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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 E 4 ¥ J DIVISIg:c(r:;a(;)zP%E::TIONS Secretal'y Of State

DOCUMENT # Pg7000012879 (7)
STAR 6, INC.

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

0/1997

Principal Place of Business Mailing Address
4065 LAKE ONTARIO DRIVE 4865 LAKE ONTARIO DRIVE
COCOA FL 32906 COCOA FL 32926

2. Principal Place of Business 20, Mailing Addrass 4. FEI Number Applied For
2 m 5 4 b 3‘!’ D«. Q l ? q Nat Applicable
Suite, Apt. #, etc Suite, A W, elc. it
’:l Ap P B. Certificate of Status Desired O $8.75 addiional
22 ;—7_] Fee Required
City & Stale City & Stato 6. Etection Campaign Financing $5.00 May Bo
23 ;a-l Trust Fund Contribution O Added 10 Fees
Zip Country L Country 8. This corporalion owes or has paid the current year Igtangible
24 |25] 2e] 30] Persanal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
8
REA, ELIZABETH L Name
4885 LAKE ONTARIO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32926
83
84| Ciy FL asl Zip Cods

11. Pursuant 1o the provisions of Seclions 607.0507 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agont, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agani. | am lamiliar with, and accopl the abligations of. Section 607.0505, Florida Stalutas,

SIGNATURE

Signate. typod o geinied e D tog -dernd Agent an e it appir ki (NOTE Rogisiorod Agent signature required when ranstatng) BATE
12, OFFICERS AND DIFFECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) OJ pecere 11 TITLE [Jchange [T Addition
HAME REA, EUIZABETH L 12 NAME :
sreer apphess | 4885 LAKE ONTARIO DRIVE 1.3 STREET ADDRESS
CITY-51. 2 COCOA FL 32926 LACIY-5T-7PP
THLE - oFLeTE 21 TILE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-2IP
TIME [T pELere 31TMTE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-51-2IP
TLE [ DELERE LITILE [ change [T Adaition
NAME 4.2 NAME
STREET ADDRESS h 4.2 STREET ADDRESS
CATY-51-2 _ A4 LHTY-ST-2P
ILE [T beLeTe 59 TIILE [T change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 01Y-57-7P
TITLE [ Toecete B.1 THLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-S1- 2P 64 CITY-8T-2IF

14, [ hereby certify that the information supplied with this Hling does ot qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemertal annual report 1s true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am arn
officer or director of the corporation or the receiver or trusieo empoweregJo execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in

Biock 12 or Block 13 il changed. i an allachment with an addres
| eticnaATIIDE. dﬂ&%x rof ?’ 4 YTy WrETH

CR2E034 (10/97)



