SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSO)

LVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

"y FLORIDA DEFARTMENT QF STATE
Sandra B Morlham

Secretary of Slate
CHVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Narre

AMARETTO 13 CORPORATION

PO3000047162 (1)

Aug 16, 1996 08:00 AM
Secretary of State

Principal Place of Business

635 ALLENDALE RD
KEY BISCAYNE FL 33149

Mailing Address

€35 ALLENDALE RD
KEY BISCAYNE FL 33148

AR CATRAR I

3. Date Incorparated or Qualdhed

07/06/1993

3a. Dato of Last Report

02/21/1895

2, Principa! Place ol Basingss

2a. Mailmg Addrass

21] 26

4, FEI Number

650431176

Appricd F-or“—
. /7 “?\

Suite, Apt # elc Lo
;ﬂ ] ) 2?]

Suite, Apt #, el

Nol Applicable |

5. Certificate of Status Desipha

City & Slate City & State

23]

1 $8.75 Additional
6. Election Campaign me

Fee Required
Trust Fund Contribution

28]
Zip

Country . Fgls]
24 25"1 29—1

__ Country
301 )

55.00 May Be
Added to Fees
8. This corporation has hability for intangible tax under s 199 032,
Flonda Statutes Yes No

g. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

Srraet Address (PO Box Number is Not Acceptahie)

CUTHBERTSON, R. BRUCE 81| Name
635 ALLENDALE RD 52
KEY BISCAYNE FL 33149 .

84 Ciy

FL |ss‘ Zip Code

agent | am familkar with. and azcepl the obhgations of, Section 607.0505 Flonida Statutes

»
SIGNATURE  _

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above named corporation subrits this statement for e purpose of changing its registered
office of registercd agent or botk, in the Stale of Flanda Such change was autnorized by the corparation' s hoard of drectors | hiereby ascapt the appointment as reg stered

] T heed At A d bl | Appheatie (HOTE Fregeered Age il s T T Copae T T

|12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S TQ OFFICEfS AND DIFECTORS IN 12| 3
THiE D [ ] oeere 11TILE [] Grangs ] asiton | o5
NAME CUTHBERTSON, R. BRUCE 12 HAME 3
sraeeraporiss | 635 ALLENDALE RD £ SIREET ADDRFSS g
OITY-51-21P KEY BISCAYNE FL 33149 14C1T7-51-29 - &
TIRE U1 Deete 21THLE U1 Change ] Addion |
NAME 22 NAME
STREET ADDRESS 23 STRLHF ADDRESS
CiTY-51-2p 2 4TI ST 2P i
TITE [ ] Deeere 3OTIILE [T crage [ aginon )
NAME 37 NAME
STREET ADDRESS 33 $THEET ADDRESS
CITY-5T- ZiF 3& CITY-SI-2IP o
TILE ] DELETE FRENT: [T crange [ Adorior
NAME 4 2NANF
STREET ADDRESS 43 SIREFT ADDRESS
Ty -S1-2P ) 44007Y-51- 21
TILE ' |HEEGE STIE [ crargs [T Addson
NAME 52 HANE
STREET ADDRESS 53 STHEET ADORFSS
CITY-§1- 21 54C1Y-S1-2P
e [T beLee BITILE. | TO00019249dg T L Ay
NAME 52 Nl -08/19/96--01005—-013 9,
STREET ADORESS 65 STREH | ADDRESS #%¥%333. 75 /‘
CITy-57- 2P £4CITY -1 0P V[ 2

that my name appears in Block 12 or Block 13 if changed. or on an attachment wilnan address

SIGNATURE: __¥ B, Preo

4 OR PRINTEC NAME OF SIQNING OFFICER OR DIRECTOR

14. t do hereby certity lhat the infurmation supplied wilh this filing is volantanly furnished and does nat qualify for the exemption stated in Sechon 113.07(3)(k), Florida Statutes |
turther centify that the informaton indcated on this annual report o supplemental annual report is irde and accuratz and that my s.gnatie shal have tha same legal e'fect asf
mage under cath; that | am an officer or drector of the corporalion o the receiver or lrusten empowered to execute this report as required by Crapter 617, Flonda Statules, and

8/iw/oc¢

[th

30S 36~2U0

Dhagtae Frocie £

—




