FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra 8 Martham
ANNUAL REPORT

1996

Socretary of State
DVISION OF CORPORATIONS

DOCUMENT # 224825

MIDDLE TORCH KEY ESTATES, INC.

0)

Principal Place of Business M-u ngr Address

770 S. DIXIE HwY. P. 0. BOX 144357
STE. 250 CORAL GABLES FL 331144357
us

CORAL GABLES FL 33146
us

(3. Date Incarporated or Qualified

OO

3a. Dale of Last Report

04/04/1995

06/12/1959

2. Principal Piace of Busness 2a. I\_Aallhé Address 4. FE Numbor Appled For
@ o zg] e 59‘6076805 N Not Appiicable
i #, elc. Suite LA ete iti
Suite, Apt. ¥, e - ute Apt 4, e 5. Certihcate o Status Desired O $8‘75 Adc!ntlonal
22 27| Fee Required
City & Stat __ Cily & State 6. Election Campaign Financing 0 $5.00 May Be
L) 28' L ) Trust Fund Gontritiution Addad to Fees
Zip | Country | Zp | Country 8. Thiz conporation has liabiity for intangible tax under & 199.032,
24 25] |29 301 Flaridia Statides 0O ves CNo
9, Mame and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent -
81| Name
MATSON, DW. Il 82| Stront Address [P0 Box Number is Not Acceptadla)
770 S. DIXIE HWY. - L R
STE. 250 9
CORAL GABLES FL 33148 "8a] Ciry FL |Bs 7 Code

T1. Parsuart to the provisions of Sechons 6070502 and 607 1508, Flonda Staty
or registared agert or both, in the 2] 1ch changn was authonze
famihar with, and accept the oblgations of, Saz Stan GOZ 0 s, Floricta Statutes

SIGNATURE __

o3, the above-named curpumhon Submits thes slaternant for the purpose of changing its regstered office
o by the corporahon's board of diredtors | heret

Ly accept the appointment as registered agent | am

SIJaTe, ot 5 fim v 3 N v A e e et 6w T e nrr Feo. .‘ e vl Ayt o rr. e et CHAETTT
12, OFFICERS AND DIRE CTORS | B ADDITIONS/GHANGES TG OFFICES AND DIRECTORS IN 12
TmLE PS [ DEikTE 1 11IF [ Chacge  [) Addition
NAME MATSON, DW. lll 12 NAME
STRELT AZCRESS 770 S. DIXIE HWY., STE. 250 TISIRLET ADDAESS
CiTY-S1-2P CORAL GABLES FL o FACTY 5170
TITLE [] DELETE 2 1TLE {7 Chang= [ Addition
NAME 22 HANE
STREET ADDAESS ZESIREF| ABDRSSE
CITY-5T-2iP e NssuvesT e _ i
TITLE [} DELEIE ERRAI [ Change  [] Addition
NAME 32 KANE
STREET ADDRESS 33 SIKEET ADURESS
CITY-ST-21P o o 3¢ CIV-SI- 3P )
e (1 DELETE 4 171LE [] Cnange  [] Addtion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADORESY
CY-51-21 44CIly-51- 20
TITLF [JDitent 5 1TIE [ Change [ Addition
NAME 5 2 NAME
STREET ADORESS 53 STRIF] ATURESS
CITY-ST-2IF E 540175127
e o Nl PR [J Change L[] Additan
NAME 62 NAMi
STREET ADDRESS B3 SIREET ADDRESS
CITY-§1-2P BACITY-51- 07

14. | do hereby certify that the information suppied with this fring is
certify that the informiation indicated on this annu’ repoet r suy

oath; that | am an officer o~ drector of the carponation o the receiver ar trustes enypawered (0 execute this repart as redquited by Chapter 807,

appears in Biock 12 or Block 13 if changed, or on ar attachmanl wily an address

SIGNATURE; =
D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tson,

Sluntarily furaished and does not qualify for the oxemphon stated in Secton 119.07(3(k), Florida Statues. | further
rontal annua’ renod is e and accurate and that my signature shial have the sane legal eftect as it made undes

Fiorida Statutes. and thal my name

IIT (305) 662-3852

T e Prone #

4/18/96

CR2E034 (12/95)




