Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheine Harris
ANNUAL REPORT Secret iry of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000077371

1. Corporztion Name

Suite, Adt. #, etc. Suile, Apt. #, etc.

. Certifc ate of Status Desired (]

DUVAL. CENTER, INC.
|
RN
Principal Place of Business Mailing Address
107 DUVAL STREET 107 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/19/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number | Apr lied For
2] w6/0(0(- C ) Spmple 2R 650520381 IR Fopiatie
/

$8.75 Ajditional

Fee Required

Z.
21

22]
23]

Gy & Stte HCREL S peindrS A

. Election Campaign Financing O $5.00 1Aay Be

Trust Fund Contribution Added tc Fees

Zip Cour try 7 Country

m 25 s 33065 wl LUSA

. This corporation owes the current year ntangible

Persor al Property Tax. es IJNo

9. Name and Address of Current Registered Agent

1

Name and Addrgss of New Registered Agent

0.

Missim Ren. St e

N

sl -
KOHEN, AMOS ,

1C7 DUVAL STREET 82 Sbfgc dres
KEY WEST FL 33040 &

(ofof-C &, [ampie |

p
7

W raedr opR i3’ FLY 355

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation sullmi s this statement for the purpese f changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept tl;yupointment as reg stered
ba

T‘f’/ 99

agent. | am familiar with, and ac cept the obligatione of, Section 607.0505, Florida Statuﬁ \ g
SIGNATURE A 5 C — I&J M gs H’D(PF
Signatlire, typed or prinfed na na of agent and litle if applicabie {NOT =: Registered Agent signature rgqu ired remstating)
P o

12 OF RS ANL) DIRECTORS 13. ’/ ADDITIONS/CHANGES TO OFFICERS, WD DIRECTORS IN 12
TME D ICeLETE LITME Iss f\f"ﬁW Cchange  DeAddition
NAME KOHEN, AMOS 12NAME / o /‘ 0 [~ I e

sreeTanoress| 107 DUVAL STREET 13 STREET ADORESS - ‘ .-
CITY-ST-2IP KEY WEST FL 33040 14 CITY-5T-2IP Coﬂe’l, J) MI Ni 3, PL‘ 33 06 S

TMLE [] DELETE 21TMLE 7 [JChange  [JAddition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-5T-2PP

TITLE ] DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADORE 38 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZP

TILE (] CELETE 4.4 TIME [JChange  [] Addition
NAME 4 2NAME

STREET ADORE'SS 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-8T-27

e [J pELETE 5.1TTLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-7IP 54 CITY-ST-2IP

TIILE ] DELETE 61TINLE ] Change [ Addition
NAME 62 NAME

STREET ADDRE.3S 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2ZiP

14. I hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i). Florida Statutes. | further cartify that the infarmation
indicate d on this annual report cr supplemental unnual report is true and accurate and that my signatt re shall have th same legal effect as if made urder oath; that | aum an
officer or directar of the corporation of the receivar or trustee empowered to execute this report as reguired by Chapte- 607, Florida Statutes; and that my name appezrs in

Black 12 or Block 13 if changed or ¢n an attach pent with 2

SIGNATURE:

rdddress, with a | other like empowered.

0151617

SIENATL AE AND TYPED

R 7 }ED NAME OF SIGNING OFFICEF* OR DIRECTOR

Y Nission few Shoet %w/f 5 30K M3-s¥fs

Daylme Phone #

CR2E034 (11/08)




