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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Sacratary of State

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # K05548

FIRST RESERVE ENTERPRISES, INC.

(8)

AWM

Principal Place of Businass

1360 5. DIXIE HWY.
CORAL GABLES FL 33148

Mailing Address

1360 §. DIXIE HWY.
CORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Apptied For
[21] 28] 650033162 | Not Applicable
Suite, Apt. #. etc Suite, Apt. #, etc. i
P P 5. Certificale of Status Desirec ] $8.75 acditional
2 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
px) 2_£1 Trust Fund Contribution Added to Fess
Zip Country B Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;l 2—;| ;6] Personal Proparty Tax due June 30, COves [Cno
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARPER, ALLEN C. 81] Name
1380 s DIXIE HWY. 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
[E]
84] City FL [asl Zip Code

agent. | am familiar with, and accept the obhgatons of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Slgnaluee, ypod o ponted name of ragisiinnd Agent ang ulle H apphcatie {NOTE Regsterad Agant signalure required when reinstating) DATE F:\
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYCHS IN 12 g
THLE DP5 T e TATILE T thange L] Addiion | &
NAME HARPER, ALLEN C. 1.2 NAME
seeranpress | 1360 S. DIXIE HWY. 1.3 STREET ADDRESS %
CITY-S1- 29 CORAL GABLES FL 1.4 CITY-ST- 2P B
THLE [T oELETE 21TITLE Td change™ ] Asdition |©
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51- 29 2 4LITY-ST-2P
TLE [T oetete 3.1 TITLE [J change [ Aadition
NAME 37 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2 34.CITY-S1-21P
e |REETE A1TITLE T change T Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADORESS
Y- 5T- 2P 44 CITY-ST-2P
TLE TJ DELETE 5.1 THLE [F change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-21P
ME T peLete 6.1 THLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST- 2P 6.4 CATY-5T-TIP

14, | hereby certify that the information suppliod wj
indicated on this annual repor ar sup v
officer or director of the corporalio
Block 12 or Block 13 if change

annual repoit is true and

SIRNATIIRE: Fy

this fhing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under path; that | am an
10 axecuta this report as required by Chapter 807, Florida Statutes; and thal my name appears in

dlsalary Gos ob.557/



