PRCFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

FILED
Mar 10 1998 8:00am
Secretary of State

FIVE STAR MANAGEMENT, INC.
Prinoipal Place of Businoss Mailing Addross IIIIIIIII "I "I"llﬂ"l"l ""“Il"lllll'l" I‘I" Ilm Iml III"II"
1909 UNIVERSITY DR £0 BOX 8502
SUITE 400 CORAL SPRINGS FL 33075
CORAL SPRINGS FL 23071 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650232942 Not Appicable
Suita, Apt. ¥, etc. Suite, Apt. #, etc. i
P P 6. Cerlificate of Status Desired [ $8.75 Addilonal
2 ;I Fee Required
City & Stale City & State 8. Elaction Campeign Financing $5.00 May Be
2—3] ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI El 30 Personal Property Tax due June 30,  [JYes [ No
@. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

PORRAS, MARA

1999 UNIVERSITY DRIVE
SUITE 400

CORAL SPRINGS FL 33071

B1{ Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE

Stgnature, typed of primtad name of thgisheted agont and fitle il applcable {NOTE; Registored Agent signatura required when renstating) DATE =
12, OFFICERS AND CIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD LT oELETE 14 TLE L1 Crange L] Addiion | =
NAME PORRAS, BERTHA M 12 NAME §
STREET ADDRESS 1959 UNIVERSITY DRIVE, SUITE 400 1.3 STREET ADDRESS &
CATY-5T-2P CORAL SPRINGS FL 14CiTY-ST-2P &
MLE VP [T oeLeTe 21TITLE O change [ Addition |
RAME PORRAS, ELIAS 2.2 NAME
STREET ADPRESS 1899 UNIVERSITY DRIVE, SUITE 400 2.5 STREET ADDRESS
OITY-5T-2P CORAL SPRINGS FL 2.4CITY- 512
TnE s8C [J oELETE 31 TILE [J change [T Addition
NAME PORRAS, BERTHA M 32 NAME
STREET ADDAESS 1899 UNIVERSITY DRIVE, SUITE 400 33 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 34.CTY - 5T-2IP
TILE T T peLETE L1TILE [ change [T Addition
NAME PORRAS, BERTHA M 4 2NAME
STREET ADDRESS 1599 UNIVERSITY DRIVE, SUITE 400 43 STREET ADDRESS
LITY-§T-21P CORAL SPRINGS FL 44 CIY-ST-2P
TITLE L] OELETE 5.1 TITLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CiIY-§1- 2P
TLE 7 DELETE 61 TILE ] Change ] Agaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY -5T- 2

officer or direclor of the corporation or 1he recemw

Block 12 or Block 13 it charﬂor an an 7tachm
o o o L / ri _ .

:/A -

14, | hereby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 1hat the information
indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an
or fruslee empowered ta execute this report as required by Chapter 607, Fldrida Statites; end that my name appears in

Obwilh an add@
o

Y P PO 719/ e GALE



