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

Sandra B, Mortham
ANNUAL REPORT

1998 W oo Secretary of State

DOCUMENT # P97000052249 (4)
STARDUST NIGHTS OF FLORIDA, INC.

A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
143 SEMINOLE AVE. 143 SEMINOLE AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480

3. Date Incorporated or Qualified

0 06!12@997
2a. Mailing Address 4.2I Numbar . Applied For
] /H# 3 Sewinple Ave L5 - 764 ] Not Applicablo
Suite, Apt. #, atc. -
—] ey §. Certificate of Status Desired O $8'75 Additional
22 ¢ ;ﬂ Fee Required
City & State Cily & State 8. Elaction Campai i i
, . paign Financing $5.00 May Bo
EI . C?!M/\ j&‘va I's \/\, /:/.: e /(/" Z*;I /’x)(r/m/l 8(%’( ‘4 Fl— Trust Fund Coniribution i O Added to Feas
Zip Country Zip Counlry 8, This corporation owes opfiX ¥ho current year Intangible
2_4| _k?:z 4«0 ;':] u SA —2;] 33 4{(0 ;a L( SA Parsonal Property Tax diherds 0. KYBS D No
7 9. Name and Address of Current Reglstersd Agbnt 10. Name and Address of New Reglstered Agant
3 n
KOPP, JAY D Bl N L A
2 PN
143 SEMlNOLE AVE. 82| Stroet Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agent, or both, in 1he State of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typed o printed nanig of tegitinted agent and title it applicable [NOTE: Registered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE 14 TITLE [ change {1 Agdition
NAME KOPP, JAY D 12 NAME
sweer aporess | 143 SEMINOLE AVE. 1. STREET ADDRESS
ITY-ST-2IF PALM BEACH FL 33480 14 CITY-ST-2P
TITLE D 7 DELETE 23 TILE [Jchange  [] Addition
NAME KOPP, MARY P 2.2 NAME
staeer apbress | 143 SEMINOLE AVE. 23 STREET ADDRESS
GITY-ST-2IP PALM BEACH FL 33480 2.4 CITY-§T-217
TITLE D [T OELETE IATILE I change [T Addition
HAME KOPP, DAVID A 3.2 NAME
streeTaDDRESS | 1101 W. STEVENS AVE., #164 3.3 STREET ADORESS
CITY-§T-2P SANTA ANA CA 92707 94_CITY-5T-2P
TILE ] okceTe 41TITLE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-Bp 44 CITY-5T-2IP
TILE 3 oeeete 5.17IMLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
THLE ] neLeTe 6.1 TITLE [ change [ Adgition
NAME £.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
Y- $7-2P 6.4 CITY-5T- 2P

14. | hereby cerlily thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
Indicatéd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

officer or diractor of the carparation of the receiver o truslec empowered 10 execute this repor) as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atla@iﬂj&address. p
) . g == 51 g in « ;

oA o I, Tani o Y7 N e TN Y

CORPPROOF';/]\‘THON g ._ z FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CR2E034 (10/97)



