FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sle Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P95000076187 (0)
FIVE STAR ASSET MANAGEMENT, INC.

Principal Place of BUSINGss Wailing Addross ”III‘III "I mll um II“' Ilm |Im II"III"I I"II "Il”l(l”"”"’

TN

1
4
‘r
4
i
i
!'r

i
I3
¥ 9750 NW 33 STREET 9750 NW 33 STREET
1 209 29
i CORAL SPRINGS FL 30065 GORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
14 us us 3. Date Incorporated or Qualified
: 2, Principal Place of Business 2@, Mailing Address 4, FEI Number Applied For
Yol 26 650625260 Nol Applicable
E Sulte, Apt. #, elc. Suile, Apt. #, elg.
% P P 5. Certificate of Status Desired O $8'75 Addltional
i 22 [27] Feo Reguired
i City & Stato _ Ciy&Sate 8. Flection Campaign Financing $5.00 May B
i Ea-l o e Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the currept year Intanginle
24 ;s—l El__ @ Parsonal Property Tax due June 30. Yes D No
: g, Names and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
i DAVIS, DEBORAH 81| Neme
H 9750 NWW N STREET SU"E 209 B2| Sireet Address {P.0. Box Number is Not Acceptable)
i CORAL SPRINGS FL 33065
l 83
b 84| City 85| Zip Code
FL
£ 11, Pursuant to the provisions of Soctions BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agent, or bolh, in the State: of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am familiar wilh, andl accep! the obvligations of, Seclion 607.0505, Flerida Slatutes,
t | siGNATURE e I
: Sigture typed o pretod nanee of regeedeted agent aisd e f applicable [NOTE Regstered Agent signature required when reinstating) DATE f:\
' 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
, | e PD [T oreme 1ATILE "Dl Thangs [ Addtion | &
%‘ NAME DAVIS, DEBORAH 1.2 NAME §
v. | smeeraponess | 8750 NW 33 STREET SUTIE 209 1.3 STREET ADDRESS &
CITY-ST. 2P CORAL SPRINGS FL _ 14 CITY-5F- 2P o
Pl e VD [T DELETE 2.0 WTLE [T Change” [ Addition |©O
R ELIMELECK, ROBERT S 22 NAME
¢ | smeeraoress | 9750 NW 33 STREET SUITE 200 2 3STREET ADDRESS
i L cm.stze CORAL SPRINGS FL 2 40TY-ST- 2P
ob e STD 7 peLete A1TIMLE [ change [T Addition
P v ELIMELECK, MORTON 32NAMC
+ | stheer anoress 8750 NW 33 STREET SUITE 209 33 STREET ADDRESS
1 omv-st-zp CORAL SPRINGS FL 34.0TY-ST-2P
i e [ ofLETe A1 TIE "L Thange  [J Addition
; ] NAME 4 2 NAME
7 | srreer aopRESS 4.3 STREET ADDRESS
CiTY-ST-21p 44 CITY-ST- 2P
T ] tiETe ARNT: [T Change L] Addition
; Y 5.2 NAME
if STREET ADDRESS 5.3 STREET ADDRESS
i | OTY-ST-2P . 5.4 CITY -5T-21P
i ] W L] oriee §1TILE [T change [T Addition
b NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-21P 64CITY-SI- 7P
14, 1 hereby ceartily that the information Su’wlud wilh this Nling docs notl qualify for the exemptlion stated in Section 112.07{3){i), Florida Statues. | further certify that the information
indicated on this annual roporl or supypflemental annual report is Irue and aceurate and that my signature shall have the same legal offect as if made under oath; that | am an
officar or director of the corporation gpihe receivor of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed,yan altashment wilh an address,
,,,,,, o /‘ W aeeem—— ad . e o ‘"’/-4%’ P




