FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE '+ <

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90055 011 ***150.00

DOCUMENT #"-3'723072

1. Corporation Name

FVE-STAR-NETWORKING™

o= TRV AR IR

Principal Place of Business Mailing Address

0 Foln

Vel lna g

1999 UNIVERSITY DR P.0. BOX 8302
SUITE 400 CORAL SPRINGS FL 33075
CORAL SPRINGS FL.3307M us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/12/1991
2. Principal Place of Business Q+L 2a. Mailing Address 4. FE! Number Applied For
2] b N A9 Ave. ] 650281118 - Rot Appiiabls
—'I Sulte, ApL. #, ete Sute, Apt. #, ele. 5. Certifcate of Status Desired O $8.75 Adqitional
22 ;;] Fea Required
iy & State City & State 6. Election Campaign Financing $5.00 May Be
EI‘%({&K,LCU\GL L &) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ %50.—1(0 E‘ s A ;] I;] Personal Property Tax. Oves  [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PORRAS, MARA 82| StrespAdd Boy N Rt bl
1999 UNVERSITY DRIVE a3 T e
SUITE 400 _ =P val
CORAL SPRINGS FL 33071
: 84

FL | 8535

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 changing its registered
office or registered agent, or both, in the State of Florida. Such change 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.

SIGNATURE Signature, typed or printed name of regisiersd agent and Lije if applicable. (NOTE: Reglstered Agant signature reguirs when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST . (] DELETE 14 TME P Change [ Addition
HAME PORRAS, ELIAS 12 NAME
sTreetanoress| 1999 UNIVERSITY DRIVE, SUITE 400 13 STREET ADORESS 69361 ™S QQ\EM .
CITY-ST-2ZP CORAL SPRINGS FL emvstze WAl A, 'ﬁ_ 226 e
TMLE D (] DELETE 217TITLE . E{:h;mge [C] Addttion
NAME PORRAS, ELIAS 2.2 NAME G
sreeeraooress|- 1999 UNIVERSITY DRIVE, SUITE 400~ -~ -~ — Jassmerrioomess |5k 200 Gt Abe .~
orv-sr-zp | CORAL SPRINGS FL morvstze [PApYIland . FRoMeo
TME VPD [ DELETE 31TME i ’ W)fhange [ Addiion
NAME PORRAS, ELIAS 32 NAME - )
streeT aobress| 2898 UNIVERSITY DRIVE, SUNTE 40 33 STREET ADDRESS LSUq Nwé\q% A")e——‘
CITY-5T-2P CORAL SPRINGS FL ' wervstze WA@Y Va nd . L RIS
TME L 1 DELETE 417TLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TM.E ] DELETE 51TIMLE [OChange [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ° 54 CITY-ST-ZIP
e [ DELETE 6.17TIMLE [JChange  {JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| crv.sr.ze 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

owered.

oron chmem with an address, with all other lika
f - " .
S(AATUBE RET PRE oA

G5 -9/ 7-/2 75

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“A)ig fio

Daylima Phone #



