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

FILED

g

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

—

Jun 04 1998 8:00am
Secretary of State

PQCUMENT # 127665

CAUSEWAY AMOCO, INC.

(3)

1O O

Mailing Address

1900 NE 123RD ST
NORTH MIAMI FL 33184

Principat Place of Business

1900 NE 123RD ST
NORTH MIAMI FL 33161

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business Tza. Mailing Address 4. FEI Numger Applied For
=L 26] 650157709 Nol Applicable
Suite, Apt. #, elc. Suite, Apl #, etc. .
P ~—I r P “ §. Certificate of Status Desired D $B.75 Adc!monal
27 Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Conlribution Added 1o Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 El EI - m Pergonal Property Tax due June 30 Yos O no
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARLETTA, SALVATORE 81| Name
1900 NE 123 ST B2[ Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
B3
84| City 85| Zip Cade

FL

agent. | am familiar with, and accepl the obl.gatons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the abave-named corparation submits this statement for the purpase of changing its registered
office or regisiered agent. or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature. Typedd of printed name of }';Tmfd';;l;-l.-a'\-ﬁ wie it apohcanle {NOTE Registaied Agent signature required when ransrating) DATE
12, OFFICERS AND BIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TLE 174 ] DELETE 1.1 TITLE [dchange ] Addition
NAME MARLETTA, SALVATORE 1.2 NAME
smeeTanoress | 1900 NE 123RD ST 1.3 STREET ADCRESS
CITY - 5T-21P NORTH MIAMI FL 14L0Y-ST-2
TIILE I RLEGS 21 THLE [l Crange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CIy-S1-2p
TMme [T oELete I1TIMLE [T change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Cmy-s7-2IP 34 CITY-ST-2p
TIE [T DecfTe 41TILE 1 cCrange [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF B 44 CITY-5T- 7P
TILE [ oeLkTe 51 THLE [l crange ] Addtion |
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST-2IP 54CITY-ST- 2P
TME [ OfLETE 6.1 TITLE U] crange T agdition
NAME 2 NAME
STREET ADDRESS 6= STREET ADDRESS
CITY-5T-2IP 6¢ CITY-ST-2IP

Biock 12 or Block 13 1f cha ¢ on an attachment with an address.

¥4, | hereby certily that the information supphed with this fing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermental aanual report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustec empowered o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
2d

SIGNATURE AND TYPED ag ﬁmNZo NA’@O@IGNIN’G’ OFJCER OF IXRIECTOR

SIGNATURE: _.

0eszeTz

Deglimie Btorm: £

CR2E034 (10/97)



