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

CORPFI?CS)RFALON . -. F LORIDA DEPARTMENT GF STATE Feb 1 1 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000079244 (4)

1. Carporation Narng

STAR FINANCIAL NETWORK, INC.

00 A G

Principal Place of Businoess T ”ﬁiiiiria)\wr;rwi 2
7330 E COLONIAL DRIVE. SUITE #7 7339 E COLONIAL DRIVE. SUITE #7
ORLANDO Fi. 32007 ORLANDO FL 32807
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 09/10/1997
2. Principat Place of Businoss 2n. Mailing Address 4. EEI Number Appliad For
21 S g_(ﬂ o :)9- 34‘ '766?, Not Applicable
Suite, Apt ¥, etc Sule, Apt #, eb B
Ve AP e e A e §. Certificate of Status Desired O $5.75 Additional
22 2ﬂ Fee Required
City & State . City & State: 6. Election Campaign Financing $5.00 May Bo
L_“m o ) 7 25177 o Trust Fund Contribution O Added to Feas
Zip Country o w Country 8. This corporation owes or has paid the cuﬁﬂear intangible
24 25 o o 2ql o ;1 Personal Property Tax due June 30. ves  [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BROWNING, ROBERT F 81 Name
»
7339 E COLONIAL DRIVE, SUITE #7 82| Streal Address (P.0. Box Number s Nol Accopiabla)
ORLANDO FL 32807
83
84] City FL [ssl Zip Coda

Mand 6071508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registerad
ol Florid: ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
chron 607 0505, Florida Statutes.

11. Pursuant to the pr S of Sactions GO7 N5
office or registe. i ;

(NOIE Regisered Agent Bignature taquired when renslating) DATE

12. : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AL D o s " eLene 11Tl [Jchange ] Addition
HAME BROWNING, ROBERT F 1.2 NAME

sweeranpeess | 7339 E COLONIAL DRIVE, SUITE #7 1.3 STREET ADDRESS

GITY-ST- 2P ORLANDO FL 32807 14 THTY-5T- 2

e T e CIoeeTe 20 TTE L change [T Addition
NAME 2.2 NAME

STREET ADDRESS I 2.3 STREET ADDRESS

CITY- 5T-2P L 2. 4 CITY-5T-2IP

LE o 41 TILE [I'Change ] Addition
NAME 22 NAMEE

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-S1-2i1P e o 34 CIY-8T-72IP

TNLE 1Dt 41TITLE J Change L] Addition
NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -5T- 2P o N 44.0AY-81-2

THILE [ oreere 51THLE [T Change  LJ Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-ST-2w _ - 54LHTY-§T-7P

e ) T ' T ™otk 61 THLE [JChange  [J Addition
NAME B ? NAME

STREET ADDRESS 6.3 STREET ADDRESS

cny-ST-21p o 64 GITY-§T-2IP

B with this Tiing does nat qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further cortify that the information
Frsental annwat reporl s irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the recoiver o raslgg empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
#A0r 0N HO aflchngonl w addross

Oy N —G¥ &/ﬂjfa T AN D

t4. | hereby certily thal the inforn iatior
indicatod on this annual reporl ¢
olticer or director of Ihe corpors

CR2EC34 (10/97)



