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

indicated on this, annual report or supplemenital annual report is trus and accurate and thal my signature shall have the same legal effect as if rade under cath; that | am an
afficer or diractor of the corparation of the receiver or rustes empowered tp,execute this report as required by Chapter 607, anda Statutes; and that m /v 7me appears in

Block 12 aor Elocjua i changed or on grrattdchment with an addresey? l /
WRED A Dinses (oo o5y pyossd

SIGNATURE: , g He A
.ﬂammzm TVPED OF PRINTED NAME OF ST6HING OFFICER O DIRECTOR Daytime Phone # 0294713

FROFIT FLORIDA DEPARTMENT OF STATE J 22 1 9 9 8 8 . O O m
CORPORATION Sandra B. Mortham an * a
N e i Secretary of State
1 998 DIVISION OF CORPORATIONS
1. Corporation Name P95000095062 (2)
SELECT STAR CORPORATION
Prinoipal Place of Business = Wailing Address ”““Ill u” l"" ll]]l “IH“‘" “lll ml] l“ll“lll lm‘ lll”"l
3921 SOUTHWEST 23RD STREET 9921 SOUTHWEST 23RD STREET
ET. LAUDERBALE FL 33301 FT. LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber [7 Applied For
= 7900 Alois Lenve |26] SAY 65-0635141 || Not Applicabie
ite, Apt, #, elc, - Suite, Apt. #, atc. B i
Sute, APt #, elo K. ApL #, el 5. Certificate of Status Desired ﬂ $8.75 Advitonal
22l Seyzz /0f 27] Fee Required
Siate . City & State ’ " | 6. Election Campaign Financing $5.00 May Be
(23] ﬁﬁm{ desz ;l _ Trust Fund Gontributian D Added to Fees
Country Zip Country 8. This sorporation owes or has paid the cutrent year Intangible
24 3 3 3 ?“71 —‘] U5ﬁ' E\ ' 30 Pearsonal Property Tax dug Juné 30, Oves [ONo
] a9, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
COHEN, H. DENNIS 81| Name
8921 SOUTHWEST 23RD STREET 82| Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33324
83
84} City FL las‘ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named oorporahon submits this statement for ihe purpose of changing its registered
office or registered agont, or both, jA the State of Florj ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang ac the obligation: S ion G07.0505, Fiorida Statutes. /
SIGNATURE AV / KA? &
Slgnaturs, ryped % ornted nama of regrstered agent and Lide it applicabie. (MNOTE. Registered Agent signature raquirad whan relnstating) ¥
12, OFFICERS AND D!RECTOHS 13. ADD]TIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TME pP T neLeE PRE T Change LT Addition
RAME COHEN, H. DENNIS 1.2 NAME
sreET anoRess | 9921 SCUTHWEST 23RD STREET 1.3 STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE FL 1.4 CTY-ST-2P 7
TITLE VP [ DECETE 21 TLE T Change L Additin
NAME COHEN, MYRIAM 22 NAME
sezer apoess | 9921 SOUTHWEST 23RD STREET 2.3 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 2. 4CITY-ST-7P
TInE [ peete 3.1 TILE ) = R ¥ change [ Addition
NAME 2.2 NAME
STREET ADGRESS 3.3 STAEET ADDRESS
CiTY-ST- 24P 3.4, CrRY-S1-2IF
TITLE [ DeLETE 41TTLE L] Change 1 Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-7P 44 0ITY- 8-
TILE L DELETE 51 TILE CJ Change ™ [T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -57-2IF 54 CITY-5T-2IP
TITLE LI DELETE 5.1 TIME - - ———[JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LATY-57-7I1P 6.4 CITY-ST-2IP
14. | herety certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information

CR2E034 {10/97)



