FILE NOW: FILING AFTER ‘MAY 11§ $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATiON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPOHATIONS

1996

J10134 (1)

DOCUMENT #

1. Corporation Name

801 PUB, INC.

Principal Place of Business M n\r ] A\IJr: B

801 DUYAL ST P. 0. BOX 4183
KEY WEST FL 33040 KEY WEST FL 33041
us us

2. Principal Place of Business
21]

AT ARG NEN A

| 3. Date| iﬂ-jdgl&éﬁéd or Qualified

3a. Date of Last Report

Kppﬂ(.(i l'(u ;

590571062

Suite, Apl. #, etc
22]

City & State

B

$8 75 Additionat

6. Certfoale of Statis Des L]
Fee Required
| 6. Elocton Gampagn Financing $5.00 May Be
Trust Fund Contnbuhon = Added to Fees

18990

B This (cupora or PIE]‘Z h;]hcmy !ur ntan glb\ﬂ Aax un\_lu )
F

dad Statutes

[ ¥es [TONo
10, Name and Address of New Registered Agent

Nat AD,J'R«IU‘{.

82| Street Address (.0 Bax Numbar 15 Not Acceplable)

21p - Cauntry T Country
24 2] ,E}l R
9. Name and A
- "7 {81 Mame
RYDER, PETER E.
§23 PETRONIA ST
KEY WEST FL 33040 |83

1505, Fi
Change: .

11, Pursuant to the provisions of Sectons B0/ 0507 a2
or registered agent, or both, in the State of £

CR2E034 (12/95)

familar with, and accep! the o obhgations of, Soc l|r}v| GOY.05040, Flonda Slr.'i[Li'.U‘_;

SIGNATURE __ . . e . o . .
Sl e Yo Or peritend furtee of g sters DA LA S The W g Tate P LTE Pt Bget 5 nedute o fites | 20, DaTt

12. OFFICENS Al D T 13. o HIONS /CHANGES 1O OFFICERS AND DIFE CTORS TN 127
TITLE DP o [:] DELETE PATIE - - [N Cnange [ Ada or
NAME RYDER, PETER E. 12 Nk
STREET ADDAESS 523 PETRONIA ST. 11STHER T ATOATSS
cITy S1-29 KEY WEST FL e Qs stae | o
TITLE DwW [] DELETE FANTE [ Cnange ] Addition
MAME GANNON, JAMES M. 27 HAME
STREET ATORESS 523-A PEYRONIA ST. 23 GTRRT ALK S
CITY - 51-2F KEY WEST FL o o 240IV-5E-aF . - L
TILE [ ] DELETE ERR{I ] Crange ] Addition
NAME 37 AR
STREET ADORESS 33 §7REFT ADORESS
CITy-51- 2F B A4 CIY-51-2F .
TITLE [T 0:ert R [3 Crang: [ Addmon
HAME 420888
STREET ADDRESS 435070 ADDRESS
CITY -5T- 2IF e 44005720 " N
TILE [ Decele 5 1 TIILE [ crange ] Adfiton
HAME 50 RAME
STREET ADDRESS 53 ShHE [ ADMESS
e A P ]
TINE [ DELETE (3 Cnange [ Addtior
NAME 67 NAME
STREET ADDRESS 69 STHEET ADDAESY
CilY-ST-2IP E40ITy-5T-207

14. 1 do hereby certify that the Information sapolied v th s fhng 5 v
certify that the information indicated on tr
oath; that | am an officer or diructor of th

aria report or supplentental annua roport s trag andd
wpEwanon O the rec

SIGNATURE: (" X &E(Qf\ A
3 URE AND TYPED OR PAINTEC RAME OF SIGNING OFFICER OA THR

710h
Pl I Ty Ry Y ryY T h

ilfuivtanl-, furnishect and does ol gualfy for the exermption st

(i Section 119 G731k, Hcmd’i Statutes | further
srate and that iy signature shall have the same legal st as if madi undar

PR NG ¢ ;e o trustes enpowera W execols thes repewt a4 reani-ed by Chapter 607, Florida Statutes; and that my nanie
appears in Block 12 or Biocw 13 if changad, o an ar atachenant witn an ad rass /

;a/% Jo5 2944737




