e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
" PROFIT S i

THE

/ t}} FLORDA DEPARTMENT OF STATE
CORPORATION oA Sandra B Moriharn
ANNUAL REPORT i Secretary of State

1996 Nt S DIVISION OF CORPORATIONS

DOCUMENT #basoé (%)

1. Corparation Name

AOMIRAL'S  PoRT Towmwkomes, TNV

Prncipal Place of Business Ma:'ing Address
3. Date Incorporated or Quaified | 3a. Date of Lasat Report
lo-l-79 =95
2. Prinaipal Place of Busngss 2a. Ma:ling Address 4. FEI Number Appoedt For
20 1799]  AISCAYNRE BLYD[B] 1990) BISIAYNE b YD S9-19536S! NoT Agpl G
Sute Apt #. elc Sutte, AL #, e'c ; - $8.75 Adatonal
[212 501. E - Q ;I S\)\T‘E_ 22 D 5. Certhcate of Status Desired [] Fee Required
City & Siafe | Ciy & Sate 6. Electon GCampaign Financing . $5.00 May Be
:i_al w - W\JA M\ 6%‘"‘ FL" 25-| '\‘D - m | ﬁM \ 6WH Pé‘,f- Trust Fund Conlrbution Ll o Added 1o Fees -
g | Country - 21a » Country 8. Tns corporation has habity for intangible tax under s 193 032
E_B;?)l @ 25;] USA 29—1 33 ' (ID l—:ﬂ:l] uSH J . Fleraa Statules )d Yes [Ine
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B

S QARY LOMEN |

82| Street Address (P.0O.Box Number s Not Acceplag'a) T
911 8iscave BB - su1g 220

83

B4

"o Ay Beacd  FL P&

0502 and €07 1508, Tlonda Statutes, the above -named corporation sabmils this statement tor Ine purpose of chianging s reg sterod
Stale of Flonda Such change was aulhonzed by the corporation’s board o directors 1 hereby accep: tlappoglmient as registerud
Dhgahons of, Sechon 6070505 Flonds Statules i

1. Porsuant o the provisidhs b Secudds 6
ollice or regisierea agghy ar both
agent | amitarr-har witg

SIGNATURE _ A L N . e e eem S -
s, (R R N N A I T o EHUTE He e nendd A s gruhan, i panas we morstane. ) o Iy

t2. OF FICERS AND DIFE CTORS 13. ADDNTIONS/CHANGES 10 ()FF’FCLHS AND DIRECTORS I 12 23]
e \} 50 k [_TDECETE R [ Ichange T JAtatan g’
NAME COHED , &AeY 12 NAM; 3
stciaooeiss UL BISCAYRE GLYD- STE 22D V3 SIREET ADORLSS bt
Gl STar [pab. MNP ﬁm", L V3GD 40T S B &
TnF P r [ ToeceTe PRI CI¢nange [ Tagion (O
NAME LéHQD & RRY 22 NAVE
steelanafess (LGN BISCAYRE AN 0-51¢ 220 23 STHEET ALDRESS
O stze g, MIERMA BEACH L EL 33"&D 2407y -8t ap ]
i - " [ Tottere 3UNIE [T Change [ JAdaton
NAME ’ : o 32 NAME
STREET ADORESS | 33 STREFT ADDRESS
OV -81-71P . _ I4CTY-ST 2P
THLE - [ JOECETE PREI CJCrange [ JAddnon
NAME 42 NAME
STRFET ACORESS 4 ISIRIFT ASDHE 53

| Glvstoe ) 450y 81 ap
TI°LE L JOELFTE ERRRT [ Terarg: T TAden
MM £ 2 NAME
STREET AJDRESS 5 3SIRENT ADDAESS
G 5t e 5400r-31 p

e T DELETE 51 TITLE F DU{J 15 =a1 é}f}hgngﬂ [ Taad o
-07/03/95-~ 01 028--150
STREE T ADDAESS 63 5THLET ALDRESS *#*225_ DD
DY S5 7 N BACITY-ST 2P

Jhed with this filing 1s voluntan'y furtushed and doss no' quaify for the exemphion stalea in Seclon 119 07(3)k), Fionda Stalaton
further certity thal the infarmalion incicafe nual@eporl or supplermiental anraal reporl is true and accorate and hat my signature: shall nave e sarne legal ¢t
mage under oath, that | am an off.cer rporanon or the recenver or trghlee empowered to exccuto this report as required by Chaoter 607, Flor aa Stat o cne

ihat my name appears in Block 12 or Anggll or on an attachment with a idress 6
SIGNATURE: ¢ e/ g s 308-937- s

S e Tar 07 Nt ienr &

L SIGNATUREAND TYPE PAINTED NAME OF SIGNING OFFICER OF DIRECTOR } /? ;

14. 1 do herepy certfy thal the nformaton sg




