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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90027 026 ***150.00

Lot ll

DOCUMENT #

1. Corporation Name
- STAR FUNDING CORP..

P95000044410

Principal Place of Business

2055 WOOD STREET. STE. 215
SARASOTA FL 34297

Mailing Address

2055 WOOD STREET, STE. 215
SARASOTA FL 34237

0 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/07/1995
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 65-0601026 Not Applicable
T Guite, Apl #,8l6.~ — = twmm=me -5~ = |- --Suita, Apt. #, etc. 2mw - — - B R -~88:75 Additi
'—] Ao ¢ Ha e © 5. Carlifcate of Status Desired (] $8 75 Add.monal
22 ;] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year intangjble
m @ 29 m Personal Property Tax. ﬂYes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACK, MICHAEL M :
-2956-WOOD- STREET, STE215—— %2| sl ol Ave)
L] - ‘
SARASOTA FL 34237 53
84| City —— 85| Zip Code
P! SARnL0 T2 FL 13537

11. Pursuant to the provisions of Sactions
office or registered agent, or both,
agent. | am familiar with, ang.a

SIGNATURE

g'of, Section 607.0505, Florida Statutes.

MR e M LA e

87 ang507.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered ;

Flogida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regisiered L

3 |24]a9
i Ji

ybo pRMe g icatmy. {NOTE: Registeved Agent signatura réquired whan reinstating) DATI 8 .

12. / OFFICERS AND DIRECTOR: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q' i

TME P [ DELETE 1.1 TLE OChange [ Additon | =’ .

NANE WALLACK, MICHAEL M 12 NAME 3

streeraooress| 7510 MIDNIGHT PASS RD. 1.3 STREETADDRESS N

CITY-ST-2PP SARASOTA FL 14CITY-ST-ZIP &

TME [J DELETE 24 TME [lChange [ Addition | ©

NAME 2.2 NAME A ;
| STREETADORESS) e e e s . JaesmeETaooRESS| Lo e L

CITY-ST-2P 2. 4 CITY-ST- 2P b

TMLE [ DELETE 31TILE [JcChange [ Addition '

NAME 32 NAME k X

STREET ADDRESS 3.3 STREET ADDRESS v

CITY-5T-29 34, CITY-ST-2ZIP |

TIE (] DELETE 44 TIMLE [Qchange [ Addition

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZPP 44 CITY-5T-ZP

TME L] DELETE 5.4 TME CiChange [ Addition

NAME 52 NAME ‘

$TREET ADDRESS 53 STREET ADDRESS ,

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TIMLE [JcChange [ Addition

NAME R s e 6.2 NAME

STREETADDRESS|. = o+ - ... © £ STREET ADDRESS

N o 64 CITY. ST 2P |

Block 12 or Block 13 if changed, oron g

SIGNATURE:

14, | hereby certify that the information supplied with thi
indicated on this annual report or supplemental 5
officer or directer of the corporation or the (@

ep]
3 dress. with all other iike empowered.

»

ot qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
fowered to executa this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in

3/33/# 2o Isy/up.




