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

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISIGN OF CORP'ORATIONS

ANNUAL REPORT

1997

OCUMENT # P96000020495 (3)

. Corporation Name

STAR QUALITY MODEL AND TALENT AGENCY. INC.

i

NG TR

Princlpal Place of Business T "Mailing Address
8777 8W 215 TERRACE B777 SW 215 TERRACE
MIAMI FL 33189 MIAMI FL 331897320
3. Date Incorporated or Quatifiod 3a. Date of Last Aeport
2. Principal Place of Business 28. Mailing Address 4. FL!{ Number - Applied For
21 g! ZS" 0 6 qqa 0S5 Nol Applicable
Sulte, Apt. #, elc, Suitg, Ant. #, elc. i
P — P 5. Certificale of Stalus Desired | $8.75 Adc!monal
22| . gﬂ Fee Required
City & State L7 City & State 6. Election Campaign Financing $5.00 vay Be
23 - 231 i o Trust Fund Cantribution O Added to Fees
Zip Country L | Country 8. This corporation has liability 10%ngiblc lax under s. 199,032,
24 E] 29 30] Florida Statules Yes [ No
8. Name and Address of Current Registered Agent } 10. Name and Address of New Regislerad Agent
JONES. CHARLES L ACCT B1| MName
mo sw 138“"' smEET ” 82| Streel Addiess (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
83
84| City Zip Code

- FL 85

11. Pursuant to the provisions of Seclions 607.050% and G07.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registerad
office or registered agent, or both, in the: State of Florida, Such change was authorized by the corporalion's board of directors. 1 hercby accept the appotntment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Stalules.

SIGNATURE ____ . . e U e I e
Signaluro, fyped or prnlan name of rogisterad agent and (= ¢ i apphcatile {NOTt Hegisterad Agand sigratung requrod whon renstabing) DATE

12. OFFICE RS AND DIRE CTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE MT o D DELETE B EXEIN: O Change LT addition

NAME CAMPBELL, HEATHER 12 ReME

strecr aponess | 8777 SW 215 TERRACE 18 SIREET ADDRESS

GiTY-St-2P MIAMI FL 33189 R 4ciy-si-ne

TNLE ()] I oedeTe 21 TLE [Tchange [ Addition

HAME CAMPBELL, HEATHER 22 NAME

smeeraopress | 8777 SW 215 TERRACE 24 STRFE | ADURESS

ITY- ST-2IP MIAM! FL 33189 2 40Y-S1-21p

e o O oriiie 31Nt [T change  [3 Agdition

HAME 3% NAME

STREET ADDRESS 34 SIRLET ADDRESS

CITY-51-2P 34.CITY-81-21p

WILE [J otiere 41TNLE [Tchange  [7] Addiion

NAME 4.2 NaME

STREET ADDRESS A2 STREET ADDRESS

CITY-51-2p 44CIY-81. 7P

THLE [T oeiere 51 INLE [T charge ™ T Addition

NAME 52 NAMI

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-2iP 54CITY-51.21P

TALE 7 pecete 61 TIILE [JChange LT Addilion

NAME 6.2 KAME

STREET ADDRESS 6.3 STREF) ADDRESS

CITY-ST-2P 6.4 CITY-S1-2P

14, | do hereby certily that the information supplicd with this filing does not qualify for the excmption staled in Scction 119.07{3)4), Florida Stalutes. | further cerlify that the
intormation indicated on lhis annual repart or supplemichlal annual report is tfue and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
| am an officer or director of the gorporalion or the receiver or trustec empowered to oxecute this repert as required by Chapter 607, Florida Statutes, and thiat my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

Ak anes iearr W UAA‘H",,- ra: ....DD .ﬂ -

COHPP%)F;T;ION : : FLORIDA DEPARTMENT OF STA1E May O 1 1 997 8 OOam

CR2E034 (9/96)



