FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
. ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 17 199

DOCUMENT #

Corporation Name

REEFKEEPER INTERNATIONAL, INC.

N93000003001 (5)

Principgl Place of Busingss

Mailing Address

LN

8 8:00am

Secretary of State

AR R

2000 BIRD AVE 2809 BIRD AVE 3. pate Incorporated or Qualified
SUITE 162 SUITE 162
MIAM FL-33133 MIAMI FL 331
i MI FL 33133 4. FEI Number Applied For
65-0430019 Not Applicable
4. Principal Place of Business 2a. Mailing Addre
A ' aling ress 8. Cerlificate of Status Desired B’ 58'75 Additional
;ﬂ 28 Feo Required
Suite, Apl. #, olc Suite, Apt #, elc. 8. Elaction Campaign Financing $5.00 May Be
E] m Trust Fund Conltribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowngrs agsociation?
23 . Yes No
2ip Country Zip Country 8. This corporation owes or has paid the current year IRtangibie
24 25 20 rﬂ Personal Property Tax dug June 30. O ves No ”
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agant L
B1| Name
STONE. ALEXANDER 82| Strest Address (P.O. Box Number is Not Accepiable)
459 SW 18TH TERRACE
MIAMI FL 33129 83
84| City FLTﬂ Zip Code

T1. Pursuant to 1he provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement lor the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accapt the appointment as registered
agent. | arn familiar with, and accopt the obligalions of, Section 6§17.0503, Fiorida Statutes.

SIGNATURE Signatura, typed o prented namn ol leg\émﬁo&ﬁnd Flm-m_ (NOTE Repistered Agent aignature required when reinalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

TmE PD [T oerere LI TTLE [T Change 1 Addition
NAME STONE, ALEXANDER 12 NAME

smeetanoress | 459 SW 18 TERRACE 1.3 STREET ADDRESS

CITY- §T-21P MIAMI FL 1.4 CITY- ST-71P

THILE 10 [T oeieve 21 TILE [T change ] Addition
HANE ARBUTHNOTT, KATHRYN 22 NAME

streeranoress | 459 SW 18 TERRACE 2.3 STREET ADDRESS _

Cily-51-2p MIAMI FL 2 4CIV-5T-218 )

TLE [=7) [T oeckre 31TME T Change 7 Addition
NAME DURANZA, LADISLAO 3.2 NAME

smeeranoress | 1353 SW FIRST ST APT 3 2.3 STREET ADDRESS

CIFY- §T-2IP MIAMI FL 34.CITY-S1-2P

TITLE |REEGHE 41 T0LE [JChange [ Addition
NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADORESS

CITY-51- 2P 44CMY-ST-2P

TITLE ~Toeene 5.1 THILE [JChange T Addition
HAME 52 NAME

STREET ADDAESS 53 STAEET ADDRESS

CITY-ST. 7P 5.4 CTY-5T-2IP

VITEE "] oftete 61 TILE LT Change™ LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-5T- 2P BACITY-5T-2IP

SIGNATURE: &Y t4¢

4. [hereby cerlily that tha information supphed with this filing does not qualify for 1
indicated on this annual report or supplemental annual report is true ang accurate and t
officer or diractor of the corporation ar the rocever or trustoe ompowered to execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on an atlachment w)

L MLEYANDER STOVE
FPRESIDEADT

he axem’;_l)tion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an

1-31-9% _@os)ask4eeo

NAME OF BIiGNING OFFICER OR DIRECTOR

Dele

Daylime Phone # sanaanas

CR2EQR7 (10/57)




