FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secratary of

State

DIVISION OF CORPORATIONS

1.

Corporation Nama

DOCUMENT # P95000075538

NORTH STAR PETROLEUM GROUP, INC.

(5)

Frincipal Place of Businass

Mailing Address

AT

RN RO

3205 CARRIAGE CIRCLE 3205 CARRIAGE CIRCLE
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualifed 3a. Date of Last Report
_2."Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] e5- 0L}HE7 Not Applicatie
| Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Add_ntional
221 ;l Fee Required
City 8 State City 8 State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added 10 Foes
2ip Country 2ip Country 8. This corporation has liability for intangitle tax under s 198.032,
El E;l 2—9] gﬂ Florida Statutes [0 Yes [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

63

84| City

FL lss‘ Zip Codie

11, Pursuant {o the provisions of Sections 807.0502 and 607.1508, Florid
or registered agent, or bolh, in the State of Florida. Such chani_e was authorized by the corporation’s board of direslars. | hereby accept t
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

a Statutes, the abave-named corporation submits this staternent for

the purpose of changing its registerad office
he appointment as registared agent. § am

SIGNATURE e . o . I
Signature, typed or printed name of regstered apent and title if apnicank: {NOTE: Fepisternd Agent sgrature recui-ad wher: renstatingd DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD ] DELETE 1.1 TILE O Change [ Addition
NAMF DLSON. JOHN E 1.2 NAME
sweer anoress | 3209 CARRIAGE CIRCLE 1.3 STREET ADDRESS
CIlY-5r-21P NAPLES FL 33942 14 CITY-§T-2IP
TITLE V5D [J DELETE 2 1TITLE [3J Change [ Acdition
HAME OLSON, THERESE M 22 NAME
sert aoness | 9209 CARRIAGE CIRCLE 2.3 STREET ADDRESS
| oo ze | NAPLES FL 33942 20051 20
TITLE [ DELETE 3 1THLE [J Change [ Addition
NAME 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
CITY-ST 71F 34CITY-§1-2IP
TIMLE [} DELETE 4 1TI1LE [] Cnange  [) Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2iP 44 CITY-§T- 2P
LE ] DELETE 5 1TITLE [ Change [ Addition
hAME 5.2 NAME
STREET ADIDRESS 5.3 STREET AGCRESS
CITY-§1-21P 54 CITY-S1- 2P
TI7LE [} DELETE 61 TILE {J Change  [] Addstion
HAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
| Cov-$1-2p 6.4 LITY-ST-2IP

14.1'do hareby certify that the information suppliod with this i
cerlify that the information indicated on this annual report or

supplemental annual

9 is voluntarily furnished and does not qualiy for the exemption stated in Section $18.07(3}k), Fiorida Stalutes. | further
I roport is true and accurate and that my signature shall have the same legal efiect as f made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Stalutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Johw E . QA SO/

E Dh—

4227 9

Y/ 2¢2720)5

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR THRECTOR

Daytrme Phore &

CR2E034 (12/95)




