FILED

< [FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT R
CORPORATION .
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA RECREATION, INC.

(3)

Principal Place of Business Mailing Address

% THE CORPORATION TRUST COMPANY % THE CORPORATION TRUST COMPANY
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGYON DE 18600 WILMINGTON DE 100801-1120

|l IlIIiilllllilﬂllllll|I||Iﬂlllll|IlIIIIHI?IIIHIIIIIIV

3. Date Incorporatad or Qualitied

12/02/1988

3a. Date of Last Report

03/21/1996

2. Principal Place of Bus ness 2a, Mailing Address 4. FEI Number Applied For
r21] ;El MZ'lM Nat Applicable
Suite. Apt. 4, ete Suile, Apt 8, etc. - ] $8.75 additionat
o2 2;| 5. Certificate of Status Desireqd ] Fee Requited
City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
EI Trust Fund Contribution Added to Fees

26]
7i

agent |ar tamiliar vith, and accept the ohligations of. Seclion 607.0505, Florida Statutes.

2ip . Couriry | p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20| 30| Florida Statutes Yos [1No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
LAW OFFICE OF CARLOS A. ROMERO, JR,, PA 81] Name
3195 PONCE DE LEON BLVD. 82| Strest Address (P.0). Box Numbar s Nol Acceptable)
SUITE 200
CORAL GABLES FL 33134 83
B4{ City FL B5[ Zip Code
1. Pursuant o the provisions of Scetions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or bath, in the State of Florida Such change was authorized by the carporation's board of directors. | herebyy accept the appointment as registered

CR2EG34 (9/96)

SIGNATURE I
Slgpature teped of prred rarme of ragisteced agent ana titc it applcable (NOTE: Ragistered Agent slgnature requirad when reinatating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I AP [T DELETE 1.1 TITLE [Tchange  [L] Addition
HAME 1ZQUIERDO, ROBERTO JR. 12 NANE
sineer aooness | GO POST & ROMERO, 3185 PONCE DE LEON BLVD 1.3 STREET ADDRESS
arv-sr-ze | CORAL GABLE FL 14 CITY - ST 21P
RAN [T DELETE 21 VITLE .- h. ' o~ % Change T Addition

NAMI ROMERO, CARLOS A JR. 2.7 NAME
sixeeranoress | 3185 PONCE DE LEON BLVD 2.3 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 2,4 CITY-§1- 2P
L [ DELETE 31TILE [J change [T Addition
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
Gy -§1- 7P i o 34, CITY-ST- 219
TLE [T oeceTe 41TITE I Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
LIy -5 21p 44 OTY-ST-2IP
Tt CTDELETE 51 TITLE ¥ Cnange [ Addfion
NAME 52 NAME
STREFT ADONESS 53 STREET ADORESS
CITY- §T- 21 54 CITY-ST-2IP

LT W EED 6.1 TITLE ] Change L] Addition
NAML 62 NAME
SIREET ADOHESS 6.3 STREET ADDAESS
GITY- §1- 23k 5.4 CITY-ST- 2P

14. | do hereby certify that the intorm
infarmation indicated on this ag
| am an olhcer o director ol 4

@' an atlaghment with an address

jon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
reporl or sypplemental annual repart is true and accurate and that my signature shall hava the same legal eflsct as If made under oath; that
rporation e

¢ recaive or irustea empawered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

[—31-9F

Date Daytiene Pnons &



