FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 09 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000107576 (5)

1. Corporalion Name

FIVE STAR TECHNOLOGIES, INC.

L

Principal Place of Business Mailing Address
914 MATARZAS AVE 914 MATANZAS AVE
GORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 12/22/1997
§ 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
E | 3| 26] 65— ofo4Sos Not Applicable
N Suife, Apt. #, efc. Suite, Apt. #, elc. 75 Addti
vile. Ap ¢ we. ApL 4, ete 5. Coertificate of Status Daesired O $8.75 Additional
. E‘ 2__7] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May e
: ;31 E‘ Trust Fund Confribution Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4] El ;l El Porsonal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: LIPSON, GARY D 81| Name
: 914 MATANZAS AVE 82| Suest Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen? as registered
agent. | am familiar with, and accep! the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed namw pl reuisvcﬂ_emd-uuor\l &nd title it applicabls {NOTE: Raglstered Agent signature required when reinslating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE T DELETE 1A TITLE Y Tl Change BT Adaition | 2=
HAME 1.2 NAME Garg D, LiPsor g
STREET ADDRESS 19 STREETADDRESS | v HAT AN 2A8 AVE. ]
* | _emy-st-ze vaoTy-st-ze | CoRAY GABLES, T 33(Yb o
B R [J beLene 21TTLE [T change [ Addition |©
' NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ATy - 5T- 249 2.4 CITY-5T- 2P :
TALE [T oELete 1 TIMLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
. CITY-$T- 2P 34 CITY-§T-2IF
T I oeceTe 41TITLE [JChange L Addition
' NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eIy - §T-2IP 44 CTY-5T-2P
YL 3 DELETE 51T0LE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- §T- ZiP 5.4 CITY-51-2IP
TLE [T DELETE 6.1 TITLE [J change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this annual report or supplemental annwalrsport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceive, stes empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlac ith an addresg.

P N I ) —— - VS T = /'7.. /GP T (ot rm. 320



