FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
(" PROAIT FLORIDA DEPARTMENT OF GTATE May O 1 1 997 8 Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 2)

. Corporanon Narre
X .

BISCAYNE SPECIALTY CORPORATION

Princpal Flac

P O BOX 725 P O BOX 725
KEYSTONE HEKSHTS FL 32638 KEYSTONE HEIGHTS FL 326580725
3. Date ncorporated or Quabfied 3a. Date of Last Reporl
10/26/1569 04/08/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
e 2] : 59-1280191 ~[Not Appicanio
Sate, A B ete T T Buite, Ant, . etc, i
Sutc. ARl P ¢ | Suie Arn L e 5. Cerifficate of Status Desired [ $8.75 Addiional
_ 27—I Fee Required
| [ Ciy& Stale 6. Election Campaign Finencing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Fees
| .. Country | e Country 8, This corporation has hability for intangibie tax under s 199 D32,
2a) sl 2] 30 Florida Statutes Dives [No
| & Namsand Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
LIEBMAN,J DAVID 81| Namo
633N KROME AVE 82| Street Address {P.0. Box Number is Not Accepable)
HOMESTEAD FL 33030 -
84| City F‘L !ssl Zip Code

ar
o'fice o
agent | an

5 Ol Seotions GO7.0502 and 607 1508, Flonida Statutes, tha above-named carporation submils this slatement for the purpess ol changing (s registered
2d agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment &s registered
Jinr with, and accept the obligatons of, Seclon 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

ar Egpund G i fe'e (HOTE: Registared Agert signature required when renstating) DATE
(12, OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R - [T oELETE 15 TILE T Change [ Addition
(AT THRASHER LAURA 12 NAME
stietr sneess | 897 S.E. LAKEVIEW 1.3 STREET ADDRESS
oy St KEYSTONE HEIGHTS FL 32656 14 CIY-S1-2P
FTMWW o ”Js"f)'WWNW“MMW“""- ‘T oeLeTe 21MILE . ]:[Changa I:] Addition
bt THRASHER WILBERT 22 NAME e ‘
smer anss | 897 8.E. LAKEVIEW 2.3 STREET ADDRESS
onv-st-oe | KEYSTONE HEIGHTS FL 32656 2 4GiTY-51-2P N
Twe D [T oeLETE S1TILE [0 Crange 17 Addiion
HAML THRASHER WILBERT 32 NAME
sertanoniss | 89T S.E. LAKEVIEW 33 STREET ADDRESS
| omv-groar | KEYSTONE HEIGHTS FL 32636 34, GTY-5T- 20
me ) [T oriere A1 TITLE : [T change  [J Addition
MEME ' 4 2 NAME
STHLE [ ADDRES'S 4.3 STREET ADDRESS
L U D 440I7r-87- 2P
nne L.J DELETE 51 THLE CJ Ghange L] Addition
hant 52 NAME
SIRFEL AJDRESS 53 STREET ADDAESS
Ciry- &2 54 CITY-ST-2P
T [J DECETE 5.1 TIILE [ Ghange ] Addition
HEME 6.2 NAME
STREET ADGRESS, 6.3 STHEET ADDRESS
| crvestoan o } 54 CITY-§1-2IF :
14. | dc hereby certdy thal the information supphed wilh this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. I further certity that the

infarmation ir cated an this arnual report af supplemental annual report is true and accurata and that my signaturg shall have the same legal effect as if made under oath: that
) arnan: afhoor an director of the gorporation or 1ho receiver or Lrustée empoiwered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name

appedrs in Block 12 or Bock t changed, or on an attachment wilh an address. H
4/ @5y P39
i , — ¥

S'GNATURE: Date Daytn e Frone #

oR

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT
0080011



