B

PP g e Ty

ey b i

rrmpt s imery

FILE NOW: FILING FEE AFTER MAY 1 15 §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J dan 29 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000036003 (9)

1. Corporation N
KEY WEST SALTPONDS, INC.
Princlpal Piace of Busmoss Mailing Address N"MI“‘”I““’I” "mm""m II'II“HI Ilm II‘"II‘II "I' III’
M 8 BAYSHORE DR 2665 § BAYSHORE DR
SUITE PH-2A
HMMI M L3® MIAMH DG FL 331335462
us 3. Date Incorporated or Qualified 3a, Date of Last Reporl
05/12/1994 03/05/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
21 El 65'0498538 Not Applicable
Suite Apt. #. elc. Suite, Apt. #, etc. 6. Cortificate of Status Desired ] $B'75 Addtional
22 Fee Required

City fly 6. Election Campaign Financing $5.00 May B
23 Wﬂ/ %@ d— _] m/ %Mﬂé Trust Fund Contribution O Added to gzese

Zip Country 7ip Counlry 8. This corporation has liability fop injangible tax under s. 199.032,
E:I 2—5] ?9| ;o] Florida Statules Bx Yes []MNo

p. Name and Address of Current Reglstered Agonl 10. Name and Address of New Heglstered Agent
KATz' Em 81} Name
2335 s BAYSHOHE DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE PH 2-A
MIAMI BEACH FL 33133 }3_3
84| Cry FL jas Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. 1 am famitiar wilh, and accep! the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

R e ke

SIGNATURE .
Slgnatug, lyped or prinlod name o regislved agenl and Whe if Appl cable {NOIE - Registerad Agent Spalure requred when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D |G 1TILE [Jchange [ addition
NAME KATZ, EZRA 1.2 NAME
stazeTAppress | 2865 S BAYSHORE DRIVE SUITE PH2-A 1.3 STREET ADDRESS
CITY-ST-2UP MLAMI BEAGH FL 1.4 GITY-ST-2IF
e [T oELETE 21TIME [] Change 1] Addition
NAME 7.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-21p 2 40HTY-§1-2P
TITLE LT DECETE 21 TLE [T change  T_T Addition
NAME 1 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CITY-81-21P
TITLE [ oeLete 41TLE [T change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 210 44 CITY-51-2P
TILE B ETGES 51TILE [ change LT Agdition
HAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-21P 54 CITY-§1-2IF
TIME [ ] DeLete 81THLE J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-5T-2P 6.4 CITY-5T-ZiP
14. | do hereby cerlify thal the information supplied with this filing do

Fur the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
all have the same legal effect as if made under cath; that

information indicated on this annual repont or supplemental
pter 607, Florida Statutes: and that my name

| am an officar or director of the corporation or the rec
appears in Block 12 or Block 13 it changed, or on a

R Y T SEnp——



