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

e, @R CLITIIT | May 02 1997 8:00am

1997 3; [:|V|St§r.;c$ac;rgps(;2j.rloms SCCI‘CtaI'y Of State
DOCUMENT # P96000103592 (7)

1. Corporation Name

FIVE STAR MARKETING, INC.
Principal Prace of Business Mailing Address “"IIII”" mll I"ll ll"l ||m II‘II "l" IIHI |!m 'ﬂll “lﬂ "I’ |l||
J05F WEST STATE ROAD 434 05F WEST STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD FL 327504807

3. Date Incorporated or Qualiied | 3a. Date of Last Report

12/23/1996

2. Principal Piace of Busmess 2a. Mailing Address 4, FEI Numbar i Applied For
7 0B o, Stk R Wi e : - AMALAE [ et
Suile, ApL A, elo Sude, ApL &, etc,
o \r.] s -« p- e B. Certificate of Status Desired (] $8.75 Addhonat
g_d§_\_, T Y Fee Required
| Lty & Stato City & State 8. Election Campalgn Financing - $5.00 may Be
{3]). AN WONY. 1\ ovvaby | E_Lj _ﬁ_%mn_) T Vo) Trust Fund Contribution ] Added to Faes
| dp [ Gountry Zip Country . & | 8. is comporation has liability for intangibla tax under 6. 199.032,
21 31S o 2 20] ALVSO 30] Florida Statutes Clves Clto
_— 9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstersd Agent
WILSON, HARRIETTE &1 Namﬁh . !5 o ﬂh %) iﬁ
705F WEST STATE ROAD 434 82] Sireet Address (P.O. E:; umper is Not ACcepiaple)
LONGWOOD FL 32750 e E B iesk St BY Waw
B3
84; Chy 85| Zip Code
o™ n_) FL

1. Pursiitet © the provisons of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corpor submits this statement for the purpose of changing its registered |
office ar registored agent, of both, in the State of Flovida, Such change was authorized by the corporation’ward of direciors. | hareby accept the appointment as rogistered
agent T a larmilar with, and accept the obligalans of, Section 607 0508, Fiorida Statutes.

SIGNATURE S,
Segnatare hypeh o prinled naene of ragisten: S agéns arad wlo i applicabe (NOTE: Ragistered Agent s:gnalure requirsd when rainstating) DATE .
A~
12, OFFICERS AND DIRECTORS 13, = ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 12 S
e D CJ oELETE TTE D ﬁ Crange L] Additon |5
NAVE MLSON, HARRIETTE .2 NAME \»\\th ‘ﬁo,.\ < " g\\‘ . 8
#
it aooiess | JOBF WEST STATE ROAD 434 1351 00RESS (M0 B P et S0, Wy a
L] * o
crv-s.oe | LONGWOOD FL 32750 weomy-st-ae_ | 2156 &
I [ ¥ orcere 21TILE [ Change [ Adgdition } O
NAME 2.2 NAME
SIHEE | ATDRESS 2.3 STREET ADDRESS
RS (N SR 24 GTY-ST-2P
TIE [T oecere 3 1HILE [Jchangs [ addition
HAME 32 NAME
SIREET ALIDRESS 33 STREET ADDRESS
Cly-s1.26 | 34 CATY- §T-21P
i L] DELETE 417TIME [JChange  [_J addition
HAME 4 ZNAME
SIREF T ADTIRESS 43 STREET ADDRESS
| Ciy-51.21 44CHY-ST-71F
T T DELETE 51MLE [T ctange ] adition
HAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
clly-$T-2p 54CITY-57-2iP
e 7 pELETE 61TITLE (T change [T Addtion
N4ME 6.2 NAME
STREL T ADDRESS 6.3 STREET ADDRESS
Cly-sT.00 6.4 CITY-S1-2IP
14. 1 aa hereby cartify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1}. Florida Statules. 1 further certify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an o'ficer or dractor of th cor;;;orauom or the receiver or Irusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or 8jeck ¥3 if changed, or on an atlachmanT with an address.

SIGNATURE:  YACEE U REQUIRED Hay\er o8- Qi

Layime Phona ® OOG0E3)




