FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF:)ORF:\%ON Fl.OHl::HIZi:A::F:i:: h{:l; STATE Apr 2 4 1 99 8 8 O O am
osion o ComPORTIONS Secretary of State

ANNUAL REPORT
1998

PQCUMENT # 224825 ©)

MIDDLE TORCH KEY ESTATES, INC.

Ot

Principal Place of Busingss Mailing Address
770 S. DIXIE Hwy. P. 0. BOX 144357
STE. 250 CORAL GABLES FL 32114-4357
CORAL GABLES FL 30145 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/12/1959
2. Principal Place of Business 2. Mailing Address 4. FEI Number Apphed For
21] 2 59-6076805 iARiot Applicabic
Sulte, Apt. #, elc. Suite, Apt ¥, elc. iti
" P j P 5. Cenificate of Status Desired M $B.75 Additonat
22 27 Fee Required
City & State Gity & Stale 6. Eloction Campaign Financing $5.00 May Be
Z‘ 28 Trust Fund Conltribution Added to Fees
Zip Country 21p Country 8. This corporation owes of has paid the current year Intangible
24 ;l E’;] ;o—l Personal Property Tax due June 30. Cl Yes O No
9. Name and Address of Current Registered Agent 10. Name and Addresas of New Registered Agent
MATSON, DW. Nl 81| Name
770 S. DIXE HWY. 82| Street Address (P.O. Box Number is Not Acceptable}
STE. 250
CORAL GABLES FL 33148 8
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both. in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accopt the obligabons of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signalucs, lypod o prted name of regslernd agenl and titke H apphe abin (NOTE Registered Agont signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE PS [T oeLETe 11T [ change  [J Addition
NAME MATSON, DW. I 1.2 NAME
steeTaporess | 770 S, DIXIE HWY., STE. 250 1.3 STREET ADDRESS
CITY-§1-2P CORAL GABLES FL 1.4 GITY-ST- 2P
TTLE [T oeLeTE 21 WTLE [JcChange [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-21P
TTLE T ottrte 31TLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-S1-21P 34.07Y-5T- 2P
HItE T oELETE 417MLE T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 2P 44 CITY-ST- 2P
THLE [J pEiere 59 TITLE [Jchange [T Addition
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CHY-ST-21p
TTLE ] oruETe 6.1THLE [T Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CIIY-51-2IP

14. | hereby certi!z that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statdtes, | furiher cerlily that the information
indicated on this annual report or supplemantal annual roporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of tho corporation of tha receiver of truslea empowered to exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: .22 o —on ot Y -10-G8 oS- -3RT T

CR2E034 (10/97)



