FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; PROFIT FLORIDA DEPARTMENT OF STATE 23 1 99 8 8 . O O
: CORPORATION Snndre B. Morthem Jan .Jvam
ANNUAL REPORT Sacretary of State S f S
1998 OMISION OF CORPORATIONS ecretary ol State
D MENT # ( )
DOCUMEN P93000054097 (9
8808 CORPORATION
Principal Piace of Businass Waiiing Aadress llll"ll' "l ml”‘m III“ |||“ Ilmllll‘ I"HI‘I“"“HHH Im III‘
155 OCEAN LAMNE DR % MAGGS - COW B13
KEY BISCAYNE £L 33149 155 QCEAN LN DR
KEY BISCAYNE FL 331490 DO NOT WRITE IN THIS SPACE
) us 3. Date Incorporated or Gualified
) _08/03/1993 ,
i 2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
. 2] [26] 650432037 Not Applicatle
, Sulto. Apt. , el Sufe. APt #, ete. 6. Cortificate of Status Deslred x $8.75 Additional
e |+ ;l Fee Required
). Clly&State City & State B. Election Campaign Financing $5.00 May Bo
‘ 3 E‘ Trust Fund Contribution Added to Fees
- Zip Country Zip Country B. This corporation ewes o has paid the currgnl year Intangible
;I ;l ;] El Personal Property Tax due June 30. Yes D No .
0. Nama snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBERTS, NORMAN T 81| Name
B 50 W MASHTA DR B2[ Sireot Address (P.O. Box Number is Mot Acceptable)
, SUITE 2
\ KEY BISCAYNE FI 33149 83
84| City 85| Zip Codo
FL |

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Flerida. Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obhgations of, Seclicn 607.0505, Florida Staiutes.

SIGNATURE e et e
Slgnature. typed of printed nanie of fegsterad agent and v - apphcatia (NOTE: Rogistorad Agent signature roquiced when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD {J DELETE 1IT0LE [T change [ Addition
NAME MAGGS, MARGUERITE 1.2 NAME
sweetaporess | 955 QCEAN LN DR, CCW 913 1.3 STREET ADORESS
CITY-37-2IP KEY BISCAYNE FL 14 CITY-5§T-7IP
TILE 510 T bELETE 21TIME 1 Change — [] Addition
HAME MAGGS, ROBERT 22 NAME
smeeranoress | 955 QCEAN LN DR, CCW 813 23 STREET ADDRESS
CITY-S1-2¢ KEY BISCAYNE FL 2 40ITY-81-2
TTLE [T DELETE 31 TITLE [T change  TT Addilien
NAME 32 KAME
STREET ABDRESS 33 STREET ADDRESS
OITY-ST-2IP 34.CITY-ST-2IP
TME [ oELETE 41TILE [J change [T Adaition
NAME 4.2 NAME
STAEETADDRESS | A3 STAEE] ADDRESS
EITY-57-21P ' 44GITY 5T 7P
TTLE O oreete 51TIILE ] Change ™ T[] Addition
NAME 5.2 NAME
STREET ADRESS 5.2 STREET ADCRESS
CITy-ST-21p B4 CIY-§T-2IP
TLE ' CTOELETE 6.1 TMLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-S7- 2 64 CITY-ST- 2P

14. | hereby cerlify that 1he;|:é%gna.uau4uppha i is filing docs not qualify for the exemption stated in Section 119.07{(3)()), Florida Statutes. | further certify thal the information
indicated on this annua, on or supplermantal anngwt reparl @Rrue and accurate and that my signatur Il have the same lagal efigct as if made under cath; that | am an

officer or diregtor of the corporation of lhc rece| I rusto powered to execule this report as reghired fsy Chapter 607, Florida Hatutes; and that my n% s in

Block 12 or Block 13 if changed, or Chment wilh dress. ;/
(7 il D e sl FPuF

SILMATIIDES

CR2E034 (10/97)



