FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Kotharine Harris Jan 25, 1999 8:00am ‘;
ANNUAL REPORT Secretary of State S :
| ecretary :
1999 > DIVISION OF CORPORATIONS Of State 5
DOCUMENT # P93000 54097 01-25-1999 90005 016 ***+158.75 é
1. Corporation Name P E
8808 CORPORATION !
D .
15 OCEAN LANEDR' . ;% MAGGS - COW 913 . ' i
KEY BISCAYNE FL 33149°. 155 OCEAN LN DR L I3
: L KEY BISGAYNE FL 33148 DO NOT WRITE IN.THIS SPACE ;
i us 3. Date Incorporated or Qualifed ?
| X 08/03/1993 ‘:
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For C o
[21] e " |26 6§5-0432037 X[ ™ot Applicable | -
Suite, Apt. #, etc. - ’ . : Suite, Apt. #, etc. ) _ "$8.75 Additiona '
;z'l o D o ;l 5. Cerlifcate of Status Desired w P oo Required :
City & State T City & State 6. Election Campaign Financing Il:l : $5.00 may Be '
El ?81 Trust Fund Contribution Added to Fees |
Zip s Country Zip Country 8. This corporation owes the current year Intangible
m ) |_’:5_| El I;l Persanal Propérty Tax. Oyes ONo
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ . L 81| Name
~_ROBERTS, NORMAN.T : _
Lo 50 W MASHTA DR ‘ ; 82| Street Address (P.O. Box Number is Not ﬁfccleptable)-
SUITE 2 23 — T Y
KEY BISCAYNE FL 33149 R A LT Pt GO (LI Yr-
o oL 84| City o FL 85| Zip Code

Feu'r'sua;_f.i_t,té' the-provisions of Sections 607.0502 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 authorized by the corporation’s board of directors: | hereby accept the appointment as registered
agent. | am famikiar with; and acce?the'obligatibns'of,‘Section'GDT. 505: Florida Statutes. —~— 7 T R i

SIGNATURE __- I
Signature, typed of printed hame of ragistered agant and title if applicable. (NOTE: Registered Agent signatura tequirad when tetnstating) - DATE 8
12. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
fITLE PO - [ DELETE 1ATIME o [Change [ Addition E
NAME MAGGS, MARGUERITE 12 NAME ‘ ' -8
smeeraonress| 155 OCEAN LN DR, CCW 813 13STREET ADDRESS 3
CITY-ST-2P KEY BISCAYNE FL . 14 CiTY. ST-2P : &
TME STD . [J DELETE 21 TIME ClChange  [JAddiion |
NAME MAGGS, ROBERT - ! 22 NAME
sweeraooress| 155 OCEAN LN DR, CCW 913 23 STREET ADORESS
CITY-ST-2P KEY BlSCAYNE FL oo oe - I 2.4 CITY-ST- 2P
- e o z ‘ LETE ~ 3.1 TME . . ~ Ochange [ Addition
32 NAME
P 33 STREET ADDRESS o . ‘
] 34.CITY-ST-ZP . ' et
] DELETE 41TIME . " .. [JChange - [JAddition
4.2 NAME
43 STREET ADDRESS
CITY- ST-2P 44 CITY-ST-2P
TLE {1 DELETE 51 TLE C]Change [ Addition
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-ZIP )
TIME [J DELETE 6.1 TTLE . [JChange [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. zl,i; 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quali
indicated onthis annual report or supplemental annual report.|
officer or director of the corporation or the receiver or trustee empower

for the exemption stated in Section 118.07(3)() Florida Statutes. I further certify that the information
d t signature shall have the same legal effect as if made under oath; that | am an

1t as required by Chapter 607, Florida Statutes; and that my namg appeasin
Block 12 or Block 13 it ged, or on an attachment with an addre ?

ek : owered (4 '
SIGNAT‘U'&E. qfﬁfﬁéﬁ%ﬁﬂ?ﬁ.sm HF éu OR D “ 2& ‘%‘% //sz/ﬁf guép/m;u/ﬁ/




