——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 N

ty FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000076187 (0)

1. Corporation Name

FIVE STAR ASSET MANAGEMENT, INC.

A G O O

-Pr‘mcipal Place of Business Mailing Address
3200 N. MILITARY TRAIL, STE, 301 3200 M. MILITARY TRAIL. STE. 30
BOGA RATON FL 33431 BOCA RATON FL 3343
3. Date Incorporaied or Qualified 3a. Date of Last Report
- 09/26/1995
| 2. Principal Place of Businoss | 2a. Maiing Aodress 4. FEI Number B Appihed For
1| 9750 NW 33 STEreT (2] 9750 NN 33 STRELT 65-06A3 5260 ot Appicable

Suite, Apt. #, etc Suite, Apt. #, etc.

2] A09 27] Red

5. Certifcate of Status Desired ]

$8.75 Adaitional

Fae Required

City, & State _ Cily & State
il Cotne  SANES Fi. [m CoRAn Shemes, Fo

6. Etection Campaign Financing

$5.00 May Be

Trust Fund Contribution O Adcled to Fees

7ip Coumry'

Country

2] S306d [ Jsa 33\25304.!' 0] o $A

Florida Statutes [ Yes

8. This corporation has liability for intangible 1ax under s 199.032,

No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

DAVIS, DEBORAH
3200 N. MILITARY TRAIL, STE. 301
BOCA RATON FL 33431

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)
50 NW I3 STEZELT

83

Jds & Jog

84| Cit

familiar with, andg accept the obligations of, Section 807.0505, Florida Statutes.

SPLAKGS

85| Zip Cods

FL N

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corparation subrmits 1his stélement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad agent, | am

SIGNATURE _ } » . . . o .
Slgraturo, typed of prnted name of registareda agent and ks it applicatic {NOTE Registered Agoa! signature requ red when roingtating DAYE

[ 2. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ DELETE 1.1 1LE P ohange  [C] Addibon
HAME DAVIS, DEBORAH 1.2 NAME
seracess | 3200 N. MILITARY TRAIL, STE. 301 135mict aoness | FTSO AW F3 STL2E7 SOITE Rod

| omv-s1-2p BOCA RATON FL 33431 vacmv-srze | ColRs SPRANECS  Fi . LA
TILE D [J DECFTE 2 1TIME 7 [Crance (] Addition
NAME ELIMELECK, ROBERT S 22 NAME
swer anoaess | 3200 N. MILITARY TRAIL, STE. 301 23SIREET AD0RESS | @ISO AW I3 SremEY, SNTR 209
Cliv-51-2F BOCA RATON FL 33431 sacmy-sT-1p | Codnd,  SPLACS Fi 3304J’/
e 87D ] DELETE 3 1L [¥Chance [} Addition
HAME ELIMELECK, MORTON 32 NAME
sweeraooress | 3200 N. MILITARY TRAIL, STE. 301 33 sTaerT aooess | 76O N W 33 srecer , ST 209
oY S1-7P BOCA RATON FL 33431 34CITY-§1-2P NCE Fu A30éd’
THLE ] DELETE 4 1 TLE - [ Change [ Addition
HaME 42 NAME
STREE] ADDAFSS 4.3 STREET ADDRESS

| Oy ST2p 4.4 CTY-ST-2P
TALE [} DELETE 5 9 TITLE [ Change [ Addition
NANE 52 NAME
SHAEET ADDRESS 5.3 STREET ADDRESS

| Gimy-gr-ze 54 CITY-51-2IP
TILF ] DELETE 6.1TITE [J Change [ Addition
NAME 6.2 NAME
SIHEET ADDRESS 63 STREET ADDRESS
CITY-SI- 2P £ A CITY-S1 -2

appears in Block 12 or Block 13 if cjfingad, or on an attachment with an address.

SIGNATURE:

- | B

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat q
certify that the information indicatad on ghis annual report or supplemental annual report is true and
cath; that | am an officer or director offfhe corporation or the receiver or trustes empowared to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

“SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
D . o ri gy P L ] P T Py

a/2/2¢

Lality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
accurate and that my signature shall have the same legal effact as if made under

G54 -314-T700

Daytive Pt onc

CR2E034 (12/95)




