FILE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF GORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # P96000083833 (9)

1. Corpoxation Nane

FIVE STAR BUILDING AND DEVELOPMENT CORPORATION

AV AR

L o emeweess | Apr 09 1997 8:00am

Pancipal Pace of Business Malling Address
3 PELICAN ISLE 3 PELICAN ISLE
LAS OLAS FL 33301 LAS OLAS FL 3300141521
3. Date incorporated or Qualified 3a. Date of Last Report
S 10/10/1996 -
2. F'rlrlct[)dl Place of Rue.mi*j 28. Mailing Address 4, FEI Number Applied For
D 3 ___[__dfCﬂ!‘ /S LC 2*':| 3 P(Cfmf-/ /s bS-0O :?‘o lf{p#/ Not Applicable
Suite. Apt K. etc Suite, Apt. #, etc. " ) 8.75 Additional
, ) ;l B. Certilicate of Status Desired [} Fee Required
ES@ae . City & Slale §. Election Campaign Financing $5.00 ma
3 i y Be
E:ﬂ Z /1' S 0Lf1 5 7 /_ Cl-f zal [,Aj 0[/4.‘ 2 /- - Trust Fund Contribution ] Added to Fees
Zip Country Zip Cound B. This corparation has liability for iMangible tax undler 5. 199.032,
241 )330f QSrf 1 3330/ _.] & Florida Stautes O ves [ No
9 “Name and Address of Current Reglstered Agent 10. Name and Addrens of New Reglistered Agent
DEARR, CAAIG R 1] Narme
6950 NORTH KENDALL DRIVE B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

117 Pursuant to the pravisions of Soclions 607 0502 and 607.1508, Flonida Statules, ihe above-named carporation submits this staterent for the purpose of changing s 1egistered
office ar regislened agent, or bath, in the State of Plorida Such change was authorized by the corporatnon s board of directors. | hereby accept the appointment as registared
agent |am lamilar with, and accept the: abligations of, Section 637.0505, Florida Statutes

SIGNATURE e e e e
L St a0 prinlest name of egisered agon and tile if applicatle (NOTE- Registered Agent signature requined when relnstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VD [T DECETE 1ATLE [T change L] Addilion
HAME ROUNDS, MICHAEL J 12 NAME
srarir aoniss | 3905 ADRA AVENUE 1.3 STREET ATDRESS
Gy -51-2ip “IAM' FL 33178 14 CITY-ST-2ip
K T [ DECETE 21 TME [T Change L] Addifion
he JONES, FRANKLIN M 22 NAME
st aosrss | 3 PELICAN ISLE 2.3 STREET ADDRESS
GATY- ST 21P LAS OLAS FL 33301 2 4 CiTY-S1- 2P
T 1] DELETE 31TIE L] Change L] Addition
NAME 1.2 NAME
SIREET ADDHLSS 33 STREET ADDRESS
| oystae | 34.01¥-5T-2p
TILE ' [ DELETE L1TNE [T Change L] Addition
HAME 4.2 NAME
STHEE ] ADDRISS 4.3 STREET ADURESS
[ Grystae [ . 44 CITY-5T-2IP
TiLe [T OECETE 6.1 TILE - [T change [ Acdition
NAME 5.2 NAME
SIHEE| ADDHESS 53 STREE] ADDRESS
ewvestze ] 54 CITY-§T-21P
THiE ] peLeTe 61 THLE [Otrange T Addition
NANE 62 NAME
STREED ADGHESS 6.3 STREET ADDRESS
Cly-51- 29 6.4 CITY-§T-2P

{ 14, T do bercby certify thal the infermation sopplied with this Tiing does not quality for the exemption stated in Section 119.07(3)(J), Fiotida Stalutes.  further certily that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 arm an officer or director of the corporation o the recaiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: X ALY 5/@7 Jos 591 9092~

TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIREGTOR TR Caylime Fiane »
ODOROARAR

IGNATLURE AM

CR2E034 (9/96)



