FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A . FLOAIDA DEPARTMENT CF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

POEUMENT # 220737 (1)

PERDUE-DEAN CO., INC.

g %
L 1

OCEAN REEF CLUB OGCEAN REEF CLUB
2 FISHING VILLAGE 2 FISHING VILLAGE
KEY LARGO FL 33087 KEY LARGO FL 33037-5230
3. Date Incorporated or Qualifiad 3, Dale of Last Repont
02/26/1959 _04/25/1
”}f’ﬁf.’%c’:.},}ﬂ'P|._éc_(5 ol Business [ 26. Matng Address 4. FEl Number Applied For
T 1 | 590869592 Nat Applicable
[ Suite, Apt H, et Suile, Apt. #, elc o ‘ $8.75 additional
o~ l ;ﬂ : 6, Ceriticate of Status Desired 0 Fes Regulred
| City & State City & Stata 8. Elaction Campaign Finahcing $5.00 May Be
el 28] Trust Fund Contribution O Added to Feos
| e .. Gountry e Country 8. This corporation has fiability for imangible tax under s. 199.032,
PR~ I &) Foica Sty e Lino
"; . 9. Name and_Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
B¥| Name
RDUE, OLIN E
Perdn;e . 01in E.
15 SUNSET CAY 82] Streat id&rass h.o. Box Numbgr is Not Acce#tabtlfh
KEY LARGO, FLORIDA 1 nchor drive
33037 83
84, City FL 85| Zip Code

| 9%, Pursuant 1o the provisions of Seclions 607.0602 and 607 1508, Florida Statules, the amve-na@mﬁm Fis gamm Tor ihe purpose of changing s egl’s?émd
office ar registered agont, o both, in the Stato of Fiorida. Such change was authorized by the corporalion’s board of directors. § hereby accep! the appointment as registered
agent | am fariihar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

ooty 0 .;‘;EIEZII{}'.Z;}-}?'(R'Eng'ziic-r;-u agent avd w11 appkcable INOTE: Registered Agont signature requires when naingtanng) . DATE

I T OFFICERS AND DIRCCTORS 13, _ ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
[ [ P T teLeve 1 TTLE D Tk Change 1] Additon
HAME PERDUE, OLIN E 12 NAME erdue, 0lin E.
st acriss | GOLF VILLAGE 248 1asectaookess [100 Anchor Drive., $#446
cresvor | KEY LARGO, FL.O . 14 GIY-ST-2p
T STOV T Ooeme o : Addition
NAE ELMORE, STEVEN 22 NAME STDV
stacelaoorss | 8415 SW 107TH AVENUE, UNIT 304 235mee) noess [ELMoOre, Steven
cv-srze | MIAMLFL ] 2qomesze 103 NE 15 Street:
[Tuﬁ T ._ﬁv..._..._._., e 1 beLeTe 31THLE Homestead, Fl. 33030 T I Change  [J Addition
AN REDA, KENNETH W 3.2 NAME
sineel aoincss | 152 N COCONUT PALM 3 SIREET ADDRESS
| cv-sr2e | TAVERNIER FL 34 CITY-51-7P
T [T oerete 47 TILE TTChange L Addition
B 47 NAME
STRIE LANDRESS i 43 STREET ADDRESS
e st-iv . AATITY-ST-2IP
AT T ' I DELETE STE 1T Change [T Adition
HAMLE 5.2 NAME
STREED ADEHESS 5.3 STREET ADDRESS
L OIS 5.4 CITY-ST- 1P _
1L [T oeiete B TINE 1] Change [ Addition
N £.2 HAME
SESTELALVIHESS 63 STREFT ADDRESS
Gy 51 78 §4LHY-57-7P

" 14, 1 o hershy cortdy that the information supplied with this filing doas nat quatify for the exemption stated In Section 119,07(3))). Florida Statutes. | further certify that the

nlosmzlion inccaled on his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under cath: that
Far an ollicer or director gbdoe corporagqn or 1he recever or rustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or 131 ¢ |, or an an altachment with an address.

Steveh w. Eimore _ 4-17.9; _ _ 305-367-2661

RATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIREC #ofl Drybnia Phone #

[ SIGNATURE: .

AdBRiRm

CRZE034 (9/96)



