 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

3 . 3«?&\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

e vy, T

1. Comporation Name

CAUSEWAY AMOCO,

frincipal Place ol Business

DOCUMENT # L27665

(3)

INC.

Maifing Address

FILED
Apr 28 1997 8:00am
Secretary of State

G R E

1900 NE 123RD 8T 1900 NE $23RD 8T
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2003
3. Date Incorporated or Quatified 3a, Date of Last Report
S 11/06/1989 (3/21/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@7,,,,,,, e e 26] 65'01577@ Mol Applicable
Sae Ap B ool Suile, Apt. #, efc, i
o e A Wi AR R 6 B. Cerlificate of Status Desired () $8.75 addiional
22) 7] Fee Required
__ Ly & Sure Clly & Stato 6. Eisction Campaign Financing $5.00 may 8o
23] z—a_l Trust Fund Contribution Added to Feas
| | Courtry | Zp Country 8. 'This corporation has liability for intangible tax under s 199,032,
_gﬂ_l__ 25] 2;1 a Florida Stalutes Clves [ONo
| 9. Name and Address of Current Reglstered Agent 10, Mame and Addreas of New Reglstered Agent
MARLETTA, SALVATORE 81| Name
1900 NE 123 8T 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
a3
84| City Zip Code

FL [*

1. Pursuant (o the provisons of Sections 607,0602 and 6071608, Flonda Slalutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office or regislered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | arm darmikar with, and accept the obligations of, Seclon 607.0505, Florida Statules.

SIGNATLIRE

CR2EG34 (9/96)

Thr e type t pied e oF g tienad agent ar d sllo il appheatie. {NOTE Flagisteren Agent s.gralure required when reingtating) DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DF L] DELETE 1.4 THLE [J Change ] Addition
HAME MARLETTA, SALVATORE 1.2 NAME
e anness | 1900 NE 123R0 ST 1.3 STREET ADDRESS
G5 7 NORTH MIAMI FL 14 CITY-ST- 7P
Tt o [T DELETE 24TIE [T change [ Addition
NAkdE 2.2 NAME
SIRFED ARG 2 3 STREET ADDRESS
LTy &1 A . 2 4CITY-51- 218
R [T otLETe 31TI0LE [T change ™ [ Audition
FAMIE 2.2 NAME
SIRZED AIEHESS 3.3 STREET ADDRESS
CIy-SE A 34 CITY-S7-2IP
IR I DEETE 4TTITLE T thenge L1 Additen
Nt 4. 2 NAME
SERFLFALARESS 4.3 STREET ADDRESS
ciy. 51 AF A4 CITY-ST- AP
R o - [T o YETT: [ Change [ Addition
Makti 5.2 NAME
SIRLTAIRESS 5.3 STREET ADDRESS
CHY-S1- 21 54 CITY-5T-2IF
e . 1 DELETE 6.1 TIFLE O change L1 Addition
HANE 6.1 NAME
STRIEY ADORE S 63 STREET ADDRESS
|- st o 64 CIY-81-2p

14, | dohetcy corbify That ine nformation supphed wdh this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. f furtber cerlify that the
informaion macated on this annual repart or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as If made under vath. that
I am an ofticer or direclor of the corporalion or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block# 3 if changed, or on an aflachmen! with an address.
T PIURTED NAM i

S'GNATURE: -1 5 GFFIGER OR :.Mﬁecmﬂ Dete

Dyt e F1ooe o
ke



