FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
convoraion AT PoToineemen e May 08 1997 8:00am

ANNUAI, REPORT Secretary of State

1997 OISO OF CORFORATONS Secretary of State
DOCUMENT # K22269 (0)

1. Corporation Namo

BLUE KEEL OF SOUTH FLORIDA, INC.

VAR RO

Principal Piace of Business Mailing Address
2600 CARDENA STREET 2600 CARDENA STREET
SUITE 6 SUITE 6
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5678
us us 3, Date Incorporated or Qualified 8a. Date of Last Report
[ 2 Principal Place of Business [ 28, Mailing Address 4. FEI Number Appliad For
2] 26] 650045978 Not Applicsble
| Sute. Apt #, alc Buite, Apt. #, eto, . $8.75 Addttional
gﬂ —EI 6. Certilicate of Status Desred 1 Fee Required
Ciy & S1te City & State 8. Elaction Campeign Financing $5.00 May Be
§| N ;] Trust Fund Contribution Added o Fees
ap Counlry Zip Courdry 8. This corporation has Kability for Intangibla tax under s, 189.032,
2—{1_’_ o 28] 20 30] Florida Statutes Ovee Tno
p, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agemt
KATHE, GUY 81] Name
2600 CARDENA smEET #6 82| Stres! Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
a3
84| City FL B5| Zip Code

11. Pursuant to the provisions of Seclions BG7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or balh, in the Siale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agienl | ar familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE  _

g e ypen o gnned nare o reg stored Bgent and T 1 appleakle (WOTE: Registerad Agent signature requirsd whan relnstaling) DAYE
. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. PSD T OELETE 11 TITCE [T thange L Additon | &5

HAMF KATHE, GUY 1.2 NAME §
STREET ADDRESS 2600 CARDENA STFEET "8 1.3 STREET ADDRESS i
eny st.oe | CORAL GABLES FL LACITY-5T-2IP &
TE [T OFLETE 21TITLE I Change [T Addition | <>
NAME 2.2 NAME
STREE | ADDRESS 23 SYREET ADDRESS
GITY-$1- 71 2 4 CITY-5T-21P
TIE T oELETE 211TLE [T Change ] Addition
HAME 1.2 NAME
STREET ARDRFSS 1.3 STREET ADDRESS
Gy §1- i 94 CITY-57-2P
T [T DELETE 4VTILE O Change T Addition
HAML 4.2 KAME
SUREET ALIDRESS 43 STREET ADORESS
Ciy-Sl-oF 44 CITY-57-21P
TILE ] DELETE S1TLE . [ JChange [ Addition
HAME 52 NAME
STREET AUIDHESS 5.3 STREET ADDRESS
GITY-S1-20 54 CITY-51-2IP
TlLE [J DELETE 6.1 TITLE L] Change L] Addition
HNAME 62 NAME
SIREET ADDHESS 63 STREET ADDRESS
GiTy-S1-a0 4 CITY-§1-21°

14. | do hereby certify that the information suppled with this filing doas not quality for the exemption stated in Section 119.07(3)(1), Floricla Statutes. | further certify that the
inlormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal etfect as f made under cath; that
I am an officer ar director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Bock 12 or Block 13 if changegyor on an attachment with gn address.

| 5~
SIGNATURE: . - / M AN 6UV/QMLJ/£¢/jJ_££éﬂVfﬂ/

D NAME OF BKINING OFFICER OR DIRECTOR

SIGNATURE AND TYPED



