FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 T uson o comomons Secretary of State

DOCUMENT # N95000002576 (5)

1. Corporation Name

MATECUMBE ANGLERS, INC.

Principal Piace of Busingss

166 BISCAYNE BLVD. 166 BISCAYNE BLVD.
ISLAMORADA FL 33006 ISLAMORADA FL 333364125

AT

3. Dale Incorperated or Qualified 3a. Date of Last Report

06/01/1995 04/03/1996

2. Poncipal Mace of Busness 2a. Mailing Acidress 4. FEI Number Applied For
m E\ 65'0597692 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
‘ " 7 5. Certilicate of Status Desired L] $8.75 Aditional
22 27] Fee Required
City & Srale City & State 6. Elsction Campaign Finarcing $5.00 May Be
’EI EI Trust Fund Contribution {] Added to Fess
Zip __ Country 2 Country 8. This corporation has liability for intangible tax under s, 1989.032,
(24] 25 [29] 0 Floricia Statules O ves B&No
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
AMBROGIO, CHARLES § 82| Street Address (P.0. Box Number is Not Acceptable)
119 W, PLAZA DEL LAGO
ISLAMORADA FL 33036 &
84} City FL 85| Zip Code
11, Pursuant Lo the provisions of Scchens 617.0602 and 617.1508. Parida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agenl, or both in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm farmihar with, and accept iha obligations of, Section 617 0503, Flonda Statutes.

SIGNATURE I e 1+ et e
S watre paz on pifintesd navre e agent and WleoF appl cakle (NOTE: Reg stered Ageat signatute raguired when reinstating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ Dreere 11TITLE [J change [T addition
NAME MCFARLAND, BILL 1.2 NAME
strtet aonkess | 166 BISCAYNE BLVD. 1.3 STREET ADDRESS
CIrY-S1- 2P ISLAMORADA FL 33036 1ACIY-§T-2IF
e Vo T oECETE 21TILE [ Change ] Acdition
NAME AMBROGIO, CHARLES S 22 NAME
sIREEAoORESS | 119 W PLAZA DEL LAGO 23 STREET ADDAESS
oIty - 51 2P ISLAMORADA FL 33038 2 4CITY-ST-21P
T sD T oeLeTe 31 TIMLE [JCnange ] Addition
NAME MULICK, NICK 3.2 NAME
streel aooeess | 187 CORT LN 3.3 SIREET ADDRESS
EITY-§1-20P TAVERNIER FL 33070 34 CITY-51-72P
TIFLE 1D [T DELETE 41TIMLE L1 Change L] Addition
NAME LEVITT, HERB 4.2 NAME
sirees aooress | 83 W PLAZA DEL LAGD 43 STRECT ADDAESS
CITY-51- 21 ISLAMORADA FL 33038 44 GITY-51-21P
TIiE [ DELETE 5.1 TITLE L change ] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-81-2F 54 GITY -5T1- ZIP
TITLE ] DELETE &1TITLE [J crange” T Addition
NAME 62 NAME
STREET ATIDRESS 63 STREET ADDRESS
City-&I-7p 64 GITY-S1-2IP

appears in Biodk 2
SIGNATUR\E' s

14. | do hergby cerlify that the information supplicd with ths filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

information indi:zted on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer f the corporatol the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
if

on an allachment with an address.
y Ny Joofos 3066t 2306
RIATED NAME OF SIGNING OFFICER DR DIRECTOR W AT 4 v Davririne Bl e # s 4 m < &

SIGNATURE AND TYPED

Bk, o Jan 23 1997 8:00am

CR2E037 {9/96)



