIGHING ofl‘lcm OR DIRECTOR

Date Daytime Fnone #

CRZE034 (9/96)



