0546418

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEP.SRTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris |
ANNUAL REPORT Secrtar of tate ecretary of State |
)

1999 ; DIISION OF CORPORATIONS 04-27-1999 900K 040 ***150.00

DOCUMENT # K25204 !

MKMW MG

KEY LARGO MARINA, INC.

Principat P ace of Business Mailing Address ]
P.. BOX 500 P.0. BOX 5300 |
TOMS RIVER NJ 08754-2000 TOMS RIVER NJ 08754-2000

DO NOT WRITE IN THIS SPACE l
3. Date Incorporated or Qualifed ‘
06/01/1988 :
2. Principal Place of Business _[ 2a. Mailing Address 4. FE| Number Applied For I
’;l E\ | 22-2806086 Not Applicable I
Suite, Aot #, etc. Suite, Apt. #, etc. . it
7 5. Certifcate of Status Desired | $8.75 Ajg|1|onal |
Ei ;7—‘ Fee Required
Gity & State City & State €. Elscticnh Campaign Financing O $5.00 11ay Be l
23 ;a—| Trust Fund Contribution Added to Fees I
Zip Courtry Zip Country 8. This corporation owes the current year Intangible h
;l ’;‘ E! m‘ Persoral Property Tax. O Yes JNo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name
HELFMAN, GARY S.
82| Street Acldress (P.O. Bo» Number is Not Acceptable)
% ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA 83
PALM BEACH FL 33480 PTIa z
ity FL 85| Zip Cxde
11, Pursuant to the provisions of S¢ctions 607,050z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, of bo'h, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable. (NOT :: Reqistered Agent signatura reg\ ired when reinstating} DATE &-)\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD 7 DELETE 1ATITLE [MChange [ ]Addition | =
NaME MILLER, DONALD 12 NAME 3
sreeTaDoRE 35| ROUTE 166 13 STREET ADDRESS T
CITY-ST-2P S. TOMS RIVER NJ 08757 14CITY-$T-2P &
TME STD (] DELETE 24 THLE [JChange  []Addition | ©
NAME SCHRAMA, ALFRED L. 22NAME
street ooress| 100 LAKE SHORE DR 23 STREET ADDRESS
CITY-5T-2P N. PALM BEACH FL 2.4 CITY-5T-2P
TME (3 DELETE 31 TILE [OcChange [ Addition
NAME 32 NAME
STREET ADORE-3S 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-ST-ZIP
TME [ pELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRENS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
e [ DELETE 51TME [Change  [J] Addition
NAME 5.2 NAME
STREET ADDRE(S 53 GTREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P N .
TME [ DELETE 61TME CJChange [ Addition T
NAME 5.2 RAME .
STREET ADDRE: 5 6.3 STREET ADDRESS "_
CITY-$T7-ZIP 64 CITY-§7-7IP =
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further caify that the inf.yrmation =

indicated on this annual report o~ supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as f made under oath; that | am an
officer ¢r director of the corporat on oL3keTeeRiv 2r or trustee empowerad to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in !
Block 1:? or Block 13 if changed, grH dh nent mwith al other like empowered.

i 732/286-4000 :

SIGNATURE: R April 24, 1999

SIGNATUIE AND TTPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phane # l



