FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 18 1997 8:00am

CORPORATION
Secrelary of Stats

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P08426 9)
RUM ROW, LTD., CO.

R0 A NG

Principal Place of Business Mailing Address
P.O. BOX 1040 P.O. BOX 1040
GRAND CAYMAN GRAND CAYMAN
CAYMAN ISLAND CAYMAN ISLAND
3. Date Incorporated or Qualified 3a. Date of Last Repart
12/16/1985 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;\ NOT APPLICABLE Net Applicable
Suite, Apl. 4, Btc. Suite, Apt. #, etc, iti
| Sue AR sle . ? 5. Certificate of Status Desired O $s'75 Adqmonal
22| [27] Fee Required
| City & State City & State 8. Etection Campaign Financing $5.00 mayBe
23] -2;‘ Trust Fund Contribution | Added to Fees
| Zn Country Zip Country 8. This corporation has lability for intangibta tax under s. 199.032,
24] 2—5! E ?i;' Florida Stalutes Ovee Otve
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
SALVATORI, LEO J. 81| Name
4501 TAMIAMI TRALL No' STE 300 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33540-0060

a3

B4 City FL

11, Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.05056, Florida Statutes

85 | Zip Code

siGgNAYRE __ oo —— .
Signature typed of pnated name of reqisiered agant and e { appiicate (NOTE Hogislered Agenl s gnalure ragared when reinstating DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO GFFIGERS AND DIRECTORS IN 12
L PD [JoeLer 11 TIILE [T Change [ Addition
NAME SCHMIDT, EVELINE 12 NAME
simeer anoress | CAMPOS ELISEOS 112A COL. PALANCO 13 STREFT ADDRESS
cresroe | MEXCO DF 14 0TY-5T- 2P
TTLE S0 T DELETE 21 1ML [J Change ] Addition
NAME DOERR, DANIEL 22 NAME
steer ancress | 2100 WASHINGTON 2 3 STREET ADDRESS
crvsi.ze | GRAFTON WL 2 ACITY-ST- 7P
T D [T DELETE 31 TITLE [ change [ Addition
NAME PERALTA, ALEJO 32 HAME
sreer aopaess | ORIENTE 171, NO. 388, COL. SAN JUAN ARAGON 33 STREET ADDAESS
civ-st.ae | MEXICO DF 07470 34 0ITY-ST-2P
TILE D [T oELETE +1TITLE (I change L] Addiiion
NAME LOOS, HENRY 4 2 NAME
srarer apoaess | 411 EAST WINSCONSIN AVENUE 43 STREET ADDRESS
crv-stze | MILWAUKEE W1 53202 LACTY-SI-7P
TiiLE . [T perete 51 TIILE [J change ] Addilion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-§T- 27 54CITY-S1-ZP
TITLE LT oeLete 61 TITLE [J Change [ Addition
NAME 52 NAME
§ 1REET ADDRESS £3 STAEET ADDRESS
CTY-S1-2 B4 CIY-5T-210

14. | do hereby certily that the information supplied with this filing does nat gualty for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal elfect as if made under oath; that
I am an officer ar director of the carporatpn or the receiver or lrusteesmpowered to execute this report as required by Chapter 607, Forida Statules; and thal my name
appears in Block 12 or Block 13 if ¢ d, ar on an attachrment wa’an address :

SIGNATURE:

CR2E034 (9/96)




