FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED
PROFIT it FLORIDA DEPARTMENT OF STATE ' F eb 2 5 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State N Secretary of State

1999 DIVISION OF CORPORATIONS 02-25-1999 90060 037 ***150.00

DOCUMENT # P95000050974

1. Corporation Name

W.H. STARR & ASSOCIATES, INC.

R0 90

' 0369851

__CR2E034 (11/98)

Principal Place of Business Mailing Address
4344 MANGO BLVD PO BOX 210453 .
UNIT ¢ ROYAL PALM BCH FL 33421 -
WEST PALM BEACH FL 33411 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
06/29/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0591527 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . i
uite. Bt el e, Apt. # ete 5. Certifcate of Status Desired [ $8.75 Addttonal
a El Fee Requirad
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 nay Be
}E‘ 28 Trust Fund Contribution Added to Fees
1 —Zip — - Country - - - - dip - - Country - 8. This corporation owes the current year Intangible.
;l 'EI 20] lm Personal Property Tax. es  [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
STARR If, WILLIAM H 82| Street Address (P.O. Box Number is Not Accaptabl
W CCa| '
4344 M, ANGO BLVD ree ress ox Number is Nof ptable}
UNIT C 83
WEST PALM BEACH FL 33411
: 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 apd 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agent, or both, i Sig#€ oFFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familfar withgi1 Heafligiftions of, Section 607.0505, Florida Statutes.
SIGNATURE G Wl TR E
- foad d 3 HeredWgent and tite i applicable. ¥ [NOTE: Registared Agent sig required when | DATE
12. "/ BFFICERS AND DIRECTORS " 13. " ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TME P /4 y H M [ DELETE 1A TMLE [ @Hchange  [] Addition
we | STARR, wuuw@i NOT w_v  lowe  |57ARR wilbAm H. IT
streeTA0bRESS| 4344 MANGO BL M sweETiomess| W3 YW MANGe BlevD.
crvsrze | WEST PALMBEACHFL 33411 Ty Lo €27 wervstze | WEST fatm BEAH FL  334%]
TME ’ (1 DELETE 217ITLE ’ [Change [ Addition
NAME ; 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZIF
TILE ] o - DJDbEETE | Faamne ~ DChange [ Addition
NAME 32NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-8T1-ZIP 34, CITY-8T-2IP
TILE ] DELETE 41TNE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS! 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TME : e [] DELETE 5.4 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [ bereTE §1TME [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS ‘
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is jrue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustegeMpowsreR to execute this report as required by Ghapter 607, Florida Statutes; and that myname gppears in
Block 12 or Block 13 if changed, or on ap attachipe . addre h all other ltke empowered. 5—‘- '/

r
22 \NEWH. S7AR0 Ppes, 1-5-F9  795-2943

W i £
F SIGNING OFFICER OR DIRECTOR 7 Date Daylima Phone #




