FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT K FLORIDA DEPARTMENT OF STATE
CORPORATION &/ 3

ANNUAL REPORT

1996
DOCUMENT #  P94000071255 (1)

1. Corporation Name

RUMRUNNER KEY, INC.

Sandra B Mortnam
B Secretary of State
L AN DIVISION OF CORPORATIONS

VAR

Principal Place of Busingss 7 Maimg Addr‘ess
819 PEACOCK PLAZA 819 PEACOCK PLAZA
SUITE 610 SUITE 610
KEY WEST FL KEY WEST FL 3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Principa Place of Busingss 2a. Maiing Address . ) B 4. Ftl Number Applied For
;l . iﬁj - - - . 65 %32687 Naot Applical ve
& ] Site. AL # & "
[ Suite. Apt #, etc - Suile., Apt. #. et 5. Certifcale of Status Desiec) O $8‘75 Additional
22 27 Feo Required
City & Stale | Ciy & State 6. Elaction Carnpaign Financing $5.00 may Be
i 28' Trust Fund Cantributian - Added to Fees
21 Country L 2p L. Country 8. This corporation has hability for intangible tax undar s 199.032,
24 [25] 29] 30] Fiarda Statutas [] ves OINo
9. Name and Address of Current Reglistered Agent ] ':'_ 10. Name and Address of New Reglstered Agent
81| Name
HNNEY, TCR 82| Street Ackdress (P.O. Box Numiber is Not Acceptabie)
KEY WEST FL 33040 > ¥ 250 wiliiams s7
- 85! Zip Codo

rrrrrrrr 84| City FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607 1508 Flonda Statutes, e ahove-named carporalion subnits 1his statarment for the purpcse of changing its registered office
or registerad agent, or bath, in tne Stite of Flarida Such charge was authonzed by the corparation’s boaid of drectors | ety accent the appontment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0305, Fiorida Statutas

SIGNATURE.
g

do e 2 e S e S e peed g 0 )l e - EITe By i A s a7 e e g o DaTL

12, OFFICERS AND DIRECTORS I EE . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1M 12
e P [ DELETE T1IF [ Change  [] Additan
HAME PINNEY, TOR 12 NaME
SIREFT ADDAESS 819 PEACOCK PLAZA, SUITE 610 13 STAEE ADDRESS
Cilv-5T-2F KEY WEST FL 33040 B N Legiy Sr- e . _—
Te [) DELETE 2 1TILE [ Crange [ Adeiticn
HAME 22 NAKE
STREET ANCRESS 2 ASIHELT ADDASS
Ciry-37- 7 Z4CTY-5T- 0P |
TiTLE [] DECETE 310 [ Change [ Addition
NANEE 37 NAME
SIRZET ADURESS 33 STREFT ACORESS

| oIty st-ap T TR )
e [ oreete 4 1TLE [ Crarge [T Addilian
NAME 42 Nan:
STHEE | ADDHESS 13 STREE I ADSRESS
Cily-S1-2F e § 440HTY-51-20
TLE CIDELETE 5 1106 {3 Change 3 Addit an
hiskg 52 NAkE
STREE T ADDAESS 5ASIRCLT ADDRE 55
CTy ST-2ip o Nsrowresie .
TIILE 1 D0ETE 6 1TINLE [ Crange [ Adducn
NAME 6 2 NAME
STREET ADORESS B3 STHEET ATORESS
CAv-57- 7P _ g4CITY ST-7R _ —

14, 1da hereby certify that the informati el it mag \S”:f“(-‘l-ijl.m-iﬁ'"il;HiSFICEi and does not quality for the exen wtion stated in Sechan 119 0730 atutes | tudner
Gertify that the information indicated on s anaual report or e pleirental anaual report 1s true and accarate and hal my signature shat have the same agal effect as if made undar
aath; that | arn an office: or director of the oo poration or e receier or bustee empovered W fxecute tis repor as requirad by Chagter 607, Flonda Statutes; and that my name

appaars n Brock 12 or Block 13 if changed, or 9 a1 allachment with an adekoss

SIGNATUREr— 70— T8 SINNEY ¥/2%/7¢ @5%273"/72’

0 NAME OF SIGNING OFFICER OR DIRECTOR (W) PRI T}

CR2E034 (12/95)



