R |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT .4 ; FLORIDA DEPAFITM’f OFSIATE
4; i AQORPORAT]ON g Sandra B. Mortham F,[ED
ANNUAL REPORT Secgetary of Siate

1996 NS DIVISION OF CORPORATIONS % sep 20 PH 3: 56

SF
DOCUMENT # P93000088009 (4) Tm%ﬁé@{ﬁtggﬁ

CINERGY IHETHG, e GO

Principal Place of Business Mailing Address
251 CRANDON BLVD.. #437 251 CRANDON BLYD.. #437
KEY BISCAYNE FL 23143 KEY BISCAYNE FL 33149
3. Date Incorporaled or Quated | 3a. Date of Last Report
12/28/1993 07/31/1985
2. Principal Place of Businass 2a. Mailing Address 4. FE Number ied For
2 26] APPLIED FOR & 5-O#057 71 T rosicai
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
’El ;’-l Fes Required
Cily & State City 8 State 6. Elsction Carripalgn Financing O $5.00 MayBe
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s 189.032,
24 25] 20] 30] Fiorlda Statutes O ves OINo
¢. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B1| Narne
HAMMATT, ED 82| Streel Address (P.0. Box Nunber is NoT Accoptabie)
7900 RED RD 26
#300 8
Y
S MAMIFL 33143 . 84| Ty FL 85| Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named comporation sUbmIts this statement for the purpose of changing its registered office
¥ orregistered agant, or both, in the State of Fiorida. Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the+obligations of, Ssction B07.0505, Florida Statutes.
SIGNATURE _
Signature, lypad or printed name of registerec agenl and tle I applicabla {NOTE: Ragisterad Agant signatura required whén reinstating) DATE
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE D {1 DELETE 11TALE [ change  [J Addition
NAME CUTLER, CYNTHIA 1.2 NAME 000001 9625530
stceraooeess | 251 GRANDON BLVD., #437 13 STREET ADDRESS 0/0e 9 T r_—-;;;';__ﬁ*-i' =
) o’ AL LSS -
CHTY-S1-21P KEY BISCAYNE FL 33149 14 0TY-S1-2P P T
TITLE [ DELETE 2 1THLE ’ [ Change [dtion
HAME 2.2 NAME ’
STREEY ADORESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST- 2P
TINE ({1 DELETE 3 1TLE [] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADORESS
CITY-ST-2IP 34 CMY-$T-2IP
TILE [J DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-§T-2IP
TITLE [ DELETE 5.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$7-21P 54 CITY-3T-2IP
TALE [ DELETE 6. 1TITLE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ' \%
CITY-§T-2P 64 CITY-ST-2P ‘ )] ““5 - q Y,

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect es if made under
oath; thal | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florkda Statutes; and that my name

appears in Block 12 or Block 13 if change: 0N an attachrpent with an address,
ey -5 10-SO3D

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prene #

SIGNATURE AND TYP

SIGNATURE:




