FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
GORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporation Name

300 FRONT STREET ASSOCIATED INC

Principal Place of Busincss

TLORIOA DEPARTMENT OF €

G143

Sandra B, Mortham
Sacrolary of Stato
DIVISION OF CORPORATIONS

Mailing Addircss

'P94000085352 (0)

FILED

Apr 18 1997 8:00am

Secretary of State

900 FRONT ST 208 DUVAL 8T
KEY WEST FL 33040 KEY WEST FL 33040-6508
3. Date Incorporaled or Qualificd 38, Dalc of Last Hlepord
o R | 121104 | 04/29/1996
2. Principal Place of Rusmess 2a. Mailing Address 4. FILI Number Applicd lor )
I 26| , 650638278 Nol Applicabi. |
Suite. Apt #, elc Saile, Apt. #, el
P I " 5. Cenlificale of Status Dosired L] $8 75 Addtional
’27l i Fee Reqmred
City & State Cily & Btale 6. Election Campaxgn Flnancmg $5 00 May Be
23 o o 29‘ o N 1 TustFund Conlribution 4 Addedto Fees
Zip __ Gountry Ap Country B. This corporalion has Ilahlhly 1Ur |md lglblc mx undor s, 199, E)d?
__ 25] 29| 30] Horida Statules [1 ves I:_I No

o Name and Address of Current Registered Agent

COHEN, JOSEPH
208 DUVAL ST
KEY WEST FL 33040

1. Pursuant o the. pr(nw‘ iong of Seetions GOZ.OL02 ang GOT. 1508, Fiorida Statulos, the ahove named COrporation sutimi
office or registered agent, on bath, inthe State of Flonda Suc b cliango was autharized by the: corporalion's board ol ¢

Bt Nemic

10 Name and ﬁddress of New Reglstered Agenl )

(83

g ciy

agenl. t am familiar with, and ace c;:l the: obiligestions of. Section 607 0005, Florida Stalites.

SIGNATURE _

ngnavun Iy; ocu Lm. e by st red ngpes o e Ia;.u abre

12, ()l ek HS AND [iRI CIO1S

TITLE P

NAME COHEN, JOSEPH
steeT aoeess | 208 DUVAL ST
orvesze | KEYWESTFL

“THILE

"NAME

STREET ADDRESS
Ciy-§1-21p

TILE

NAME

STREET ADDRESS
CiTy-S1-21p

TTLE

NAME

STREET ADDRESS
CIY-ST-2i9

TIMLE

NAME

STREET ADDRESS
CITY-S8T-2p

TILE

NAME

STREET ADDRESS
CITY-81-2IF

14. | do hereby cerlily thal the information Lapplicdl
information indicated o this annual eport
| arn an offliger or dircctor ol the corporation o i
appears in Block 12 or Black 13 it changed,

QICNATIIRE-

1 pierTe

[ oiert

o

"Ooeie

TTlnone

Y weidir

(HENE By

s Apgenl sigeat

13
111\“(

1.2 HAME
LASIREE L ADDRESS
rauly-star |

Z1TILF
29 NAME
2 ASTREEY ADDIRESS
2acnysar |
KARIIT
37 NAML

SIS ADDIR 66
a4 LIy 5.2
41Tmt

4.2 NAME

43 SIREE ADDRESS
44 LY. S1-2F

51 101L

52 HAME

53 STHED ADDRESS
84 GIY-81- 71
wame
6.2 NAMC

63 SIHELT ADDRESS
6.4 CIY-S1- 211

FL

jiss slatemenl for 1he purpo%c of changmg ils rcqlqlor( d’
rctors. | hereby acoepl the appointment as registered

DATE

[j Chﬂﬂgk

" T Change

‘D flhéﬁgé )

- Tchange

T Ghange

[ Ghange”

82| Street Addiose (PO Box Number is Nol Acceptabley

B ADDITIONS/CHA_N“QE__S TQ OFFICERS AND DIREGTORS IN 12

TC1 dasion

7p Code

] Addition

1 Additon

7] dditian

D E'ﬁ_d-itmrf

An0s nol (|L ality Tor the exomption slated in Section 118 07(3)(1). Florida Statutes. | firther certity thal ihe

il report is true: and accurale and hat my signature shall have the same legal eftect as if mado undor ealh; that
T or wustee empowered 1o excsule this reporl as required by Chapler 607, Florida Stalutes; and thal my name
achrmont with an address,

[ ngdion

CRZEG34 (9!96}



