FILE NOW: FILING FEE

PROFIT £
CORPORATION y R

ANNUAL REPORT

I 1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Y Sandra B. Moertham
; Sacretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # P94000032371 (4)

1. Corparation Name

BAD HATT VENTURES, INC.

Frincipal Place of Business,

% ROBERT L. NORTON
121 MAJORCA AVE.
CORAL GABLES FL 33134

Mailing Addrass

% ROBERT L. NORTON
121 MAJORCA AVE.
CORAL GABLES FL 33134

MR VAR

3. Date lncorporated or Qualified 3a. Date of Last Report

21|

- 04/29/1394 05/01/1995
2. Principai Place of Business 2a. Mailing Address 4, FE{ Number Apphed For
|26 650320658 Thot Appiizable

| Suite, Apt. #, elc. | __ Suite, Apt. ¢, etc. 5. Certificalo of Status Dosired 0 $8.75 Adqit«‘mal
221 271 Fee Required
| City 8 State City & State 6. Election Gampaign Financing [ $5.00 May Be
E El Trust Fund Centribution Adied to Feaes
p | Country Zip Country 8. This corporalion has habilty for intangble tax under s 199.032,
[24] 25 2 [30] Florida Statutes [ Yes ‘ggwo
9. Name and Address of Current Registered Agent 40. Name end Address ol New Reglistered Agent
81| Name
NORTON, ROBERT L 82| Street Address (P.C. Box Number is Not Acceptable)
121 MAJORCA AVE.
CORAL GABLES FL 33134 &
84| ciy FL ‘sj Zip Cade

11, Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing i's registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporaton’s board of drectors. | hereby accept the appointment as registe-ed agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e o e s = [, -

Sigiatre, typed or rinted nate cf regslersd agent and ttn | applecabis (NOTE- Ragisterod Agent signalure répairedd when rainslaling: DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12
TILE P/ 7 [ DELETE 11TITLE B cranje [ Addition
-
e NORTON, ROBERT L 120N Prrsipevt [ TREASIEAK
seen aooress | 121 MAJORCA AVE. 1.3 STREET ADDRESS
| CnY-s1-7P CORAL GABLES FL 33134 _ 14 CITY-5T-2IP

TIILF ﬂDELETE 2 1TILE [ Chanye [ Addifion

NAME , 22 NAME

STRTFT ADDRESS OROA . 23 STREET ADDRESS

| civ-si-ze GABLESFL 33134 24CITY-ST-2P

TIALE S/ P ] DELETE 3 1TILE - /oa;;pa-‘,ur / B Charge [ Addtion

yiee

NAME ROBINSON, JAMES 32 NAME Jez

sreerasoress | 129 MAJORCA AVE. 33, STREET ADDRESS 7 7

| CITY-51-2IF CORAL GABLES FL 33134 34 0TY-ST- 2P

TNLE [C] DELETE 4 1 THLE [ charge [ Additon

NAME 4.2 NAME

SIREET ADDAFSS 4.3 STREE? ADDRESS

_[,‘[‘{VSL il 44 CiTY-S51-2IP

mLF 7] DELETE 5 1TILE [ Chage  [[] Addilioa

NAME 52 NAME

STRIET ADDHESS 53 STREET ATDRESS

CITY-81-2IF 54 CITY-ST-2IF

TILE [ DELETE 6 1 TITLE [ Cnange  [J Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 SIREE[ ADDRESS

| ory-si-an 64CITY-ST-7P

cerlify that the information indicat lemental anl
eath; that | am an officer or

appears in Block 12 o]

14. 1 do hereby cerlify that the information supplied with this fiing is valuntarily Turmished and does not qualify for the exemption stated in Section 119.07{(3)(k), Florida S:alutes. | further
12l reporl is true and accurate and that my signature shall have the same legal effect as if made under
b0 empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _

" SIGNATURE AND TYPEO

Bos - Y¥S-76801

Daytrae Frone #

CR2ED34 (12/95)



