a

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Sandra B. Moriha

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

(7)

REEF INVESTMENTS, INC.
KW AR
212310 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
L L #430
CORAL GABLES FL 33134 - CORAL GABLES Ft 33134 DO NOT WRITE IN THIS SPACE
ool 3. Date Incorporated or Qualilied

10/25/1883

2. Principal Place of Business 2a. Mailing Addross 4. FEt Number 1y mo £Y Applied For
21 ZEI Not Applicable

3t

o gl s R MM e

Sulte, Apt. #, atc. Suite, Apl. #, olc. iti
P P §. Cortificate of Status Desired O 58'75 Additional
—2?‘ Fes Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
123 @ Trust Fund Contribution 1 Added to Fees
Zip Cauntry 2ip Cauntry 8. This corporation owes or has paid the current year Intangible
24 —2_5] ;_91 m Personal Property Tax due June 30, Oves e
9. Name and Address of Currenl Repistered Agent 10. Name and Addreas of New Registerad Agent ]
DEFABIO0, GEORGE J 81| Name
2121 PONGE DE LEON BLVD. 82| Street Address (P.O, Box Number is Not Acceptabla)
#430
CORAL GABLES FL 33134 63
Ba; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisisred
office or rogisterod agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept Ihe obligations of, Section 807.0508, Florida Statutes

B S

R

A, Wpemeien ez e 5

SIGNATURE _____
Signatre, typed or prntedd man e of ropalored agent and Wl f applicrhi (NOTE Regislered Agont signature required when reinslating) DATE
12. OFT ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PD L] DECETE 11 T00LE C change ] Addition
HANE LONGO, JOHN 1.2 NAME
sweeTaporess | 2121 PONCE DE LEON BLVD., #430 1.3 STREET ADDRESS
CiTv-§7-2p CORAL GABLES FL 33134 = 14CIY-ST-2IP
LE - [J oeLere 21 TILE [Jchange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST-2P 2.4CITY-S]- 2P
TLE 7 DELETE 4.1 TITLE . ~ ) Change ] Adaition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CAY-S1-2p 34, CITY-ST- 7P
TMLE [T vewere 41 TILE I Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- AP
e ] DELETE 5.3 ILE Y Change [ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51-21P 54 CITV-ST-2F
ITLE Ol oeere 8.1 TITLE TJ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P f| B4 CMY-81- 2P

ra
14, Thereby cerlify that the information suppiied wifit thigfiling does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statules. | further certify that the information
indicated on this annual reporl or supplememgdy annglal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or thf ivor it trustee empowered to execule this report as required by Chapter 607, Fiotida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on ) 1t with an addross,

SISNAf A" I,

¥ LORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O am

CR2E034 (10/97)




