FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT B S FLORIDA DEFARTMENT OF STATE
CORPORATK)N Sandra B. Mortham

ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

s,

000071667 (8)

1. Corporalion Name

me O

l"li!TL“il -:1‘-F.;=.{co of Busingss Mailing Address
521 UNITED §T 521 UNITED ST
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
- o 7 - N 10/07/1993 04/21/1995
‘2. Fvingipai Flace of Busingss 2a. Maiing Adclress 4. FEI Number Applied For
oy 2] 650441842 Not Applicabie
. Suite, At &, elo | Suite, Apt. #, etc, 5. Ceriificale of Status Desired O $8.75 Aéd_tlional
[”l - 271 ) . Fes Requited
g | _ Cnyé&Sate 6. Eiection Campaign Financing 0 $5.00 May Be
33[ o o 25' o Trust Furd Contribution Added to Feas
| 2 _ Gountry | _ Zip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24| - o 2 ] B 29] N _ m Florida Statutes [ ves [INo
9, Nameand Address of Current Regisiered Agent 10, Neme and Address of New Ragistered Agent
. 81 Name
ECKSTEIN. ALAN 82| Stwrest Address (P.C. Box Nurmber is Nat Acceplable)
1407 LEON ST
KEY WEST FL 33040 83
84| City FLJss Zip Coda

11, PUriuant to e provisions of Sechans 6070602 and B07.1508, Florda Staltes, 1he above named corporation submits this statemenl for the purpose of changing its registered ofice
o registeren agont. or both, in the State of Forida Such change was authorized by the corporation’s board of drectors. | hergby accept the appointment as registered ageni. | am
farmiiar v th, and accept the obhgations of, Section 607.0505, Florida Statules,

SIGNATURE

Gt INOTE Rogsterea Agant S e reed Whet fer 5!3‘!?.;3 DATE

Sl are rpved un perted e OF fogeaterend @ 3ol and it q —

12 T OFRCERSAND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TItF D [] DELEIE 1 1ML (3 Change [ Addition |~

KAt HOLT, THOMAS L 12 NaME 3

ST L AD IS 521 UNITED ST 13 STAEET ADDRESS &

CHYSI-ZF KEY WEST FL 33040 14CITY-51- 2P &
[ v R - ’ h [)UeET 2 170Me O Change [ Mdition |©

hitd; THOMAS, JAMES D 22 NAME

STREEE ACDAESS 521 UNITED ST 23 STREET ADDRESS

arvgoar | KEYWESTFL o 24CHY-§1 7

Hne [ DELETE 3 TTHLE [ Crange [ Addition

Mt 37 NAME

S REHT AL S 33 STREET ADIRESS

v AL ap o o o B 34CiTy-51-2p

I°LE [ DELETE 4.1 TiILE [J Cnange [ Addition

e 47 NAME

SEAE | AN S £3 STREET ADORESS

IR o 440ITY-51-2IP

Tint [ DELEIE 5 1 TILE [ Change [ Additicn

NiME 52 NAME

SIMEE ! ATDR 55 5.3 STREET ADORESS
R R o o ] 5.4 CITY-§1-21F

1L [7) DELETE 5 1TME ] Change [ Addirion

(e 62 NAME

SIH: ] ANLESS 63 STREET ADDRESS

SRR 12 E4CITY-51 0P

14. | do hereby cerlify that the infarmation supphed with this filing is voluntarily furished and does not qualify for the exemplion stated in Section +19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is rue and accurate and that my signature shall have the sama legal efect as il made under
cath: thal | ami an officer or dhrector of the corpogton or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florda Statutes; and that my name
appedrs in Block 12 or PGk Y3 if changed, or g an altachment with an addross.

- St
SIGNATURE] A ). Ylereo ﬂmfs,ﬁ,fjmmﬁ_s_".. 7,,,,W,-?/é'éji’o P05 RG- 2467

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Prione ¥




