05011999-90087-032-5150.00-5150.00 P FILED
- May 01, 1999 §8:
PROFIT - FLORIDA DEPARTMENT OF STATE y ? 8 y 00 am
. CORPORATION Katherine Harris Secreta ry of State =
ANNUAL REPCRT Secretary of State 05-01-1999 90087 032 ***150.00 -
1999 S DIVISION OF CORPORATIONS =
DOCUMENT # ) -
1. Corporalion Name P980000031 56 i :
FIVE STAR PROPERTIES REFERRAL INC. : o ~
e _ BT
72 US HWY t. SUITE 217 TH US HWY 1, SUTE 217 ’ . . =
N PALM BEACH FL 33408 N PALM BEACH FL 33408 . =
DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualifed
01/09/1998 .
2. Principal Place of Business' 2a. Mailing Address o FEIN r ) N ot Applisd For _
[z 2] A4 g‘* " BE=0809378 [ Thanmes -
Suits, ApL A, etc. Sulls, Apt. ¥, etc. ] ] g $8.75 Additional =
= : FI 5, Cerifcate of Staus Deskad (3 Foe Required =
City & State City & State 6. Eloclon Campoign Finandg $5.00 may Be
23 (2] Trust Fund Contribution Added to Fees |
Zip Colntry Zip Country 8. This corporation owes the cument yuar Intangible
’;‘—l ’E ;I EI Personal Property Tax. Oves DOno |
. §. Name and Address of Currant Rogistared Agent 0. Narne and Address of Now Rogistered Agent ]
81; Name )
GORDON, FRED. : _. ]
791 US HWY 1 SUITE 217 82} Strwet Addrass (P.Q. Box-Numnber is Not Acceptable)
N PALM BEACH FL 33408 o '
. . 84| City FL |55| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above- d corporation submits this for the purp of changing its registerad
office ar registerad agent, or both, In the State of Florida. Such changs way avihorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . :
SIGNATURE T
Fignatire, ¥ped o pried riame of regiswrad #gac nd D0s I appiicable. TNOTE: Fragmmiersd Agert Sgnatary (GPed when sG] . BATE " =
12, OFFICERS AND DIRECTORS 13, _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P - . [J DELETE 14 TE . ClChangs  [1Addion]|
NAME GORDON, FRED 1ZNAME 3
smeeraooress| 721 US HWY 1, SUITE 217 12 STREET ADDRESS o
arvsr.ze__ | N PALM BEACH FL 33408 140TY.ST- 2P &
e s I ORLETE ZHTE [JChange  [JAddgton | ©
NAME HEISER, DUANE 22NNE A
smreeTanoress| 721 US HWY 1, SUITE 217 2aSTREETADORESS . . — . - o~
arv.srze | N PALM BEACH FL 33408 2 ACTY-ST-ZP .
TE T O pELETE 31TME [OcChange [ Addition
MANE I2NANE
. SIMEE] AURESS] * T T T T e T T T 3.35!5?51!0“5&3@ T T T 'm—'—'—‘““_q‘_ T g —_':—“" T
CY-ST-0P 34.CITY-5T-2P
TME ] DELETE AYTE [OChange [ Addition
NAME ) 4.2 NAME
STREETADDRESS| - | 4.3 STREETADORESS
CITY-ST-ZP 44 CITY-ST-2P . i
TmEe [] DELETE SATILE DOcChange [ Addition
NAME 52INAME
STREET ADDRESS| - 5.3 STREET ADORESS
Y. ST-79 54 CITY- ST-ZP 1
™me 3 DELETE 1TmeE Clchange [ Adition
N N s2nuse
m.mi 3 S E s 8.3 STREET ADDRESS
e, l‘ sy ' s4caV.81 : B
-ST-7P N b - 4 ST 2P i
14. | hereby certify that the information supplled with this filing does not qualify for the exemplion stated In Section 119.07(3)N, Florida Statutes. | further cerlify that the information
Indlcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect b8 if made under oath; that | am an
aificer or director of tha comagation or the receivar or tnistae to exacuty this report as required by Chapter 607, Florida Stafutes; agd that my name gppears In
Block 12 or Block 13 If changad, 1 on an attachment with an address, with pll otherike empowered. - PR . ’ '
SIGNATURE: : o K0 IREQD 2y /99
. . BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dkee | i T Daytime Phone #




