FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i 7
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # @ Yy

Hor TS, ST

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

F’rinﬂcipa! Piaﬁgho‘f Biusiness ‘ Mawl_\ng Address
€13 DUVAL ST 613 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040

3. Date Incarparated or Qualified 3a. Date of Last Report

06/07/1985 02/28/1995

EX 'F-’ril'{cipfﬁace of Business " 28. Maiing AdASS o 4. FEI Number Applied For
al AME ] wl B 50-2596069 Rt Aepioari
itc, Apl. ¥, etc ite, Apt. #, etc. ] ‘ it
_ Suite, Apt. #, ete | Sulle Apt#, ete §. Cerificate of Status Desired O $8'75 Add_monal
22] ) 27 Fea Required
Gty & State Gty & Stale 6. Election Campaign Financing Cl $5.00 May Be
E‘La:l . ) 23] Trust Fund Contribution Added to Fees
Zp Cauntry | Zip | _ Country B. This corporalion has habilty for intangihle tax under s 199.042,
24 ] —.‘EI 29 3o Florida Stalutes [] ves ﬁzo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWNE, T|MOTHY M. 82 Strect Address (.. Box Number is Not Acceplable)
1309 CATHERINE ST __
KEY WEST FL 33040 83
84| Ciy FL |ss Zp Code

| 1. Pursuant to the provisions of Soctions 607.0507 and 607.1508, Fiards Statates, he above Named carporation SULTLS Ths Stalemont 107 1he Purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent, | am
familar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Bl vty o i ) P O A G Bt B e el caids T INSTE Peigsieed Bk b -scporend when e : At
| 12, o OFFICERS AND DIREGTORS 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1ILF PD [ DELETE C1TIILE [ Crange [ Addition
NAME BROWNE, TIMOTHY M. 12 NAME
STREET ADDRESS 1305 CATHERINE ST 1.3 STAEET ADDRESS
E'TY"g._.'—zlrj KEY WEST FL 14 City-5T-21P .
TILF VP [ DELEIE 2 $TILE [ Change [7] Addition
NAME NELSON, THOMAS C. 77 NAME
SIXEET ADDRESS 1308 CATHERINE ST 21 SIREET ADORESS
| omvesrze | KEYWESTFL Z4 Y5127 ~
TITLE [ DELETE 2 1TIILE [ Change [ Addition
NAME 32 NAME
STREET ADBIESS 33 STREET ADDRISS
Qry-5i-2p . R R asoniestae
Nre [JOELEIE ERBAT [ Change [T Addition
NAME 4.2 MAMED
STHREET ADDRFSS . 43 STREET ADDRESS
[ orvgtae ] o 440/TY-51-21p )
TITLE [ DELETE 5 1TILE [ Cnange  [7] Addilion
NAME 52 NAME
STREE ! AODRESS 53 STRFET ABURESS
CITy-§1-21p N 54 CiTY- ST-2P
TTLE [] DELETE B 1TITLE [J Change [T Addit-an
RAME £2 NAME
SIREE ] ADCRESS B3 STREET ADDRESS
CATY - ST-71F E40TY-ST-2F

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(x), Florida Statutes. | furthor
certify that the information indicated on this annual repart or supplemental annual report is true and accarate and that my signature shalt have the sane legal effect as if made undar
oath; thal | am an officer or director of the corporalion or the receiver or trustes empowered 1o execute this report as required by Craypiter 607, Florida Statutes: and that my name
appears in Block 12 or Block 15 d-<fadgy!

SIGNATURE: . Vi at?]em ('f'//dm ”’f(a': ﬁ/ﬁ'&fﬂa/ / ’2 §-76 _

SIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR )

/ ~ 7 Dt Deytime Prone
Lo TP Y Py

CR2E034 (12/95)




