SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 0, 1 999 8 . 00 am
CORPORATION

ANNUAL REPORT Katherine arris Secretary of State

Secretany of State .
1999 DIVISION (ngRFORATIONS 08-10-1999 90021 027 550.00

DOCUMENT # P97000079554 \/
STAR SHOPPE DIRECT, INC. ons - s o )

AR

Principal Place of Business Mailing Address
01 EXECUTIVE DR. SUITE 120 3001 EXECUTIVE DR, SWTE {20
CLEARWATER FL 33762 CLEARWATER FL 33762
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1997
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
/35 8¢ Fealier Seen'd Drlelr 2535 44/},_-; SeenD Da 53-346956 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . O $8.75 Additional
v 200 m _Z- 5. Certificate of Status Desired Fee Required
City & State =~ T o T e T City & State™ ™~ 6. Election Campaign Financing $5.00 May Be
23| CLCey@eva Temr AL 28] L= A8/ TER L Trust Fund Contribution (1 Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year
m .35 76 2 25 ’;l 33 75 2-— r:s—o] Intangible Personal Property. D Yes mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITE, BENEDICT V T S PO BT S -
3001 EXECUTWE DR SU"’E 120 treet ress (P.O. Boy Number ig g_ cceptable
: 2 S D DvivE
CLEARWATER FL 35762 | £/ ISISFEATHER SounlD D
Seer 7€ 200
84| Ci 85| Zip Code
CLerRrRuaTer.., FL | " 22762

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ 1 peLere 1.1 TMME [ Change [_] Addition
NAME WHITE, BENEDICT V 1.2 NAME -
smeersooress | 3001 EXECUTIVE OR, SUITE 120 sasTeETAOORESS [/ 3 673 6 44 caTher Sound DRVE 4200
CITYST-ZP CLEARWATER FL 33762 14CTY-STZP e arnwdler £FL 33781
Tme L] DELETE 21 THILE U change [ Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CmesTzp 24CTYST2P
TILE — - . [Toeere _fermme L1 chenge [] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADCRESS
cTvsT P ) 34 CITYST-2P
TINE [ I petete 41TALE [ ] change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY.ST-ZIP
L [l osiete 51TIME [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITYST-ZIP
TITLE (I pELETE BATITLE [J change [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
STz B4 CITYSTZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of the corporalidff or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chang: yw'h an addregs. |
LA 5= PS5 PG 7i7-572 F703
Date

SIGNATURE:
1 NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daylims Phtne #

0091352

CR2ZEQM (5/99)




