FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandre 8 Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000068886 (8)

1. Gorporabon Norne:

BIMINI SANDS INTERNATIONAL, INC.

. D DD

Principa’ Paca of Business " E\.‘k;:sﬁ:ﬁgrf\dgir'a;ss
3469 W BOYNTON BEHAG BLVD 3469 BOYNTON BEAHG. BLVD
STE 6 SIE &
BOYNTON BEAHG FL 33438 BOYNTON BEAHC FL 334X —
us us 3. Date Incorporated or Qualified 3a, Date of Las! Report
o - 7 09/16/1994 06/16/1995
2. Precipal Place of Basingss 2a. Mailing Acldress 4. FEI Number Applied For
) B £ _ 65-0585971 Not Appicabla
S, At kel | Suie, ApL 4, etc. 5. Gertificate of Status Desired O $8.75 Acditiona
22| N 1 D . Fes Roquired
- Cly & State _ Gity & State 6. Election Campaign Financing $5.00 May Be
[?QI,, e ?ﬂ Teust Fund Contribution 0 Added to Fees
“ip Counitry | 21p N Cournitry 8. This corparation has liability for intangible tax under s 189.032,
|24 25 {2l BE Flarida Statutes 0 ves Ffoio
T 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
SCHONE, LARRY 82| Street Address (P.0. Box Nomber s Not Acceplable)
50 SE 4TH AVE
DELRAY EBHAC FL 33483 83
84| City FL 85| Zip Code

11, Puasiant 1o the provisions of Sections G07.0809 and 6071608, Florda Statutes, the above naned carparation submits this statement for the purpase of changing its registerad office
or recpsterad agent, ot bolh, in the Stgle of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as rggistered agenl. I am

SIGNATURE B
INGTE Ragstored Agent signalure required when reinslat ng)

(2. T T L7 TOMNGERS AND DIRECTON & 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10 PVST ] DEFTE 11T [ Change [) Addition
NAM COONEY, FRANK J 17 NAME
swicaeess | 4616 SURBURBAN PINES DR 13 STREFT ADDRESS

| wesioe | LAKEWORTHFL S - 14 CITY-S1-2P
1. b [} DELETE 2 ATMmE [J Change ] Addition
Y COONEY, FRANK J 27 NAME
aree aness | 4616 SUBURBAN PINES DR 2 3STREET ADDRESS

ensime | LAKEWORTHFL — Roesowveseae |
THILk DS [10RLETE 3 17ITLE [ Change [ Addition
hex COONEY, BRIGITTE U 37 KAME
sarreooriss | 3469 W BOYNTON BEHAC BLVD STE 6 33 STREET ADDRESS
v S BOYNTONBEACHFL 34THY-5T-7F

| T _T T ﬁf)imi 41 THLE [] Change  [] Acdition
na: BENNETT, DEREK 12 NAMt
st anoiiss | 427 POINCIANA ISLAND DR 47 STAEFT ABDRESS

| ( \7\ -7517- iy 1. MIAMI_ El_-_____ I 44 CITY-SI-2IP
RE; AS ] DELETE 5 THLE [ Change  [J Addilion
MM SCHONE, LARRY 57 NAME
amr aoescss | 50 SE 4TH AVE 53 STREET ADDRESS
crsze | DELRAYEBAMCFL  __fsencsae
L [ DELETE B 1TITLE [ Change [} Addition
RANE 62 NAME

ESTHEE ) AT S 63 STHELT ADDRESS
QY512 64 CITY-5T-21P

14, | o horeby certity tat tne nfarmation supplied with this ilng is volunlzadly furnished and doos not gualify for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | further
certify that the in‘orrmation ncicated on this annaal report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oaln; thal | am an office or drector of the corporalan or the receiver or trustee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Brack 13 if changed, or on an atfhment with an address
SIGNATURE: / é—n%;? o )%/94 . wey-739-9008
NG OFFICER OR DIRECTOR

NATURE AND TYP; PRINTED NAME OF S1 Gate” " Dagtene Proce B -

CR2E034 (12/95)



