FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT 3
CORPORATION N Bandra B. Mortham

ARNNUAL REPORT Secretary of State Secretary Of State

1997 *{ﬁ“ﬁf:f DIVISION OF GORPORATIONS

'DOCUMENT # 224825 (0)

1. Corporaton Namc

MIDDLE TORCH KEY ESTATES, INC.

T

-.”E‘;I!li(lr-‘[':fll Fliece of Bosness ’ Maiiing Address
770 S. DIXIE HWY. P. 0. BOX 144357
STE. 250 CORAL GABLES FL 331144357
CORAL GABLES FL 33146 us )
us 3. Date Incorporated or Qualified | 3a, Dale of Last Report
I 06/12/1959 - - 04/23/1996
2. Fancpat B of BLsmness 2a. Mailing Address 4. FEI Number Applied For
L 1 R P —— —ﬂ . 59'60768% ' Mot Applicable
N Sunne, Apl #, el Suite, Apt. #, etc. - ' ] 58-75 Additional
[22] B ;7—’ §. Certificate of Status Desired [:] Fes Reguired
Oy 8 S | City& State 8. Election Campaign Financing $5.00 may pe
_231 e . iﬂ Trust Fund Contribution ] Added to Fees
s . Counlry o ap Country 8. This corporation has hability for intangible tax under s. 193032,
3‘!‘1_ ) 251 2!;] ?0-\ Florida Stalutes Qves [InNo
% Name and Address of Current Reglstered Agert 10. Name and Address of New Reglstered Agont
MATSON, DW. Wi 81 MName
770 §. DIXIE HWY. B2| Sirept Address (P.O. Box Number is Not Acceptable)
STE. 250
CORAL GABLES FL 33148 83
84| City FL 85] Zip Code

1. Farsuan: 1 the provisions of Gechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e or tegislered agent, or both, in the State of Fiorida, Such change was authorized by the corparation’s board of diractors. | hereby accept the appolniment as repistered
acgent | and tarnihar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

Sl e A 00 prled nanie o Teg on awdl bie i ppicatie O Fiogiwared Agont sxnat e roqured whan remslaing) DATE
2. T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - [ DELETE 1LATTE T change L] Addition
HAMI MATSON, D.W. it 12 NAME
sierianorss | 770 8. DIXIE HWY., STE. 250 3 STREET ADDRESS
ST G CORN' GABLES FL ; 1.4 CiTy-ST-ZIP
TILE [T DELETE Z1TMLE L Change LT Addition
HANE 22 NAME
STHIET 81D 08 2 35TREET ADDRESS
myesear | L B 2 4OITY-5T-2P
YhE [T DECETE 31 THLE [ Change L] Addition
(X1 3.2 NAME
SIRERY MDD S 33 STREET ADDRESS
LIRS LN ; 34, CITY-S1- 2P
I [ DeLETE S1TNLE Tl Change L] Additian
HARL 4. 2 NAME
STREELADIRE G 4.3 STREET ADDRESS
e | ) ' 4401TY-51-2P
i | BEES S1TIEE LI Change [ Addition
HALE 5.2 NAME
STHER T A7HINE S~ 5.3 STREET ADDRESS
i st ] 54 0ITY-S1- 1P
w0 o | 69 TILE [Jchange [ Addition
s 6.2 HAME
SIREEL DRSS 6. STREET ADDRESS
L1161 7 B4 CITY-51-200

14,1 a0 Forety certity that the miormation supiplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(), Florida Stalutes. | furiher certily thal the
informaton indicated an nis annual report o supplemental annual repart s true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that

1 are &n officor or director of the corporation or the receiver or trustae ampowered 16 execute this raport as required by Chapter 807, Florida Statutes: and that my name
1)

AfapCars n Block 12 or Block 13 f chan hment with &n address.

Dutir e Frore: ®
MR 1A0N

fan

L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)



