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

. % PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham Jan 14 1997 8:00am

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000054097 (9)

1. Corporal-aon Name

8808 CORPORATION

~ AR R

Principat Place of Businges Maihing Address
155 OCEAN LANE DR % MAGGS - CCW 913
KEY BISCAYNE FL 30149 155 OCEAN LN DR
KEY BISCAYNE FL 331481459
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Bus ruoss 2a. Mailing Aadress 4. FEI Number Applied For
21 26| 65-0432037 Nol Applicable
Suite, Apt. # et Suite, Apt #, e, it
e A e L e B. Certificate of Status Desired $8.75 additional
|22} 27| Fee Required
Cily & Slale  City & State 6. Election Campaign Financing $5.00 May Be
23 N B 28] Trust Fund Contribution [ Added to Fees
21p | Counlry A Country B. This corporation has liability folghtangible tax under s. 199.032,
24 25| 20 0] Florida Statutes Yes [ Mo
9. Name and Address of Current Ragisterad Agent 10. Name and Addrass of New Reglstered Agent
ROBERTS, NORMAN T Bi| Name -
50 W MASHTA DR B2 Sl;eet Address (P.O. Box Number is Not Acceptable)
SUITE 2
KEY BISCAVNE FL 33149 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sachions 607 0502 and 607. 1508, Horida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or polh, in the Stale of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appcunlrnem as registered
agent. Larr familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURF )
Tt mi Ippedn panted e (NOTE: Beg stered Agen: signature reauired when reinstatingd DATE
12, OFFIC £C 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TINE FD LT oEcere LITILE [T Enange T[] Addition
NAME MAGGS, MARGUERITE 12 NAME
sweer aooncss | 155 OCEAN LN DR, CCW 913 13 STREET ADORESS
Ciry-S81-71p KEY B'SCAYNE FL 14 CiT¥-51-2IF
TITLE [34] T oecere 2UTMLE T change — 1.] Addition
NAME MAGGS, ROBERY 22 NAME
sraeer aoniss | 155 OCEAN LN DR, CCW 913 2.3 STREET ADDRESS
ev-size | KEY BISCAYNE FL o 7 2.4 CIY-S1- 2P - re
e | T DELEE 31TTLE Ll change [ addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
| ary-st-aw 34 0ITY-ST-ZP
TIRE [T oecete 47 TILE [ change [T Addition
NAME 4 2 NAME
STREET ADOHESS 4 3 STHEET ADDRESS
CITY - §T-21F o o 4405770
e | MR 51T [JChange L] Adaition
NAME 52 NAME
SIRLCT ADIRESS 5.3 STREET ASDRESS
CHY-S1-2F ‘ 54 CITY-S1- 7P
TITLE ) T Co T D DE[HE B1ATITLE D Change D Addilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51 - 2IF e 540TY-S8T-2IP

18, T clo hereby gorlily thal the infonmag
inturmation indhicated on this aneo
I am an ofhcer ar direclor of the (,orpor :h
appears in Block 12 or Biock 1311 ¢hg

SIGNATURE:

1is ¢ v]g does not qualify for the exemption stated in Section 119 07(3)(i), Florida Stalutes. | further certify that the
sAotal annual report is true and accurate and that my signature shall have the same legal effect as if made under th; that
eoeiver Oor trustee empowered to execute this rep s requ-red by Chapter 607. Flonda St 7 and 1hat

., or (m an attachmegfprwilh an address.
pd ’//ZZIJZMM.. /4 5{/— ;&/

SIGNATURE AND TYEER QR PRINTED NAME DF smnm )m TOR b [are Daime Prone ¥

CR2E034 (9/96)



