- FILE NOW: FILING FEE AFTER MAY 1S $225.00

1 PROFIT : Pog "4’4’3*'5% FLORIGA DEPARTMENT OF STATE
1 TORPORATION BT s Sandrad Nprihans s
T ANNUAL REPORT % ‘#E Secratary of State
1996 N e S DIVISION OF CORPORATIONS

PO ——

DOCUMENT # P350000¢604-8

1. Corporation Nane

RIGHT STAR ENTERPRISE , INC.

Principal Place of Business .Mawlmg Arldress

3601, SWANN AVE,, 118, 5. WESTSHORE.
SUITE 2’05 sulTE 22‘8/ 3. Date Iﬁ'mrpor tecl or Guatfed | 38, Date gf Last Report
TAMPA , FL 33629 TAMPA , FL- 33609 . 8/25)1995 Y/

2. Principal Piace of Busness T 7 28 Maing Aodress 4. FEI Nambe: Apphedd For

21] SAME AS ABOVE. [, SAME AS ABOYE . APPLY FOKR Fiot Appicabie

Suite, Apl. &, atc Sulte. Apt #, £1c. 5. Certiicate of Status Desired M 58'75 Additional
22 27] Fee Required

City & State | Ciy & State 6. Election Campaign Financing $5_00 May Be
r;:ﬂ zgl Trust Fung Contrinution - Added 1o Fees

2p .. Coarisy L &P ~ Gountry 8. This corparation hags liabibty for intang ble tax under s 199.032,
;ﬂ 251 291 Sol Florida Statutes [} ves No

9. Name and Address of Current Registered Agent _ " 10. Name and Address of New Registered Agent

MAH ,WEE H. e NO CHANGE |
360 ‘: SWA'N N AVE ¥ 82| Street Addréss (P.0. Box Numbar 18 Not Acceptable)
suiTe 205
FL 33429 . |
TAMPA | 29 L

1, Pursuant to the pravisions of Soctions 607 0607 and £07_ 1508, Fionda Statutes, the above named corporation submits 1his slalement for the purpose of changing s registered office
or registered agont, or both, in the State of Fiondi Sach change was authorized by the oo ahon's hioardd of directors. | heraty accept the appaintment as regstered agent. Tam

ZpCode |

. » familar with, and accepl e ghligafions of Secton 67 0500, Forids Statutes

SIGNATURE | - b . . L . 4/23/1cﬁ‘é -
Siginati fe: I.lw:?"" Frifiten 1l eyt Ay Pt ‘,"l rj: i 7 4 ﬂ% Byl o T A _ug_; = Pt bt g LiATE .

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PID/M ' H___ B o 13 SYTIE T OV Charge [ Aodlon

NAME H EE H . 12 NaME

SIREET ADDRESS QQOI',E'WA'*N AY. %905 13 SEREET 2 DRSS SAME (NO C’HH’NGE)

o570 TAMPA ) FL 336'0-‘? o N EIREIN o » o

TITLE [[J DEcETE 2 TILF [ Cnange [} Adotion

NAME 27 HAME

STREET ADDRESS 235 HET ROORESS

CITy-S1-2P N 21 L

TITLE [] DELETE ER R [ Charge [ Additon

MAME FTNAME

SIREET ADDRESS 33 SR S00RISA

CIYY ST 2P 3400y LT AP

T o e T T ROOpDO1I3ETa e Addtor |
NAME 4 7 HARE "DB/].U."SB“UIUES“*O

STREET ADDRESS 43 STHREFT £DDAESS ***ES . UD

CiTy-8T-21P e R 44CH_)’_—__E\_! 2IF

TILE o T Ooeere e e o —Oo0oD01 85?0&@& [ Addition
AME 528N -06/10/95--01025--023

STREET ADDR: 55 53STAE ADORESS skx200 ., 00

CHTY-51- 2P ) o B SA0IY 8 TE ]
TITLE [J DELETE 6 1ICLE [ Change [} Addition
NAME 62 NAME

STREET ADDRESS B3 STR(F" 2DDRESS (.a‘{ Ou-ci e
CITY-ST-2P B4CITY-30-F Q@'

14, | do hereby certify that the infarmation suppiea witn this fill‘ng is voluntarly furnished and does not quality for the exemption stated in Secton 119.07(3)k), Florida Statutes | further
certify that the informahon indcated on this anrual report or supplenmenta annual repart is 1. and accurale and thal miy signature shall have the same legal eftect as if made under
aath tnat | am ar- oficer o dreclar of the coporad on or the recaies or Tasted empowered Uy exacute Bes renod as required by Chapter 607, Florida Statutes, and thal my name

i an adiligs- PHORE & &Iag 4 ”ﬁ

l
appears I Block 12 or Biack 13 if changedd oF 00 an attashment wit

SIGNATURE: . W (MAH  WEE H.) 4F3/ e rax:@i3)g74 127

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECSTOR Dudn T et PG

CR2ED34 (12/95)




