FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIY
CORPORATION
ANNUAL REPORT

1998

Sandra B. Morlham

Seco o S ? Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000085352 (0)

1. Corporalion Name

300 FRONT STREET ASSOCIATED INC

I RN TROE AV EOOR A

Princlpal Place of Business Mailing Address
300 FRONT ST 208 DUVAL 8T
«EY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
- 11/21/1994
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For

21] 26| 6505368278 " [Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. » . $8_75 Additional
};‘ 5. Certificate of Stalus Desired a Feo Required

[22]

City & Stale | City & State 6. Election Campaign Financing $5.00 May 8o
El } ';';]7_____ Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current yaar Intangible
24 E' 29 ?5;‘] Personal Property Tax due Juno 30. 1 ves m No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent °
COHEN, JOSEPH 81| Namo
208 DUVAL ST 82( Street Address (P.O. Box Number is Not Acceptabla)
KEY WEST FL 33040
83
.
84! City FL 85| Zip Code

11, Pursuant 1o tha provisions of Seclions 607.0507 and 607. 1508, T lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both in the Stale of Florida. Such chﬂnge was authorized by the corporation's board of direclars. | hereby accept the appainiment as registersd
agent. | am familiar with, and gccept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e
Slgnature typod o printodd narme of jegietened ageat and Wie 1 apphcable (NOTE - Registered Agent signature requi-ed when reinstating) DATE
12. OF FICERS AND DIRLCTORS ] KN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THLE P CT DkLETE 11TILE [T change [ addition
HAME COHEN, JOSEPH 12 NAME :
streevapoess | 208 DUVAL ST 1.3 STREET ADDRESS
CIY-5T-2P KEY WEST FL 14 CITY -§T- 2IP
TILE T oecete 21TMLE Ll change  £J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
GITY-ST- 2P ] 24CHTY-8T- 2P
ILE T oeLEre 31TILE " Tchange” ] Addition
NAME 3.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-ST-2P . 3.4 CITY-S§T- 217
THLE LT DecFie 41TIMLE TJ changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2# o 44 CTY -5T-2IP
e ] vetere S1TIILE L Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-S1- 2P )
TITLE [T oreene 617ILE LI change L Addition
NAME 6.2 NAME
STREET ADDRESS 6. 3 STREET ADDRESS
CiTY-ST-2P B, cnv 51-21p

gp staled in Saection 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have 1he same legal effect as f made under oath; that | am an
¢t as required by Chapter 607, Florida Statutes; and that my name appears in

1/./a\/ Qa(.«?ﬁﬁ/r'Q'?Z?

14, | hereby cerlity that the infarmalion supplied with thus fng does not qualify fgr 1h Skempli
indigated on thle annual report of supplementag annual repon is lrue and ag lr akd t
officer or diractor of the corporation or the g ermpowered to j
Block 12 or Block 13 if changod, or on an | address.

rF Yy STy fFf.Y_»= v

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dm

CR2E034 (10/97)



