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

PROFIT i &
CORPORATION
ANNUAL REPORT

1998 .

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Neme

MISS ISLAMORADA, INC.

(8)

A O

Princtpal Place of Business Mailing Addross
79051 OVERSEAS HWY PO BOX €28
MILE MARKER #7938 ISLAMDRADA FL 330%
ISLAMORADA FL 33036 us DO NOT WRITE IN THIS SPACE
Us 3. Date Ingorporated or Qualitied
10/12/1988
.| 2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
21] 26) 65-0090643 Not Applicable
Suite, Apt. ¥, etc Suile, Apl. #, etc. iti
P e e 5. Cerlificate of Status Desied [ $8.75 Additonal
E B a Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
29 {28} Trust Fund Contribution O Added 1o Fees
Zip Country 2p Country 8. This corporation owas or has paid the gugrent year Intangibte
;l a ;;l ;El Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHUSTER, NEIL M. 61| Name
HWN FEDERAL BLDG. B2| Street Address {P.0O. Box Number is Not Acceptable)
407 LNCOLN RD., STE. 108
MIAMI BEACH FL 33139 B3
84| City F L 85| Zip Code

11, Pursuant to the provisions of Seclions 607 05602 and 607.1508, Florida Stalules, the above-named corporatian submits this statement for the parpose of changing 118 registered
office or registered agont, or both, in the State of Horida Such change was authorized by the corporation's board of directars. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations ol, Seclion 607.0505, Florida Stalutes.

SIGNATURE e X . L
SIgnature typad o prnted nate of g Bae and Hie § appheabic. (NOTE- Rogistered Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRL.CTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e UPS [ Devete 11700 L] Change T[] Addition
RAME MITCHELL, GEORGE A. 1.2 HAME
swmeeTanoress | 6401 SW. 64TH AVE. 1.3 STREET ADDAESS
oITY- 512 MIAMI FL 33155 14 GITY- 512
THLE o [T peLETE 211ILE [ Change L] Addition
NAME BTANCZYK, RICHARD 2.2 NAME
smeeraooress | /0. BOX 628 N/A 29 STREET ADDRESS
CITY-5T-2IP ISLAMORADA FL 33036 2 40Y-ST-7P
TILE [J DeLETe 31 TLE [Jchange  TJ Addition
NAME 3.2 NAME
STREET ADDRESS B 2.3 57ReET ADDRESS
CITY- ST-21P ) 3.4 CITY-8T-2IP
TMLE LF DELETE 41 TILE LT Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2F 44 CITY-51-2p
MLE [T oeLere S1TILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST-2P o §.4 CITY-ST-2P
TITLE ] DELETE 61101LE L] chenge T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STASET ADDRESS
CATY-S1-2P I B4 CITY-51-ZIP

14. [ hereby certify that the information suppiicd with this Tling does not qualify Tor the exemﬁlion stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the information
indicated on this annual ropart or supplemental amnual report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of he carporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; a Wﬂ nzﬁeg}&F

18

Block 12 or Block 13 it changed, ar onan atlachment with an?ﬂass
SNkl hwa § - / . - ﬁl% a W B . l’ ﬂ“f, /_ I oo O Fo~1 278 27~ 4

- '. F{ ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CR2ZEQ34 (10/97)



