[ PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandria B. Mortham
Saocretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEY WEST SALTPONDS, INC.

Fhrincipal Place of Busingss

2665 S BAYSHORE DR
SUITE 1200
MIAMI BEACH FL 33133

Mailng Address

P94000036003 (9)

2665 5 BAYSHORE DR
SUITE 1200
MIAMI BEACH FL 33133

ARAMRSARO

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/12/1994 06/23/1995
[ 2. Procipal Place of B [ 2. Maiing Address 4. FENomber Applied For
rzlk B o L 2}] 65"0498538 . Not Applicable
Suite ifi
" & jitr[’i'E‘ KPH 2 A I Sgﬁf"fﬁ ef»ﬂ 2A 5. Crtiicate of Status Desied [ $BF; i:‘:j‘r‘;g"a'
| Gityd State - City & State §. Election Carnpaign Financing $5.00 May Be
[23} 7 ) S 2B| o Trust Fund Contribution Added 10 Fees
Ay _ Country 2mn Country 8. This corporation has liability for intangible tax under s 199.032,
sl ’E_s]_ e L 30 Florida Statutes ¥ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B, Name and Address of Lurrent Hegisiered Agemt . PTI R
KATZ, EZRA 82| Strent Address (P.O. Box Number is Nol Acceptabie)
2665 S BAYSHORE DR 2665 S BAYSHORE DR
SUITE 1200 ®| SUITE PH 2-A
MIAMI BEACH FL 33133 o e

farmiliar with, and accept the oblgations of, Section 607.0505,

lorida Statutes.

1. Fursuant Lo e provsicns of Seclions 607.0502 and 807, 1508, Florida Stalutes, the above-narmed corporabon SUbmits This slatement for the purpose: of changing its registered ofice
or registered agent, ar bath, in the State of Flodda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

corufy that the inforrmation indicated on this annaal report or sty

ot that | am an officer or directar o the corporabon or 1]
appoars in Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE . P J—
szg-.‘.m ,; + 1 o priv W 79t e F resgeebur ik e & 0 i 1 ol ol i INDTz Registercd Agenl sgnatura recuired when reinstating! DATE

2. OIfACERS AND DRECTORS I ) ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 12
1Lk D [T DELETE LATILE [} Change [} Additian
B KATZ, EZRA 12 NAME
swiravness | 2665 & BAYSHORE DR SUITE 1200 ssimeeianotess (2665 S BAYSHORE DR SUITE PH 2-A
TULE [ DELETE 2 1THLE [7) Change  [] Additian
NAE 22 NAME
SHHEE T ADDTRE S 2 3 STREE] ADDRESS

| Gvesoae e J4CITY-ST-2IP
INT; [] DELETE 3 1TILE [J Change [} Addition
KAk 32 NAME
SIHEED ADDRESY 33 STREET ADURESS

| G & o ) R 34 CITY-51-2IP
TILk [ DELEIE 4.1 TITLE [} Change [ Additaon
HANE 4.2 NAME
STHIF . ATIRE S 43 STAEET ADDRESS
CIrv -5 ) _ 44CITY-S1-2IP
[N [T DELETE § 1THLE [1 Change  [) Addition
KA 52 NAME
SUREE AT 5 5 3 STREET ADDRESS

| LA o - 54CITY-57-21P
IRG [ DELETE 6 1TITLE [[1 Change ) Addition
Kt 62 NAME
SIHEE T ALDRESS €3 STREET ADDRESS
Cryese-ie e 6401y -S1-2IP
14, | dho hareby corlify thal the information suppied with this filing is vol iy furrushed and doas nol qualify for the examption siated in Section 119.07(3)(k), Florida Statutes. [ further

al repont is true and accurate and that my signature shall have the same legal effect as if made under
ea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
5.

CR2E034 (12/95)



