FILE NOW: FILING

CORPORATION
ANNUAL REPORT

FEE

PROFIT

1997

DOCUMENT #

1. Corporation Name

{ | FIVE STAR NETWORK, INC.

(8)

Principat Place of Business

2008 UNIVERSTY, DR.
- | SUITE &
: S(SJML SPAING FL 83085

" Maling Addvass
P.O. BOX B502
Us

Sulte, Ant.

-

2. Principal Place of Businoss

ety Br |

i

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

|

“2a. Maiing Adadress

CORAL SPRINGS FL 330758502

# atc. Sulte, Apl. #, etc.

-
Cuntry

i

9. Narme and Addves of Guriont Foglsiored Ager

PORRAS, MARA

2698 UNIVERSITY DRIVE
SUITE 40

CORAL SPRING FL 33085

SIGNATURE

Signatwe. typed o prinfed narme of rogatend agent aod tie i g

FILED
Apr 14 1997 8:00am
Secretary of State

AN AR

3. Date Incorporated or Qualihed —"3;."_[—)515'61_@ ﬁbﬁfﬁm T

_08/12/1991 | 04/16/1996 ]
4, FE)I Numbcer ~_|AppliedFor |
65‘0281 1 13 I Not Apnlicablc"

5. Certificale of Slatus Destred L1 $8.75 aaiional

Fee Required

$5.00 may Be 7
Added fo Fees

8. Etection Campaign Financing
__Trust Fund Gentribution

8. This corporation has liability for intangible tax under s. 189.032,
| Frorida Statutes Yes  [JNo
10, Name and Address of New Registered Agent

“Name

ASEERIRNVIAR IR T

400

G

11, Purstant ta the provisions of Soctions GO7.0602 and 607.1508, Florida Siaiules, the above-named corporation subn
agent. | am famifiar with, and accepd the obligations of, Section 6070506, Florida Stalules.

ir\];"ﬂ-l . Fitigrsirsl-aﬂu Agont L‘w[}“n‘a‘lufc ch

o FL["|EER

iont for the purpose of changing its registered

15 this slatd
office of registerod agent, or both, in the State of florida Such change was autharized by the corporation’s board of directors. Fhereby aceepl the sppointiient as registored

"h-nig!m R AT e

£G wher reii

CR2E034 (9/96)

I

7 GG NG ORI CIONS . J . ADDNIONGGHANGES 10 GFFIGERS AND ECTOE T
1L P5Y 3 oelee 1110 hange L] Addition
NAME PORRAS, ELIAS 12 NAME
street aoovess | 2808 UNIVERSITY DRIVE, STE. 40 rasmraonss | AAG U t\}QfSi"‘V\\b“ ve, Suils. 400
oovsrze | CORALSPAINGSFL Ruoarsa  (CHYOR S Q0 {5 22071
KT D o 21T ﬁ.’cnange [ Addition
1 v PORRAS, ELIAS 22 NAM
stRest apDress | 2688 UNIVERSITY DRIVE, SUITE 40 saswiri s | NCEA LU\WQIS (‘111 D e ;SU.‘C&) Yo
orv.stze | CORAL SPRINGS FL o hevs e Oy Sorgg. s Fo 2307 .|
TILE VPD Do a1 1 = hange L] Addilion
HAME PORRAS, ELIAS 32 NAMC ,
LY
stheet asoness | 2808 UNIVERSITY DRIVE, SUITE 40 sasmn anness | VOEAQ L&md&f-%bﬂue , Sudi 400
orv-st.2¢ _ | CORAL SPRINGS FL R ,ﬁi&ﬂf:?};z!t_.__&m_ﬁp&%:,_ﬁ_“ééb“u__w e
THLE ot PRRILL] T Ghange [ Addition
HAME 4,7 NAME ‘
STREEN ADDRESS 43 SIHFL1 ADDRESS
ciry-ST-2ip o S J acov-stap ) e R
TTLE mpan 51T “TJCange L] Addition
HAME . /2 HAME
-1 SIREETADDRESS 5.3 STREET ADDHESS
4] CIrY-ST-2P e e R BACTY-SVRE L ; ]
=1 nne Tl oees 61 101t [ Ghange ~ T1 Addition
HAME 62 NAMK
SREET ADDRESS 6.2 STREFT AUDNFSS
GiYy-81-2F e e R EACIY-ST-AE [ e e
14. 1 do hereby certify 1hat the information supplied with this filng docs not qualify for the exemplion stated in Scction 119.07(3)}, Flonida Slatutes. | furlher certify that the

Information indicated on this annual repont or supplemental annugl reporl is true and accurate and that my signalure shall have the same legal eflect as it made under cath; that
I am an officer or director of the corporation or the receivor or trusled cmpowered to execute this reporl as required by Chapler 607, Fiotida Slalutes; and that my name

appears in Block 12 Or?}ga If ehange: on an allachment with an address,
L1
PO A I P j o -

"F_)IM'——I)/\PPM

-

N L U WS

T I P



