FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT ?5950000601 12 (6)

AMSTAR PROPERTIES, INC.

l‘nnupd\ ace of Busimess Mailing Address
215 NW 36TH ST. 2215 NW 36TH 8T,
MIAMI FL 33142 MIAMI FL 33142.5357

B

3a. Date of Last Repon

05/28/1996

3. Date Incorporated or Qualified

08/04/1995

{ 2. Principal Piace of Businoss 2a. Maillng Address 4. FEI Number Applied For
[21] o 26] 59-3362205 B Not Applicable
tex, Apl #, elc. Suite, Apt. #, stc. i
| Sue, Apl #, el uite, Apt. #, et 5. Certificate of Status Dasired ﬂ $8.75 Additional
3_21 . e L ;ﬂ Fee Required
| Gy & Stale City & State 6. Flection Campaign Financing $5.00 May Be
2o 28] Trust Fund Contribution Added 1o Fees
llr- N Country Zip Country 8. This oorporation has liability for intangible tax under s. 189.032,
- e 25—] 29] a0 Floride Statutes Yos [JNo
_m_(,‘:__ﬁ._-_-?: Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
GAMWELL, TIMOTHY B 81| Name
2215 NW 36TH ST. 82| Street Address (P.O. Box Number is Not Accepiable)
MIAME FL 33142
83
B4| City 85] Zip Code

FL

agent | am farmihas wilh, and accepl 1he oblhgations of, Section 807 0508, Florida Statutes.
SIGHNATURE

[ 9%, Pursuant o the provisons of Seclions 607.0503 and 607. 1508, Fianda Statutes, the above-namad corpdration submits this statement Jor the purPose of changing Its registered
affice or registored agont. or both, in the State of Flarida, Such changs was authorized by the corporation’s board of directors. | hersby acoept the appointment as ragistered

T l,‘[‘v«i-il o ponted name (-"Tf;iii?l'r}rn‘.‘l aﬁcﬁ ‘a}%;ﬁﬁ:lrluﬂ;);h(ablu (NOTE: Registarad Agenl signalure nequired when ralnstating) DATE
K OFFICERS ANQ DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine D TR DELETE 1LATME Y [T Charge T34 Additon | &5
NAME JOHNSON, JAMES 12 NAME Madqu UO( Mo 3
saeerannnss | 3500 PHILLIPS HWY 1.3 STREET ADDRESS Ph ips H{ hwe y 2
st ap JACKSONVILLE FL 32207 1A QITY-ST-21P L.TOLJ( Sowyi il e, ‘FL 3;3@ &
Cone SD‘ T o w DELETE 21 TINE VST 1) change wAddilion Q
s MULVINHILL, PADRAIC 22 NAME Gamuwe {l T MO'H\ *Y B
seet sporess | 3500 PHILLIPS HIGHWAY 23stReeTa0DRESs | AR LSS W uJ EYSL :
oo e | JACKSONVILLE FL 82207 peamvsize | MAAML, FL 33143
R T ) $DELETE 31 TITLE N [T Change ] Addition
e SMITH, PATRICIA D 32 NAME
strer) anaiiss | 3500 PHILLIPS HIGHWAY 3.3 STREET ADDRESS
Civ-§1.2I1 JﬁCKSONVlLLE FL 32207 34_cn',;_5]_z¢p
R [ ToeiEs 41 TE [T Change L Addition
NAME 4.2 NAME
STREET ADDIESS 4.3 STREET ADDRESS
Gy-sg e B 440ITY-S1- 2P
HILE [T DELFTE 51 TITLE L] Change ) Addition
HAMAE 5.2 NAME
SIFEFT ALORESS 5.3 STREET ADDRESS
GHY-51-78 540iTY-51- 2P
e _____" I DELETE 6.1 TITLE [T change 3 Addition
NAME 6.2 NAME
STHEET AIDRESS 6.3 STREET ADDRESS
oty sze 64 CITY-ST-21P

lLam an officor or director of the gorporation or the receivar of lrusteg empowered 1o exs
appears m Block 12 or Block 13 it changed, opon an attachme 1h an address.

SIGNATURE: s

14. 1 do herehy cerlify that 1ne snformation supplied with this fiing does not qualiy for the exemplian stated in Section 119.07(3)i), Florida Statutes. | further certity thal the
information ind.cated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
te this reporl as required by Chapter 607, Florida Statutes; and that my name

208~638 2ol0

SIGNATURE AND TYPED Of PRINTED NAME DF SIGNINO OFFICER OR DIHECTOR

oliofi7

Daytime Phone #
0108051



