FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1999 8.00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o St Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90036 030 ***150.00

DOCUMENT # pP96000002993 .

1. Corporation Name

GEORGIA STAR, INC.

T

Principal Place of Business Mailing Address
23314 SW 54TH WAY. STE. 23314 SW 54TH WAY. STE. C
B80CA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/05/1936
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appiied For
21] 26] 65-0632491 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ifi
Hie. Ap i 5. Cerlifcate of Status Desired O $8.75 Ad(!lllonal
22 ;;l Fee Requirad
City & State City & State 6. Election Campaign Financing (] $5.00 May Be
23] 28] ¥rust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IEI ;’ m Personal Property Tax. Oves . ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

N

23314 SW 54TH WAY, STE. C
BOCA RATON FL 33433 83

, | ™ Boca. Rackon FL | 35433

11. Pursugnt jo 7.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office gpfegi State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

bigionsrof,r Sectio D.Orsg, Iorid Smﬁﬁ; ‘?d ‘n €r _ ‘ !q ’ qq -

A
{NOTE: Registered Agent signature reduired whr instading)

81 me '
PELSINGER, d¥-6— - Iﬁf{g}}%—%—%&#};&;ﬁ'————/
PR AT L i, C

11!4")

Flanature, typed or pnnted namaa ™

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPTV []1 DELETE 11 THTLE [Change [ Addition
NAME PELSINGER, BARBARA M 12 NAME

streeTaooress| 23314 SW 54TH WAY, STE. C 13 STREETADDRESS

CITY-ST-2P BOCA RATON FL 14 CITY-5T-ZIP

TIMLE [ DELETE 24 TITLE [DiChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZFP 2.4 CITY-ST-2P

TITLE [J DELETE 34 TITLE T 7 " [OChange [ Additicn |-
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-§7-2IP 34, CITY-$T-2P

TIHLE [J DELETE 41TMLE ) Ochange  {J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-2P

TITLE L] DELETE 51 TME [OcCrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-5T7-ZIP

TME ] DELETE 6.1TME - [IChange [ Addition
NAME 6.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY.ST-2IP

Py
14. | hereby certify thafl thelinformation supplied with this filiog.does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on thigannual report or supplemental annysl repd,js true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or directdeekise] corporahormorthe.eceiver ¢r trustee 3npowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1 hang 3 3 dr.ess, with all other like empowered. . .

SIGNATURE: AL Ma VP 0 [t aun () QJvP 94 L) 437~

"AND TYPED gR PRINGES WAMESF STGNING QFFTCERDR DIREJTOR Date’ Dayume Phone #

CR2E034 (11/98)



