FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000019263 (9)
TWO OCEANS MOPED RENTAL NO. 9, INC.

Pl'iﬂﬂipfﬂ f"iﬂ()ﬁi“ﬁ;‘fng-lI':iifl('SS» T

1102 KEY PLAZA
KEY WEST FL 33040

Mailing Address

1102 KEY PLAZA
KEY WEST FL 330404076

FILED
Feb 03 1997 8:00am
Secretary of State

T B

3. Date incorporated or Qualified 3a. Dale of Lasl Report

24} 2 20] 20]

2, Prncipal Place of Busness | gﬁ. Mailing Address 4, FEI Number Apphied For
S 2] 65-0562032 |Not Appicate
Suite, Apt #, ete Suite, Apl. #, elc. iti

i’ - P §. Cenrtificate of Status Desired O $8'75 Additional
22 ) 27] Fes Required

Cily & Stale: ~ City & Stte 6. Election Campaign Financing $5.00 way Be
e 28] Trust Fund Contribution Added to Fees
Zip Counivy L Country

Florida Statutes Yes [ Mo

8. This corporation has liability %‘zngible {ax under s. 199.032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Roegisterad Agent
SAVIANO, DENNIS P 81| Neme
1102 KEY PLAZA 62| Streot Address (F.0. Box Number is Nol Acceplable)
KEY WEST FL 33040 ,
83 1
84| Ciy FL 85| Zip Code

agent | am famitar with, and accept the obligalons of, Secbon 607 0505, Florida Statutes.
SIGNATURE .

11, Pursuani 1 the provisans of Seclions 607 0502 and B07 1508, Florda Statutes. the above-named corporation Submits this slalement for the purpose of changing its registered
office or registored agent, o both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Gl byl 0 O 1N 20 1t b et 3ol S ] appbe abir: {NOTE Flsgistred Agont s.gnalure requied when remstating) DATE

[12. U ORAICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D Toedie T TTLE L] Change LT Addilion } g5
NAME SAVIANO, DENNIS P 12 NAME §
sreceT avoress | 11102 KEY PLAZA 13 STHEET ADDRESS &
Oy -§7- 20 KEY WEST FL 33040 14 CTY-51- 7F e
TIHE |RNRGE 2.1 TILE [T change ] Addition 1O
NAME ’ 7.2 NAME
STRLET AGDRESS 2.3 STREET ADDRESS
Cay- Stz e 2. 4 CITY-ST- 2P
T [ DEcERE 31 TILE [ Change ™ L] Adaition
NANE 3.2 HAME
STHLED ADDRESS 3.3 STREET ADDRESS
Cily- 81 2IF 3.4, CITY -ST- 2P

I [T oecere 41 TNLE [ Change ~ T.J addition |
NaME 4.7 NAWE
STHEEY ADDRESS 4.9 STREET ADDRESS
ery-sr-a | 4ACTY-§1- 0
i LT DicE 5.1 TIILE [T Change L] Addiiion
NAME 5.2 NAME
STRLET ADDAE & 5.3 STAEET ADDRESS
el -ST- 2P S 5.4 CITY-5T- 1P
L R TIGE 6.1 TITLE L1 ¢hange 1] Addition
NAME 6.2 KAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CiTy- 8T AP o 6ACITY-5T- P
14. { go herehy cettily that the infermalion supplied w ik ihis filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 changed, o an an anachment with an address.

information indicaled on this annuo! report or supplemental annual report s true and accurate and that my signature shall have the sams legal effect as If made under path; that
tam an officer or oreclon ol the corporalion o the receiver or trustee empowered to execute this report as reauired by Chapter, 807, Florida Statutes; and that my name

293-9933

SIGNATURE: __ M Ado

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF (NRECTOR

1 /24 /99
VAR d

Daylime Phons #



