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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORATION sandra B, Mortham a’r : am
ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # ( )
» Corporation Name 4
CHARIOTSTAR, INC.
Principal Piace of Businoss Miailing Address ”IIJII‘I m ||||| I‘ll”l“""ll |||| ||||"'I|l m" III""II“’II”'I'
GO OSBURN HENNING & COMPANY C/O OSBURN HENNING & COMPANY
€17 E. COLONIAL DRIVE 617 E. COLOMAL DRIVE
ORLANDO FL 32800 ORLANDO FL 32800 GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 26] £8-1935811 [Not Applicable
Suite, Apt. #, et Suite. Apt. #. etc. iti
_! ute. Apt. &, el wite. Apt. A, elo §. Certificate of Status Desired ] $8.75 additonal
22 a Fee Required
City & Stale Cily & Siate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contvibution D Added 1o Fees
2ip Counlry Ly Country 8. This corporation owes or has paid the current year [ntangible
;:l ;a 21;1 ;] Persanal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAPLAN, SAM 81| rame
817 E. COLONIAL DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803

83

84| City FL

as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. E am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e :
Signatuea, fyped of prntod nama af fegedened ageat and Btleo? apolie abde (NOITE Regislered Agent sipnalura required when reinstating) DATE
12. OFTICH RS AND DIFE C10HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VSTP 7 DELETE 1ATHIE [T change ] Aadition
NAME KAPLAN, SAMUEL 1.2 NAME
smeeTanoress | 3938 S, SEMORAN BY B 275 1.3 STREET ADDRESS
CITY-§1-2IP ORLANDO FL 14 CITY-ST- 2P
TITLE D [T DevLete 21TLE [} crange L] Addition
NAME KAPLAN, SAMUEL 22 NAME
smeeraporess | 3936 S. SEMORAN BY B275 23 STREET ADDRESS
CITY-§T- 2P ORLANDO FL foecm.star
TITLE D T DELETE 3.1 THLE 3 Change LT Addition
NAME DiLL, DONALD 3.2 NAME
sreeraporess | 112 MAIN ST 33 STREET ADDRESS
GITY-5T-2IP LANCASTER OH 34 CITY-ST-2IP
TIME Ooone 41 TLE [T cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T1-21P _ 44 CITY-5T- 2P
TILE I DELETE 51 TITLE T Change ~ T Addition
MAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CIY-S1-2IP 5.4 CITY-5T-2IP
TITLE 17 DeLETE 6.1 TITLE [Tchange T Addition
NAME £:2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T- 2P
14, | hereby cerlily tha! the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

indicated on this annua! raporLgr supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
oflicar or director of the corpafajon or thg segeiver or truslec empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changl:¢. or on nl wilth an address

174 - 2 Joa

SCICMATIIDE.



