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

PROFIT Gl FLORIDA DEFARTMENT OF STATE
aon QR e Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

TRI-STAR MANAGEMENT, INC.

DOCUMENT # P97000081066 (7)
A RIARIECG AR AT

F'rinmpal-Place of Business Mailing Address
721 NE 11TH 8T, P.0. BOX 10652
POMFANO BEACH FL 33062 POMPANO BEAGH FL 33061
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/18/1997
2, Pring'pat Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] 26 C5-o07242 7765 Not Applicable
Suite. Apt #, ete, Suite, Apt. #, etc. it
ne- AP P 5. Cerlificats of Status Desired [ $8.75 Additonal
22] 27] ___Fes Reguired
Cily & State City & State 6. Elsclion Campaign Financing $5.00 May Be
;[ E‘ Trust Fund Contributicn ] Added to Fees
Zip Country Zip Country 8. This corporation owes orRasmssist the current year Intangible
24 [25] |290] j30] Persomal Property Tax due June30.  [Jves [ No
9. Name and Address of Gurrent Registered Agent 1¢. Name and Address of New Reglstered Agent
CUMMINGS, STUART 81 Nams
2721 N.E. 11TH ST. 82| Street Address (P.O. Box Number is Not Acceptabie)

POMPANO BEACH FL 33062

83

I Zip Code

82| City a5
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
oftice or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registerad agent and litte it applicable. (NOTE: Reglstered Agant signature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITLE p [_] DELETE 11TIMLE [T Change L] Addition
NaME CUMMINGS, STUART 12 NAME
STREET ADDIESS 2721 NE. 11TH ST. 13 STREET ADDRESS
SITY-ST-2IF POMPANO BEACH FL 33062 14 CITY- $T-ZiP
TNLE [T DELETE 21TIMLE L[] change [ Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-8T-ZF 2.4 GITY-5T-21p
THTLE [T DELETE 31TNLE [ IcChange  i_J Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-ST-21P 2.4, CITY-ST-2IP o
TME ] pELETE 4ATITE [T change LT Addition
NAME 4,2 NAME
STREET ADDFESS 4.3 STREEY ADDAESS
CITY-ST-ZIP 4,4 CITY-ST- 2P
TITLE [T DELETE 51TILE [ Tohenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CifY-ST-2IP 54 CITY -ST-2IP L
TILE [T cerere 8.1 TITLE T change ~ T Addition
NAME 5.2 NAME
STREET ADDR#S5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-ZP

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
incicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
office* or direclor of the corporation or the receiver o 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 changed, or on an attachment with an address.
SIGNATURE: /2 ¢/ 02 (erPan-2i3y

CR2E034 (10/97)



