T PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000085352 (0)

1. Corporaton Name

300 FRONT STREET ASSOCIATED INC

FLORIDA DEPARTMENT OFf STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

AP

Principal Place of Business M.nhng‘:!;\ddre@
19350 US HWY 1 P.O. BOX 420503
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
3. Date Inco:i:orated or Qualiled | 3a. Dale of Last Report
995
2. Principal Piace of Business | 2a. Malng Address o 4. FEi Namibar lAppIied For
| Foo flop— ST % Ro& _D_L_/ oo S7 650538278 [Not Applicabii
Suito, Apl. #, ele |, Sute Aot ke §. Certificate of Status Desired ] $8.75 addiional
{22] - el _ o _ Fee Regquired
Gity & fitate y & Grate 6. Election Campaign Finanang $5.00 May Be
?ﬂ EY wgs 7, ~ [N .‘fﬂﬂ_ ‘(E ; &10.5 }""‘ fZJ 3  Trust Fund Contribation O Added to Fees
and | Co’untry . Zip | C’Ouﬂ'lf}' — 8. Thas corporat an has Lasilty for intanpible tax under s 199 a3z,
_2:] Jg 2 ‘1‘() 25] Hj JEOLE ] ﬁ] ﬁ& ‘Vf) 30—1 ‘oA LLE Flovicla Statutes O ves HNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
COHEN, JOSEPH 82| Strect Address (P.Q, Box Number is Not Acceptable)
19950 US HWY 1 | Ro& Duovde ST
SUMMERLAND KEY FL 33042 83
B4 C\{W 85! 2ip Code
\ \&\ ey fesr FL | 950 #2

11. Pursuant to the provisions
ar registared agent, or botl

farmibar with,fd accept Ihe\gnigy
SIGNATURE /7~ . )
N ks

d B07 1508, Flonda Statutes. the above named corpafation submits this staterment for the purpose of changing its registered office
Such change was alhanzed by the corporabion’s board of dreclars. | hereby accepl the appointment as reaistered agent. | am

g7 0505, Fiorida Statutes.
-\D\a.a\‘\\P

h WA v TR T »"‘E"‘-Jw Jeorad B v gt 10 Y Wil b G R ret )
12, Sl s D DFcioRs B ADDR ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TITLE ¥ M [ ] DELETE Vg qcnangp O] Addtion |+
NaME COHEN, JOSEPH 12 NAMI oy
sweeraonss | 199B0-USHWY-Y P s | 208 DUVA?'(—' S o
Ciry-51-2F SUMMERLAND-KEY-H.-33042 4 G 512 K wglllesr: L 53T ;/() &
e ] CELETE 2 LTI 4 " [ change 0] Acdion |9
MAME 27 HAME
STREET ADORESS 2 3SIREET ALORESS
CITY- 57-21P o 4 0Y-SI-2
TTLE [1 DELEIE A1TILE [ Chargz [ Agdition
NAME 32 NAME
SIREET ADORESS 33 SIRET ASDRESS
CITY-51-21F - o ]  Jasomegrae I
TITLE [} DELETE 4 1TiTLE [ Crangz  [J Addition
NAME 42 HAME
STREET ADORESS 43 5THELT ADORESS
CTY-51-2P _ _ 440V -ST- 2P
TITCE [ DELEIE 5 1NLE [0 Change [ Additon
HAME 57 HabE
SIREET ADORESS 63 STREEE AQYIRESS
CTy-s1-2e o 4010Y 5T 79
TIRLE [ DELETE & t1ILF [ change [ Additor
HAME 67 s
STHEET ALDRESS 6 3 STREET ADDRESS i
CTY-SI-20 RN BACTY-ST-2P

14, | do hereby certify that the inf RNy
certify that the infarmation inch
oath; that | am an officer or direo!
appears in Block 12 or Block 13\ ¢

Moo vl ths fhng s voluntarily furnished and does nol guaity for the exemplLan staled in Section 119.07(3)k)., Florida Stalutes. | further
T WG or sapplemental annual rencd is true and accurate and that my signature shall have the same legal aftect as if made under
. e the receren or rustee empowersa to exacule Fas report as recpired by Chiitr 607, Flonda Statutes, and that my namwe

himent with an addrass
Alaala

i e Pricr b

TP AT =Ty



