SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOL\I'ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Marlham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

NOAH'S ARK - KEY WEST, INC.

P94000063722 (0)

Principal Place of Business

416 FLEMING STREET

Maiting Addrass

416 FLEMING STREET

G A

KEYWEST FL 33040 KEY WEST FL 33040
Us us 3. Date incorporated or Qualified a8a., Date of Last Report
A 06/29/1994 04251995
2. Pruncipal Place of Business | 2a. Maiing Address 4. FElNumber Apphed For
21 2;] 23‘2779353 Not Apphicable
Apt_ #, et ite, A e iti
Suite, Apt. #, etc | Suite, Apt #, elc 6. Certficate of Status Desired EI $8 75 Additiona
j 27 Fee Hequtred
Cry & State | Cuyé&siate 8. Election Carnpalgn Fmancmg ri 35 00 May Be
j 28] e ___Trust Fund Conlribution . Added to Fees
Zp | Courtry ap __ Country s Tnis corporation has hatn ity for mlargwb\ﬂ tax undc 5. 162 Ud(‘
r_-l 2;| EI 3(ﬂ___‘___ o n Slfglenm_ ) ] No
§. Name and Address of Current Hegistered Agent o g Address of New Aganl
B1{ Name T
SCHAFFEIN, LAWRENCE M TR cu €1 R af
1201 HAYS ST. 2] Sweet Addre Number i5 Mol Aglgmant
416 FLEMING STREET - ALEL é’ e
KEY WEST FL 33040
84| City ’/\ZP L( Wb FL &5‘ élp Colg

11, Pursuant 1o the provisions of Sechons 607.0%
affice or regislered agent, or both, i lhe

agent. | am famihar with, and accebr |

&7/514

‘SIGNATURE ANDTYP

SIGNATURE L
8 grarore o gr pred na G, nddgﬂﬂmw O IROTE TR griered gl i ahare meguired wh e ren- Ll Lalk

12, - (J?HQT RS AND DBE?TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIne D ] Decete T1TILE ] cnangs Addilion
NAME SCHAFFZIN, U\WRENCE s 12 NAME
sineeranoeess | 496 FLEMING STREET 13 STREET AGDARESS
Qry 812 KEY WEST FL 1.8 CITY-8T- 2P
e D T oeiete 21TLE [T onange [T Addition
NAME RAPPAPORT, EVELYN 22NANE
streeranorcss | 496 FLEMING STREET 2 3STREET ADORESS
Ty -S1- 2P KEY WEST FL 2 4CIV-ST-2p
TITE L] oecere EERILET: [ ] change [ ] Additior
NAME 32 NAME
STREET ADDRESS 33STRELT ADDRESS
CITY-ST-2IP 34 CITy -5 -21P e e I
TIE [ ] oecere 41 TeILE [T cnange [T Adevion
NAME 4 2 NAME
STREET ADDAESS 43 STAFET ADDRESS
CITY-ST-2IP 44 CITY-ST- 21 o e e
TITLE ] pecete 51 THLE [:I Cnange D Addition
NAME 52 NAMC
STREET ADORESS 53 STREET ADDRESS
CiTy-8T-2IP 54 CITY-ST. 2IP L o
TILE 1] Detere B1TITLE L] Change [ Adinien
NAME 6 2 NAME
STREET ADORESS 6 35TREET ADDRFSS
CiTY-ST-ZiP 64 CITY - 51-2IF
14. | do hemeby certify that the information supplied vath thes fhing is voaluntanly furnished and does not guality for the exarmphion statod in Section 119 07{3Kk). Flon

further cerlify thal the mlarmation inchcated o thig annual report o supplemental anaual report is trua and accorate and that my sigeature skhalt have the sarr ! as

made under aath, that | am an officer ar der\_/tOr of rmpmp ation of the rggewer of trustee empowered ta execute this report as requered by Chapter 617, 13 S'drulo‘ and

that my name appears i Block 12 or Br?may rted, gr njn atlacl

- - TP 'S
SIGNATURE: L= ZoS - A A
f ORF D NAME_ Shiig T

n,lrv Fraone g

CR2E034 (3/96)




