FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PO
CORPORATION
ANNUIAL REPORT

1997

Lo

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

May 02 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporabon Marme

901 DUVAL STREET, INC.

[ Puncipal Place of Business
601 DUVAL §T
KEY WEST FL 33040

2. Frincosl Place of Busacss

2|

PO5000025584 (0)

O A

Mailing Address

20191 E COUNTRY CLUE DR.
APT PHY

N MIAMI BCH FL 931609012

3a. Date of Last Raporl

05/01/1996

3. Date Incorporated or Qualified

2a. Mailing Address

2] 228 Duvac

S

4. FEI Number

650618010

Appligd Far

Not Applicable

FL

Suiter, Apl 4, el Suile, Apt. #, elc. i
- Hh A e B e AL el 8. Certificate of Status Desired O $8.75 Additional
[22[ 2—7] Fee Required
, Iity’ & Staler - | City & State 8. Election Campaign Financing ss-oo May Be
s | LEY vesTr, Fo Trust Fung Contribution Added 1o Fess
s Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
E@J" R 2§] 29].33" 40 ;6] D= A Florida Statutes [ ves No
9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
COHEN, JOSEPH 81| Name '
208 DUVAL ST 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City 8s| Zip Code

{11, Purtaant 1o the provisons of Seclions 607.0502 and 607 1508, Fiorida Stantes, the above-named corpo
o'fice o reguslured agent, or toth, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ayont Lam lamiliar with, and accept the obligalions of, Section 607.0505, Florida Stattes,

ration sbbmits this staternent for the purpose of changing its registered

14, Tdo

infarrmaton achanted on this annual reportor fu
i am an olhcer or drector of 1he corporati
appeis in Blocs 12 o Block 13 if chang

SIGNATURE: /

SIGNATUAHL e o
R s ke st d e of rege e ard shleaf apphcatr'e {MOTE Rapistered Agent signature required when reinsiating) DATE
2. TTTTTTTTTGFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
e D LT DECErE LOTILE [T Change [T Addiion {5
(RU3 YEHEZKEL, HIAM 1.2 NAME 3
smirtancees | 20199 E. COUNTRY CLUB DR. APT PHO 13 STRFET ATDRESS ot
CHy -S1- 2w NORTH MIAMI BEACH FL 33180 140TY-5T-2P g
we 1D [T oEcETE 21 TTLE [T Change™ TJ Addition |
HAM COHEN, JOSEPH 2.2 HAME
sreraoness | 208 NUVAL ST 2.3 SIREET ADDRESS
Y-Sl KEY WEST FL 33040 2 4 GITY-5T- 2P
TLF [.Jorere A1TTE [ Change  [_J Addition
R 3.2 NAME
SHHEED AUDRESS 33 STREET ADDRESS
LoY & 47 14 Clly-87- 29
D [J bpFiE A1 TITLE [ Charge ] Addition
HAME 4 7 NAME
SIHE: [ ALDRISH 4.3 STREET ADDRESS
LA o 44 CITY-ST. 2P
I [T oeceTe 51TITE [JChange L] Asdition
AN 52 NAME
STREELANDRESS 43 STAEET ADDRESS
envgra b SALITY-SI-2P
e " [T OELETE 61T [T change L) Addfticn
Akt 6.2 HAME
SIFEFT ALCRESS 6.3 STREET ADDRESS
CilY-51-20 | l BACITY-ST- 2P

lekn

onigla

K

thfhis tiling does not qualily far the exemption stated in Seclion 118.07(3)(i}, Florida Stalutes. 1 further cerlify that the
nual report is true and accurate and that my signature shalt have the same legal effecl as # made under oath; that
ustee empowered O execute this report as required by Chapter 607, Florida Statules; and that my name

it with an address.

SIGNATURE AND FYPEtldA |

(N TE0 NAME OF SIGNING OFFIGER O DIREGTOR

Geale Dagirng Prong



