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

[, _, PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STAR CAPITAL, INC.

P96000041535

] mRY.gf
VL ¥s
ON OF CORPORAT -

990CT 12 AMII: 0

| Principal Place of Business
74 SOUTH ST. ANDREWS ST
ORMOND BEACH FL 32174

Mailing Address

74 SOUTH ST. ANDREWS ST
ORMOND BEACH FL 32174

A

3. Date Incorparated or Qualifed

o 05/14/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
L3 26| 56-3382104 Not Applicabia
Suite, Apt. #, etc. Suite, Apl. #, stc. 5. Corlifcate of Status Desired 0 $8.75 Additional
22] 27 Fea Required
| City & Stale Gity & Stata 8. Election Campaign Financing 1 $5.00 May Bo ]
7,31 . EL Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation owes the current year Intangible
?4_1 ‘ r2—91 EE] Pergonal Property Tax. O ves édo
[ 7 ""9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
B1} Name
STARCEVIC, WILLIAM
74 SOUTH ST. ANDREWS ST 82| Strest Address (P.p. Box Number is Not Accaptable)
ORMOND BEACH FL 32174 83
84| City 85] Zip Code
FL %]

agent. | am familiar w

office or registered agent, or both, in th tate of

“41. Pursuant to the provisions of Sections 607.0502 and 607, 1508 Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ons of, Sac forida Statutes.

1016 ~77

SIGNATURE __

. . Ignat name ¢ ragistered agen| pnd title if ppplicable {NOTE: Registered Agent signature requirad when reinstating) a?
A2, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e —‘ D () DELETE 14 TMLE CiChange  [IAddion |
NAME STARCEVIC, WILLIAM 12NAME 3
sweetanonsss| 74 SOUTH ST. ANDREWS ST 1.3$TREETADDRESS ]
crr-srze | ORMOND BEACH FL 32174 1AGITY-ST-ZP 3]
TE CJ DELETE 21TME SOOICICS0 1 sy Shm0e o [ Addion O
e z2e T m,fua- ~~BI0ET--UE
STREETADORESS 23 §TREETADDRESS R TS0 00 750,00
CITY-ST-2F 2.4 CITY-S1-20 .
mE o [J oELETE 31 TMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
OTY-ST.2P - 34. CITY-S7-2¢
TILE [J DELETE 41NTLE [Change  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREETADDRESS

| aresr.aw - B LA CITY-ST-2P
TITLE [) DELETE 51TRLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITy-81-2IP 54 CITY-5T-2P .

e o {7 DELETE 69TMLE ) \.5 [JChange [ Additon
NAME 6.2 NAME

STREF ADDRESS 6.3 STREET ADDRESS

| CiTv-sT-ZIP 64 CITY- ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3Xi), Ficrida Statutes. [ further carlify that the Information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same

officer or director of the corperation or the receiver or trustee empowared 0.8

Block 12 or Block 13 if changed, or on an attachment wit d

SIGNATURE:

SIGNATURE

legal effect as if made under osth; that | am an

uired by Chapter 607, Florida Statutes; and that my. name appeg ¢

[T iraves

Dnytnfe Pmnn




