FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # K74518 (7)
1. Corporation Name
Principal Place of Business Mailing Address
6409 2ND TERRACE. SUFTE 5 6408 2ND TERRACE. SUITE §
P O BOX 6206 P O BOX 6206
KEY WEST FL 330416206 KEY WEST FL 330416206
us us 3. Datg Inccrévorated or Qualified | 3a. Date of Last Rapart
03/22/1989 0111
| 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] ?G:' 65'01%18 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, eic. 5. Certificate of Status Desired O $8.76 Addlitional
22 ;l Fee Required
| Gity & State City & State 6. Flection Gampaign Financing $5.00 May Be
2ﬂ Bl Trust Fund Contribution O Added to Fees
pd's} Country Zip Country 8. This corporation has liahility for intangible tax under s 199,032,
24| 25 B 30] Fiorida Statutes 0O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
82| Strest Address {P.O. Box Number is Not Acceptable)
#6 TEACH RD
P O BOX 1054 83
SUMMERLAND KEY FL 33042 &l o -t 65| 5 oo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

PETERSON, JOHN W.

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ et o e it et i = s+ e 02 re @ mieneren s e a1 o imie o
Sigratura, byperd or printed rame of reg-stered agont and tike if eapplicabia (NOTE' Registerad Agent signature recuirad wher reinstating! DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE DPT [ DELETE 1ATME [ Change  [] Adddtion g
NAME PETERSON. JOHN Ww. 1.2 NAME g
SYREET ADORESS #8 TEACH RD, PO BOX 1054 1.3 STREET ADDRESS 8
oy 51-26 SUMMERLAND KEY FL 1401Y-51-2¢ &
ML 'L ] DELETE 21TE (] Change [ Addton |
HAME PETERSON, SHEHLA M 22 NAME
STHEET ADCRESS 6 TEACH RD PO BOX 1054 23 STREET ADDRESS
- 51-2 SUMMERLAND KEY FL 2401Y-51-26
MLE 3 [J DELETE 31TME [ Change [ Addition
NAME KATUBI, DAINA 37 NAME
STREET ADDRESS 3573 NW 78 LANE 33 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 346Y-81-20p
THLE [J DELETE 4 1TILE [] Chaage  [J Addition
HAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CHTY-$T-2IP 44 CHY-S1-71°
THLF [J DELETE 5 1TTLE (] Crange  [] Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§T-2P 5.4 CHTY-§1-2IP
TITLE [] DELETE 6 1TITLE {7 Change [ Addition
NAME 62 NAME
STHEET ALDRESS 63 STREET ADDRESS
. GHTY-ST-2IP BACHY-ST-2IP
X 14. | do hereby certl that the |nrormahon supplned with this filing is voluntarily furnished ang does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes, | further
| certify that the inf orrnahon ind| onugy report or supplermental annual report Is true and accurate and that my signature shall have the sarme legal effect as if made under
' oath; that | am an officer or o of th colorlion or the receiver or trustee empowered 10 execute this report as raquired by Chapter B07, Florida Statutas and that my name
! appears in Black 12 or Blog i n@ n attachment wn%ss
. | SIGNATURE: Mmuer%w Pms _Aapt 26 7%9??5’ 7
: TNATUHE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytrme Phong W |



