FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Marltham
ANNUAL REPORT

Secrelary of State
DIMISION OF CORPORATIONS

1996 N

DOCUMENT i P§400C56:iOO3§ (3)'

611 TRUMAN, INC.

Mailing Address

1101 CASA MARINA CT
KEY WEST FL 3340

Principal Place of Business

611 TRUMAN AVE
KEY WEST FL 33040

FILED
May 01 1996 8:00 am
Secretary of State

O A AR

|22] 27

3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
2 —_ - - j{G - 65'%87887 Not Applicable
Suite, Apt. #, etc. Stite, AL #. otc. 5. Cortiicate of Status Desired [ ] $8.75 Agditiona!

Fee Required

City & Stale T iy & State

23

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Atdod 1o Feas

2]

Zip Ie}

T . COUH:};"-- T
25

20

2]

Tos

. This corporation has liability for intagible tax under s 193.032,

Florida Statites No

10

._Name and Address of New Redistered Agent

Strest Address (PO, Box Number is Not Acceplable]

9. Name and Address of Current Reglsterad Agent
i - - 81| Name
ECKSTEIN, ALAN 82
1407 LEON ST -
KEY WEST FL 33040 83
‘B4 Cry

85| Z1ip Code

FL

11. Pursuant to the provisions of Sections 6070507 and £07.1508, lonida
or registered agent, or botts, in the Stale of Florida Such change
familiar with, and accept the obligations of, Section 607.0505, Farida Stalutes,

StatUles, the above namos corporatian submits this statement for the purpose of changing its registered office
was aulhorized by the corporation’s board of direstors. | hareby accept the apnointmenl as registered agent. | am

CR2E034 (12/95)

SIGNATURE _, e el L - P . e e
Sigruture. typed of i e ne 1 e of regesteradd agnit and 1 if & pieable O Brg stered Agen; signasare requred when reir DaIE
2 T T T T ORRGERS AND Dl GTORS R EE ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TINLE D [ oELETe 1 VTITLE [} Changs [T Adaition
NAME BAETZ, DOUGLAS R 1.2 NaMte
STREET ADDRESS 611 TRUMAN AVE 1.3 STAEFT ADDRESS
SITY-3T-21P KEY WEST FL 33040 1.4 CaTY - 5T-2ip
TILE [ 3 DELERE 2. 1TILE [ thange [T Addition
NAME 22 NAME
STREET ADDRESS 29 SIREE| AUDAESS
CITy-ST-21p — 3 o 24CTY-ST- 2
TITLE ] DELETE 311ILE [] Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 35 STREET ADDRESS
CITY-5T-77 e R saony-stpe i
TMLE [) DELETE 41T [] Change  [T] Aadition
NAME 4.2 NAM=
STREET ADDRESS 43 STRLE] ADDRESS
CITY-§1- 2P -  Faionsiae _
TITLE () DELETE 5 1TIILE [] Change [ Addition
NAME 52 NAME
STREET ANDRESS 53 SIREET ADDRESS
CITY-ST- 2P B o 54C17-50-2
TE [ DILETE £ TIILE [ chage [ Additian
HAME 62 NAME
STREET ADDRESS &3 STHEE? ADDRESS
CiTY-SI-2F o R sscrv-sre

14, | do hereby cerli
certify that the informiation indisated Y1 this annual repon or s
oath; that | am an officer or direcior df the: corporation or ha
appears in Block 12 or Black 138 chlged, or o

SIGNATURE: .

'EIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR

supplied witlh this: fiing s voluntarily furmished and docs nol aualfy for the exenipdion stated in Section 118.07 (3K}, Frorida Statutes, | furher

tho sarne legal effect as if mads under

plerpanta’ ar o 18 1rue and accurate and thal my signature shall have
ciglf o tngflee empowered 10 execute this repor as required by Chagter 6807, Flonda Statutes; and that my name
address.

e 47919 (305) 293 A00

e Friong




