FILE NOW. FILING FEE AFTER MAY 1 1S $225.00

PRORT
CORPORATION
ANNUKL REPORT

1996

FLOHIDA DEFNSIMENT OF STATE
Sandré B Martham
Serorclary of Stawe
DIVISION OF COHF‘ORAUO‘NS

DOCUMENT # ¥ ‘;\Socm 5341 A)

1. Corporatior Na ne

STRR, VATHT MANASEMENT, WC.

Prncipa Pace of Business Nailing Adaress

415 WAFAYETTE WWE SAM
SERRIVE Fl. 33871% =

719 95

3. Date Incorporaed of Quaified | 3a. Date of Last Reporl

ra Counlry Zp o ”‘"Cbﬁ{t?y'm
w n b

Trost Fund (,on[ \hut\or

9. Name and Address of Current Registered A-gent

2. Prncipal Prace of Buziness 2a. Ma ng Addiess 4. FE MNurrpear Anoiod FU'&
. J—
39 251 (95 - Osq 50 \3 Not Applcatle
Suite, ApL #. 00 e Suite, ApT k. el e -
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22 '2—71 Fee Required
Cry & State City & Gtale 8. Eleclon Carmpaign Financing $5.00 May Be

Added to Fees

B. Trus corporabon has hah Ity ‘o ﬂtanqwb\{ lax under s 199 O\O
Flonda Statutes [(Ives  [Jho

10. Name and Address of New Regisié'r_ea-iﬁ;n'i 7A .

81} Narc

V\C—-tb’k‘-vh GNH'ES 'F 82| St

ﬂad_f'c_;s;(_'F-"—dmﬁ'gfl\lur'ﬁ::»er 15 Nat Acceptablo)

0 s iohnt'b&t AVE 83

DERRING ¥ VIO

847 Ciy

FL

BS| Zip Code

411,

Pursuant to the- prawisior s of Sections 607 0502 and 607 1508 f lonoa Stalules the above-named corporanon subirits this slatement far e 1. srpose of changng ity reistereo
ofhice or reqisizred agcnt or bath i the State of Flor da Such cnarge was autbonzed by e corporal an's board of arectors i heseby accept the appo mtment as reg.stered

agent lamfamilar wih, and accept the obhigatons o', Sechor 607 0505, Flandz Statutes

 SIGNATURE g ot SRk AN e o oot £ 5 el e s T e )
12, ____mc_)n I(EH& AND DIRECTORS 13. ADDITIONSICHANGE S 1O Of FICERS AND [}me_( TOHS IN 17

THLE DELETE N Change ISE R
" BRBERT A.WALZ DIR." o e TS
STREHADDRESQ 15 LAFAYETTE AVE. 13 SIRECT ADDRLSS

oy ST e EBRING’ FL 33872 1400757 7P

e —(013) 383-6838 oty S SRETI [ Cunge [ JAdHon
NAME JO ANN WALz, ’k ' 22 NAM

STREET ADDRESS SAME" 23 SIHEET ADDRESS

TSI 2P 2400y ST 2P

TITLE [T oECETE 31 TILE [TChange [ Thgaton
NAME 32 NAME

SIREET ADDRESS 33 SIREET ADIRESS

oy STomR o J4CITY ST 7P

nnf T TOELETE PN [ Temange [ ] Adtlion
NAR 47 NAME

SIREFT ADDFESS 4ISIREE | ADDKE S

Crv s1.2mp - 44CTY- 8T IR

L ' T "L TDELETE 5 NI |_;] H?wur RREY

NAME 52 NAME "US 2?"% ?I 11 "“D%

SIREET AGDRESS 59 SIREE T ADTRESS *¥x200., 00

CIY-ST 7P sdcTrestaf |
ViILE [T oELETE 6 11TL0 T Crarge Ade i
NAME £ 7 NAMY
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OIY-§1 -2 | /) N 6401Y-S1-0F :

14. | do hereby certly that the informat.on supphed wil

further certity tat the infarmr ahion incecated on this
made under oatk, that | am an offices ar drector olfite efrpior
that my name appears in Block 12 o 3 E wih an agdress

noenta anraal report .5

furmshed and does not quaily for the exermpaan stated in Section 119073
true and accurate and that my 5 gﬂa'urz snall have the
or rustee empowered 1o execule this repart as regairad by Cﬂn;)kf Gk,
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FILE NOW: FILING FE_ENAFTER MAY 1 1S $225.00 22—

PROFIT N FLORIDA DEPARTMENT OF STATE
+ CORPCRATION f Sandra B. Martham
ANNEAL REPORT g ecrelary of State

- 1996 ¥ DIVISION OF SORPORAJIONS

DOCUMENT # P95000053841 (9)

1. Carporaton Name

STAR YACHT MANAGEMENT, INC.

SO G

Pringi ce of Business - Mailing Address
129 MERCE AVE. 123 8. COMMERCE AVE.
SEGRINENFL 33870 SEBRING FL 33670
3. Date Incorperated or Qualfied | 3a. Date of Last Report
07/10/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE!L Number Appliec For
[21] 26} eR~0 S | 80 ‘3 Not Applicable |
Suite, Apt. #, etc Suite, Apt. k. elc. 5. Certificate of Status Desirad ] $8.75 Adqi'iGHal
a a Fee Required
City & State City & State 6. Election Campxugn Fnancing 0 35.00 May Be
EI N BN m Trusl Fund Coeiibation Added to Feas
Fd's] Cauntry o Caountry 8. This corporaton has habilty for intangible tax under s 199.032,
24 ’E] 29 ;ﬂ Flonda Statutes O ves [CINo
{ g, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
v 81| Name
MCCOLLUM. JAMES F 82| Strast Address (P.O. Bax Number is Nat Acceplable)
% 129 S. COMMERCE AVE.
SEBRING FL 33870 83
i ga| Cay ) FL lssl Zip Code

13, Pursuant ta the provisions of Sections 607.0502 ang 607.1508, Flarida Slatates, tha above-named corporalion submits this statement for the purpose of changing its reqistered office
or registered agant, or both, in 1he Stale of Florda Such change was avtharized by the corporation’s board of 'direttors. 1-hareby accept tho Eppointrant &3 reyistesd agerit i afrr
ramikar with, and accept the abligations of, Section 607.0505, Flerida Statutes. " -

e et

SIGNATURE _ . e
Sigoetutts, Iypext o pited name of rewslered gt and 16 il sppetdbin (NITE Rogslerbd Agent 8.0nature raguinsd whan ranstanng! DATE i
12, OFFICERS AND DIRCCTORS 13. ADUITONS CHANGLS 10 OFF ICERS AN DIFE L TORG #d 10 <
TILE D [ ] DELETE V1 TTLE O Crange L Acdilon |+
NAME WALZ, NORBERT A 1.2 NAME :
sincer aoprzss | 4115 LAFAYETTE AVE. 1.3 STREET ADDRESS &
QY -§7-29 SEBRING FL 33872 14CHTY-ST-2P &
TITLE D [ DELETE 2 1TIRE [ Change [ Addtior | €
HAME WALZ, JOANN - 22 NAME
sineer anvaess | 4115 LAFAYETTE AVE. % 23 STREET ADIRESS
Ciry-51- 2P SEBRING FL 33872 - 24LiTY-ST-7P

THLE [7] DELETE 3TNLE [] Change [0 Addtihon
NAME \ ' 32 NAME
SIREET ADDRESS ¢ M 33 STRELT ADORESS
CITY-ST- 2P | al 24 CIIY-57- /1P
TIE 4 w n L] DELETE 4 1TmE [ Change [ Adomon
NAME Y QD ’ﬁ 47 KAME
STREET ADORESS K' ? 4.3 STREET ACDRESS
Ciry St 7P 0 . 1 4401y 57-21P
TILE ) DELETE 5 1 TITLE [ Cnange [ Additior
NAME V UJW‘ ) - 52 NAME

@Q’

STREE ! ADORESS 53 STREET ADDRESS

CITy-S1-21P 5400Y-81-2F

Tk ("] DELEIE § 1 TIILE [[] Crange  [] Adatan
bz B2 NAME

STREET ADDRESS 63 STREET ADORESS

Cify - §1- 2P | 64 LITY-57-2IF :
14, 1 do hereby certity thal the information suppiied watn this igng is ;‘%ymy furnished and does not gualify Tor Lhe exermnplion stated in Section 119.07(3)(k]. Flonda Statutes. | furth e ;

cortfy that tae information ndicated o 1his annual repart fx supghepfantal anmpial report is true and accurale and that my signature shall have the same legal effect as ¥ made und |
gath; that 1 am an officer or dractor of the corporati Hvar oF Lrust: npowered Lo Bxecute this repon as required by Chapter 607, Florida Statutes; and that my name }

i
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