FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y
P ANNUEL REPORT Sossery o it Secretary of State
i 1998 DIVISION OF CORPORATIONS
§
' 1. Corporalion Name P94000063722 (O)
4
v NOAH'S ARK - KEY WEST, INC.
g Principal Place of Busmess Wailing Address “““l“ I‘I m"l\l” ||”|I|"||||“ IIHl ||||I "l" ||I‘| ||||| "l”lm
i 46 FLEMING STREET 416 FLEMING STREET
£ KEYWEST FL 33040 KEY WEST FL 33040
ff_ us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1§ S 08/28/1894
:E 2, Principal Place ol Business 2a. Mailing Address 4. FE{ Numbsar Applied For
Ul T 232779353 Not Applicablo
B Ite, Apt. #, etc. Suite, Apt ¥, olo. i
& Sulte, Ap el - e A ot B. Certificate of Status Desired O $8.75 Addiional
I |+ / ] Fee Requlrad
" City & State Gty & State 8. Election Campaign Financing $5.00 May Bo
5 23 . __77777'@1 Trust Fund Contribution L__| Added {6 Faes
: Zip Counlry R AL Country 8. This corporation owes or has paid the current year Intangible
. o ,,,ﬂl ) . —3;| Persong! Properly Tax due June 30. Oves [OwNo
& 9, Namo and i Addr ess of Cutrent Reglisterad Agent 10. Name and Address of New Registered Agent
i EVELYN RAPPAPORT 81 Name
1 416 FLEMING STREET 82| Sireet Address (P.0. Box Number is Not Acceptable)
; 418 FLEMING STREET
KEY WEST FL 33040 &3
84| City Ias Zip Coda
11. Pursuant to the provisions ol Secticns 6070502 and 6071508, lorida Statules, the above-named corporation submils his statement for the purpose ol changing its registered

office or registercd agent, or bath, in the Stale of Florida Such changﬂ was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt the ohligations of. Section 607.06506, Flarida Statuies.

Lo beenaToRE ~ ]
¥ Slgnature. typcad o punted o INOTL - Regiviored Agent signature required when reinstalingl DAYE
: 12. T AN[) DIREC 1()HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D 1 DECETE 11T [JChange L] Addition
NAME SCHAFFZIN, LAWRENCE S 12 KAME
STREET ADDRESS 418 FLEMING STREET 1.1 STREET ADDRESS
Cry-51- 21 KEY WEST FL 14 TITY-5T-2IP
TILE D ] DELETE 21 L [CJthange [ Addition
NAME RAPPAPORT, EVELYN 22 NAME
STREET ADDRLSS 418 FLEMING STREET 2.3 STREET ADDRESS
GITY-ST-2P KEY WEST FL B 2 4€ITY-51-2P
TITLE L] pecere 31TITE [Jchange ] Additin
NAME 3.2 NAME
: STREET ADDRESS \ 33 SIREE ADDRESS
- CiTY - SI- 2IP e 34 CITY-ST-2IP
Tmie [ peese 41 TTLE [T change L] Addilion
' NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY- $1- 20 o 4.4 CITY- §1-2IP
TLE (] Decere 51TITLE [J Crange ] Addition
: NAME 6.2 NAME
£ | STREETADDRESS §3STREET ADDRESS
; CHY-51-21P o 54 CNTy-5T- 7P
TITLE L1 DeLETE 61701LF [T change [ Addition
NAME 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CTY-$1-210 o 6.4 CITY-ST-2IP

14, | heraby certify thal the information suppliod with this Tling does not gualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicaled on this annual reperl or supplenomalgnnual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigp-ey 1k effor of frusles empawered la execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

o

Block 12 or Black 13 if changog o g (hm('nl wilti an address 4—/
CIANATIIRE. 1’ e (Mre.h\-(}./g S’Clnr(%m 15}% 365294 2257

CR2E034 (10/97)



