" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o PROFIT S FLORIDA DEPARTMENT OF STATE

RPORATION A Sandrs B. Mortham

ANNUAL REPORT L 5 Secretary of State
1997 ‘o, e DIVISIONLOF CORPORATIONS

DOCUMENT # H69451  (3)

arporation Name

VIE-A-MER DEVELOPMENT CORPORATION

mF;r‘F;E[i)al Place of Business Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

RN

22] 7]

1620 GULF OF MEXICO DRIVE C/0 STEPHEN J. MITGHELL
LONGBOAT KEY FL 34226 P.O. BOX 3433
TAMPA FL 336013433
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/01/18685 04/15/1996
2. Prncipal Place of Business 28, Mailing Address 4. FE| Number Applied For
21] L 26] 650305496 Not Applicable
Suite, Apl. #, etc Suita, Apt. #, etc. D $8_75 Additional

5. Cerificate of Statys Desired Fee Required

24] 5] 20] 0]

| Gily & Stalo City & State 8. Etection Campalgn Financing $5.00 May Be
2:;] 28 Trust Fund Contribution Added to Fess
Zip ... Lountry Zip Counlry 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes vos [No

T 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KLAUBER, MURRAY J. 81| Name
1820 GU'-F OF MENGO MNE 82| Street Address [P.Q. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
83
84| City FL 85| Zip Codo

agenl. 4 am familiar with, and accept tho obligations of, Section 6070505, Florida Statites
SIGNATURE

|11, Pursuant ta the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing Its ragistered
oflice o regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

CR2E034 (9/96)

Sagealut byped o preted name of regsiared agent and e I appl cable [NOTE: Regrsterad Agent signature raquirad when relnstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST [T DELETE 11T0LE [JChange [ Addition
HAMI KLAUBER, MURRAY J 12 NAME
sieee1 apcess | 1620 GULF OF MEXICO DR 1 +3stmeer ovwess
CilY-51- 2P LONGBOAT KEY FL 34228 1A CITY-5T-2P
L | R 21 INLE [JChange L] Adgition
NAME 2.2 NAME
SIKEFY ADDRESS 2.3 STREET ADDRESS
LITY-S1- 71 2.4 LITY-51- 7P
e o [ Toree 31TILE [ Shange 1] Addition
AL 3.2 NAME
STALE) ADDRESS 3.3 STREET ABURESS
CITY-51- 7 3.4.CITY-ST-2P
e [J oELETE 41 THLE L] Change  L_] Addhion
HAME 4. 2 HAME
STREET ADDRESS I 4.3 STREET ADDRESS
Y 1.2 B 44 007Y-5T-2P
TILF T _J DELETE 51 1ITLE L thange T[] Addition
HAME 5.2 NAME
STALE ADDRESS 53 STREEY ADDAESS
CHy-50-2F 54 CITY-ST-2p
R ' [ ToeLETe 61THLE I Change™ L] Addition
NAM 6.2 NAME
SIR:F 1 ALDRESS 6.3 STREET ADDRESS
CIY- 51- 4P 6.4 CITY-ST-BP

14. | do hereby cerlify that the information
Iinformaton mdicated on thig
| am an olficer o girec
appears in Block 12

SIGNATURE:

ration o tho receiver

upplied with this filing dogs not qualify for the exemplicn stated in Section 113.07(3)i), Florida Statutes. | further certify thal the
ol or supplemental apnual report is true and accurate and that my signature shall have the same legal effect as # made under oath; thal
rusjes empowered 10 execite this raport as requited by Chapter §7, Florida Statutes: and that my name

?f 941/383-7419

Dals Daytime Phone ¥

ARBAL 2R



