FIL :F M .
E NOW: FILING FEE FTER AY 18T IS $550.00 FILED

PROFIT
CORPORATION FLOR'DiZiZ':,F:;MS:;ZF STATE Apr 22, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90012 030 ***150.00

DOCUMENT # P98000107388

1. Corporation Name

MARSTARR GROUP, INC.

IR

Principal Placa of Business Mailing Address
4300-A CURRY FORD RD 4300-A CURRY FORD RD
ORLANDO FL 32806 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
e AR08 e e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
21] 26] §59-2356033%9 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc. . it }
= ute, Apt.# ste : o Ao 5. Certifcate of Status Desired [ $8.75 additioral
29 27 Fee Required |
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be '
(23] (28] Trust Fund Gontribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible |
;l E;I 2_9] : ra_rﬂ Personal Property Tax. [ Yes ‘gNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent :
84 Name }
DI MASI, JOHN L ESQ. : S O Bk Norser B = o
2699 LEE RD, STE 120 reet Address (P.O. Box Number is Not Acceptable) 1
WINTER PARK FL 32789 % " ,
[y n B
; 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 chartging its registered
office or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s

SIGNATURE 3
Sighaturs, typod or printad nama of registered agent a~d tis i applcable. {NGTE: Regi Agant sy Tequired when reisath DATE o
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TE D {1 DELETE 11 TME : [QChange [ Addition E
NAME WREN, CHRISTOPHER G 12 NAME 3.
 smeevanoress| 1641 COTSWOLD DR 13 STREET ADDRESS o
arv.s-zp | ORLANDO FL 32825 14 EITY-51-2P &
Tme D - [ DELETE 21TME TiChange  [1Addition | ©
wuE - - |SZAFRAN;FRED - - - ZINAME  — —Zm - - RS
streeTAooress| 1858 BEAR CREEK COVE 23 STREET ADDRESS
erv-st-zp__ [LONGWOOD FL 32779 2.4CTY-ST-2P o
e [ DELETE 3.1 TITLE [JChange  [] Addifion
NAME T 32NAVE :
 STREET ADDRESS 34 STREET ADDRESS
CITY-ST-2IP ) 34. CITY-ST-2IP -
TME [ DELETE 41 TIRLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME 3 DELETE 54 TITLE OChange [ Addition
NAME 52 NAME
STREETADDRESS| *. =+ . 5.3 STREET ADDRESS
omv.stap < .o e E 54 CITY-ST-2P
me P .l 07 TR £ DELETE B.ATMLE . [JChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-57-2P 64 CITY-5T-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ugblemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
thefTeceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

7

14. |1 hereby certify that the informajie
indicated on this annual repory/or

an address, with all other like empowered.

M &g REQUIRED

/
Y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




