S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT 3R
CORPORATION ; y
ANNUAL REPORT

1998

Sande

FLORIDA GEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

a B. Mortham

DOCUMENT #

. Corporation Name

FIVE STAR NETWORK, INC.

(8)

Principal Place of Business Mailing Address

RN A

29]

1599 UNIVERSITY DR P.O. BOX 8502

SUTE &0 CORAL SPRINGS FL 33075

CORAL SPRINGS FL 33071 us DO NOT WRITE IN THIS SPACE

Us 3, Date Incorparated or Qualified

08/12/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbwer Applied For

21 |26] 650281118 Kot Applicable

Suite, Apl. #, etc. Suite, Apt. £, elc. N ) $8.75 Additional
E‘ ;I 5. Cerlificate of Status Desired O Foe Raquired

City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
;;' 28 Trusi Fund Contribution Added to Fees
_I Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
24

Yes No

30]

25 Porsonal Proparty Tax due June 30,
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PORRAS, MARA 81 Name
1999 UNIVERSITY DRIVE 82 Strest Address (P.O. Box Number is Not Acceptable)
SUITE 400
CORAL SPRINGS FL 33071 8
Ba| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida St

oifice or registered ageni, or bolh, in the State af Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as iegisterad
agent. | am familiar with, and acceplt the chiigations of, Section 607.0505, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if change lachmght with an address.

r . 5r . SsPF L JEI_T "

SIGNATURE e

Signature, typid of printed namin of regictered agont and ttle it applicable. {NOTE: Registerad Agort signature requirsd whan rainstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PST ] DELETE 1TOLE L Change L7 Addition | &=
NAME PORRAS, ELIAS 1.2 NAME §
STAEEY ADDRESS 1999 UNIVERSITY DRIVE, SUITE 400 1.3 STREET ADDRESS S
iTY-5T-2P CORAL SPRINGS FL 14 CITY-8T-21P &
TITLE D [CJ DECETE 21 TIE" J change ] Aodilion [©
NAME PORRAS, ELIAS 2.2 NAME
STREET ADORESS 1969 UNIVERSITY DRIVE, SUITE 400 2.3 STREET ADORESS
CirY-S7-2P CORAL SPRINGS FL 2.4Ci1Y-51-2P
TITLE vPD [J oEETe 31TITLE [ change” [ Addition
NAME PORRAS, ELIAS 3.2 NAME
STREET ADORESS 2898 UNIVERSITY DRIVE, SUITE 40 33 STREEY ADDRESS
CY- 5T-2F CORAL SPRINGS FL 34, CiTY-ST- 2P
e [ ceLETe I 41 TTLE [ cnange [ Additin
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
Iy -57-2IP 44 CITY-S1- 1P
TITLE T DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-51-2P 5.4 CITY-ST-2F
TILE T oECeTe 6.1 TITLE LT Change  E.J Acdition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-2 6.4 CIIY-$T-2IP
14, ! horeby certify that the information supplied 1iling does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemepfital anndl report is true and agcurale and that my signature shall have tha same laega! effect as if made under oath; that | am an
aofficer or director of the carporation or the rf:ceiver of rustes empowered 1o exacute this report as required by Chaptar 607, Florida Stalutes: and thal my name appears in

Aldae  dad des a6



