JE

SESONUNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF COARPORATIONS

1997

DOCUMENT # 54919 (0)
OVERSEAS DUTY FREE SUPPLY CORP.

FILED
Sep 10 1997 8:00am
Secretary of State

Princlpa! Place of Business Mailing Address
250 CATALONIA AVENUE 250 CATALONIA AVENUE
#508 #508
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3. Date of Last Report
10/14/1977 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] B 26] 58-1783835 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. 6. Cortificate of Stalus Desired ﬁ/ $B.75 Additional
E] ;] Fee Requlred
City & State City & State 6. Elaction Campalgn Financing $5.00 May Ew
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentyear Inlangible
;4-1 ;5] ‘Te] _Sa Personal Property Tax due Juna 30. %;/s (3 No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARRIS, ELLIOTT 81| Name
65TH FLOOR' MC CORMICK BUILDING 82| Street Address (P.O. Box Numbar is Nol Acceptable)
‘ 111 SOUTHWEST 3RD STREET
MEAMI FL 33130 683
84} City FL 85( Zip Code

agent. | am familiar with, and accept the obligalions of, Soction 8070505, Florida Statutes,

11, Pursuani to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appainiment as registerad

appears in Block 12 or Block 13 on an BHW
o Py

L e I

VN B P

-y S

SIGNATURE . [, . —_—
Sigrature, lypod o prinled name of rogisterad agent and titie it gpplcable (NOTEL: Registered Agent signature raquired whae reinstating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSTD T DeLETE 11 TLE [ change [ Aadition

NAME BURNS, MARY K. 12 NAME

sTaeeT apoRess | 20 ISLAND AVENUE 13 STREET ADDRESS

CiTY-51- 2P MIAM‘ BEACH FL 33139 14 CITY-51-2)P

TITLE [ DeLere 21TMLE [ Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21P 2.4 CITY-51- 2P

TILE [ peLete 3HIMLE [Jchange [ Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

ciny-5t-2IP 34.CI1Y-5T-2IP

TITLE [7J okeere 41TTE (1 change T Addnion

HAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2iP 44CTY-5T-1P

TNLE [ oeLere SATITLE LT change ] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-7iP

TITLE [T DELETE &1 LE Tl changs [T Adiiition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP £4CITy-81-21P

14. 1do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

+, information indicaled on this annual reporl or supplomontal annual report Is rue and accurate and thal my signature shall have the same legal effect as il mage under oath, thal

-mam an officer or diraclor of the corporation or 1ho receiver or 1ruslw£hgn?%m§ered lo execule this report as required by Chaptgr 607, Florida Statutes; and that my name
/A ddress.
'

A

CR2E034 (4/97)



