FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # F71743 (1)

. Corparabion Name

PORT BOUGAINVILLE, INC.

o AR TR

Principal Place of Busincss Maiting Address
240 CRANDON BLVD 240 CRANDON BLVD
SUITE 106 SUITE 106
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 331431543
Us us 3. Date Incorporated or Qualified 3a. Date of Las! Repord
03/02/1982 05/01/1996
2. Principal Place of Busoss })Za. Mailing Address 4, FE! Number Applied For
[;l o .;..;/ﬁ.___}a _ 59‘2171% Not Applicable
Suite, Apt #, el Suile, Apt. #, efc. iti
——] e A E v AR 5. Certificate of $tatus Desired Cl $8.75 addiional
22 %jm - Fee Required
Ciy & Sute | Gity & State 6. Election Campaign Financing $5.00 may Be
23] _ lzel Trust Fund Gontribution Added to Fees
Zip L__ Country Zp Country 8. This corporation has liabitity for intangible tax under . 198.032,
[24) 125) [30] Florida Statutes Mlves [Ino
'9. Name and Address of Current Hegls_terad Agent 10. Name and Address of New Registered Agent
KIENE. H.J 81 Name
240 CRANDON BLVD. 83| Sireal Address (PO, Box Nurber is Not Acoeplable)
SUITE 202
KEY BISCAYNE FL 33149 63
84| City FL 85| Zip Code

1. Pursuant to the provisons o Sechons 607 0602 and 6071608 Flonda Statules, the above-named corporation subrmits this statement far the purpose of changing its registered
office or regislered agert, or ol in the State of Florida Such chang(, was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agont. | am fariliar wilh, ant ac L.(’|)I the: ob:ligations of, Saction 6070506 Flarida Statutes, o
SIGNATURE . e o A/,(ﬁ; 3 - X970

fr by w,n g b o g lasedt agpnl andd b “HOTE: Ragislerad Agent signalu?eqﬂired when reinstaling) DATE
12. QFFICERS AND DIRE C'l UR‘i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TTPIDS N W T 11TIME [J Change ] Addition
NAME SCHARENBERG, FRITZ E 1.2 NAME
siezeranoress | 907 CRANDON BLVD., #175 1.4 STREET ADDRESS
cre-stze | KEY BISCAYNE FL 14 0TY-8T. 2P
TIE T [T oELETE 21 TE [J change T[] Addition
NEHE 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY 5171 2 45IY-ST- 20
Tk - B [T e Ee 31 TITLE [Tchange ] Addition
HAME 37 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
e 34 CITY-ST-21P
1LE [T oeLeTe 41 TIE [J Change [ Addition
NAME 4.2 HAME
STREET ADDAHE 59 4.3 STREET ADDRESS
gwsee | 44¢ITy-57-2P
I; LJ onere SATITLE 1] Change [ Acdition
AN 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| oyt | ] ] 54 GITY-ST- 2P
Tiie - ' [T oeLete £17ITLE T Jchange ] Additon
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7@ B4 CITY-S1- 2P
14. | doherehy cartily that the information suppliee wilh 1nis fllmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

informaton ndicated on tis .mnual report oe supplamental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1n Block 12 or Block 13 if changed, of on an attachmen? with an address.
\-g-91 _ %6(-gnY2

SIGNATURE: e . :
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona
noeoEsTd

CR2E034 (9/96)



