FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00
PROFIT 3

CORPORATION

ANNUAL REPORT

FLORISA DEPARTIMEMT OF STATE
Sandra B Martiam
Se:zretary of State
DIASION OF CORPORATIONS

1996 O CoTronATON
DOCUMENT # P95000044410 (5)

STAR FUNDING CORP.

1. Carporation Namg

Principal Place of Business Mailog Address
2055 WOOD STREET. STE. 215 2055 WOOD STREET. STE. 215
SARASOTA FL 34207 SARASOTA FL 34237
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business T T ] 2a Mﬁilng Ackbrgms S T umiber T App ’
21| 26] ) és - 0 éo 10 w Nol Appi.cable
Suite, Apl. #, etc L Sulle Apt. ¥, et &. Certificate: of Sratus Doesired M $8 75 Additional
22 271 Fee Required
City & State | Cily & State 6. Election Gampaign Financing O $5.00 May Be
23 o 25[ ) ) S _______'_l_r_gﬁ_t_fund Contribution Added to Fees
_ap | Gountry AL ~ Courdry 8. Tris corparation has labilityyfor intangible tax under s 199.037,
2ﬂ Z?I 29J 301 Fionda Statotes Yes [INo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81 MName
WALLACK, MICHAEL M 82| Strect Address (PO Bax Numiber is Not Acceptable]
2055 WOOD STREET, STE. 215 Tl
SARASOTA FL 34237 83
(84| Cir, o FL lssl Z1p Code

11, Pursuant 1o the provisions af Sactons G0 7R 2 A Corpaonation Subiits this stase anl for 1 purpose of chargi
or registered agent, or both, in the State of Fanda. Sy h cmuaq W a«mmr.( oy ther conprratun’s board of dreclors | hereby accept the appointiment as re
famibar with, and ascept the obligatione ol o G0 05060, Flonda Stalutes

its registerasd oftice
ed agent 1 am

g

SIGNATURE . . e e

S b ars by € Bl Ser gt N ] e FlL B e el e faT
12. TUGRHTERS AN DIRFGILORS ” N  ADDITIONS/CHANGES TO OFFICERS AND DIREGTOURS IN12
T ocs B U ?mrwr T Chage Xudma-
NAKE WALLACK, MICHAEL M 7 N
sweetaconess | 7970 MIDNIGHT PASS RD. 13 STREL T ATGRESS

CHY-ST-2IF SARASOTA FL 34242 Qiy-Sl- 2

CR2E034 (12/915)

14
TITLE 'H I > LELETE ? H[lf N o T ‘E‘lﬁ(f'{mgr.ﬁ D Addilrgn 1
NAME COBB,-GEORGEE~ } :

22H3ME

STHEET ADDRESS W PRSTRIFTAINRESS

CITY-ST-21P NORTHPORTFL-H4267 S s LI o o

TiiLE Clofene ERRIC [7] Change 7] Addilion
NAME 32 NS

STREET ADDRESS 33 STHEF 1 ADNDRESS

CiTy-ST-JIF o o I | 2400 14k .

TITLE [ 0eLsTE 4TI [ Crange  [C] Additan
NAME 42 MANE

STHEET AUDRESS 43 STREET ADOHESS

CITY-ST-7F o I TR e L S )
TInt [] DECETE [N [ Change ] Additio
NAME 53 AR

STHEET ADDRESS LASTRECT ADDRLSS

CiTy-§7-2IF e

TITLE [JoeL [] Crange  [[] Addtion
NAME 12 Naki

STRELT ADDRESS 63 STREHT ADDRESS

Cily-5I1-2IF . G4ty SIJF

¥ Cfunmshesd ard o ol qu l!lly for I exernplion stated n Section 110.07130k, Forda Statdtes | futner
cerlify that the wiformabon inchcated on b ,! 17 tf\[ A annual repart B true and acoarate and that my signature shall have the same legal effect as if made unclor
gath, that Farm an officer or dicectar of tru [P, - Toerer o lruslee empoweed o exesuts s repor as redquied by Crapter 607, Flonda Stamites, and thal ny name
apprears i Block 12 or Biock 13l chig, O O hnent welhy & adiess ?y/

SlGNATU RE: SIGNATUAE AND TYPEC OR PRINTED NAME OF SIGHING DFFIm‘R DW A dl‘ PM 7/3‘ ?‘ Ut ?w 1“0

14. | do hereby certify that the infonnation ¢

1 b




