FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ~ PROFIT 4
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Narme ( )

BAND HOUSE REALTY CORP.
. A0 AR

Frincipal Place of Busingss

Maiting Address

201 DUVAL ST 201 DUVAL ST.
KEY WEST FL 33040 REY WEST FL 3340
3. Date Incorporated or Qualified | 3a. Dete of Last Report
T ) 03/18/1988 03/20/1995
2. Prinopat Plase of Busness | 2a. Maziling Address 4. FE| Numbsar Applied For
21 |26 650047760 Not Apphcable
B, At # el Suite, Apt. #, etc, 5. Certificate of Status Desired ﬁ $8.75 Additional
3 N 2 Foe Required

. Gy & Stare P City & State 6. Eiection Campaign Financing $5.00 may Bs
23] - e 23‘! Trust Fund Contribution O Added 10 Fees
) Pwr; | Country | 7 Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] |29 30} Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Tt h 81; Name

HALPERN, M|C|"|AEL 82| Street Address {P.O. Box Number is Not Acceptable)

209 DUVAL STREET

KEY WEST FL 33040 83

84| City 85) Zip Code
FL |

11, Parsuant to the provisons of Soations BOT 0507 and 607.1508, Flonda Slatutes, the above -named corporation subrmits this statement for the purpose of changing its registered office
oF regstered agent, or both, in the State of Fiarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registerad agent. | am
farniliar with, ancd accept the obligations of, Section 607.05058, Florida Statutes.

CR2E034 (12/95)

SIGNATURF e o e ———— e e - —
Sk ot 0 typeec € proilad etk of reg o] agert @ wd L if appi ably {NOTE Pegistarad Agart signature required when rainslating’ DATE
(2 OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
NLE VP [[) DELETE 1111 {J Change  [] Addition
Hak SNELGROVE, SIDNEY 12 NAME
SUREF T ADDHESS 200 DUVAL ST 13 SIREET ADDRESS
| cnrsnre KEY WEST FL 140V -51-79 4
Lk D [} DELETE 2 1TIE T} Change  [] Addilion
Bkt SNELGROVE, SIDNEY 2.2 NAME
STREFE ATIDRESS 209 DUVAL ST. 23 STREET ADDRESS
| omvestaw | KEY WEST FL o 24CIY-§1-2P :
WrF PSD ] DELETE 3 1TI1LE [ Change  [] Addition
Kart HALPERN, MICHAEL 32 NAME
SiRid [ AMTRENS 200 DUVAL STREET 3.3 STREET ADDRESS
oo | KEYWESTRL 14 CTY-51- 2P
Ul [C] DELETE 4 1TINE [ Change [} Addition
RANE 47 NAME
STH:HIADTRESS 4.3 STREET ADORESS
| cwvesveze | o A4 CITY-ST-2P
T [Z] DELETE 5 1TTLE [ Change [ Addition
Y 52 RAME
SIRE: | ANDRESS 5 3 STREET ADDRESS
| civsire | o i 540ITY-SL- 2P
wiF [ DELETE 6 1TiME [ Change 7] Addition
KA 62 NAME
STHIET RIDRESS 63 STREET ADDRESS
are 51 e 64C0Y-ST-1P

14. 1 do hereby cerlify that the nformatan supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 112.07(3)(k), Florila Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
ol thed 1 arm an officer or director of the corporation ar the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 ¥ changed, or on an attachment with an address.

SIGNATURE: .

AME OF SIGNING OFFICER DR DIREGTOR Date DeptmoProne B

SIGHATURE AND




