SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P95000027006 (2)

ANGELIKA OF THE FLORIDA KEYS, INC.

Mailing Address

81817 OVERSEA HIGHWAY
ISLAMORADA FL 33036

Principal Place of Business

81917 OVERSEA HIGHWAY
ISLAMORADA FL 33036

FILED
Aug 05 1997 8:00am
Secretary of State

R

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

04/05/1965 06/18/1896
2. Pringipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26 650569665 Not Applicable
Sulte, Apt. #. et Sulle, Apl. #, ele 5. Certificate of Status Desired O 58'75 Addhional
;ﬂ m Fee Required
City & Stale Chy & State 6. Election Campaign Financing $5.00 may Be
;ﬂ 28 Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owss or has paid the curren! year Intangible
El El EI 30 Parsonal Praperly Tax gue Jung 30. Yes o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GURWITZ, PATRICIA 81| Name
81917 OVERSEAS RIGHWAY B2| Sireet Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036

83

84| Ciy

85| Zip Code

FL

11. Purguani to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, 1he above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Seclion 807 0505, Florida Statutes,

SIGNATURE

Signature. typod of printed name of rogistared agent and title # applicable {NOTE: Registered Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 =~
TITE Porl T DELETE 11TLE [Jchange L[] Addition g
KAME GURWITZ, PATRICIA 12 HAME §
staceraooeess | 193 MOCKINGBIRD ROAD 1.3 STREET ADDRESS i
OITY-5T-2P TAVERNIER FL 33070 14 OITY-5T-2P &
TILE v . T BecEve 21TNLE [T Change ] Addition |
HAME QURWITZ, STANLEY 22 WAME
sweeranoness | 118 MOCKINGBIRD ROAD 23 STREET ADORESS
LITY-51-2IP TAVERNlER FL 33070 2.4 CITY-81-2IP
T [T oeLete 3.1TILE [ ] Chenge I Addition
NAME 32 NAME
STREET ADDAESS 33 STREEY ADDRESS
CITY-ST-2IP 34, CiTY-87-2P
TILE [ peteTe 41TE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-81-2P
TLE LJ DELETE 51TITE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cly-S1-2IP 54 Ci1Y-ST-7P
THLE 5 R I DELETE 61 T1LE [JcChange LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - 57- 2P 64 CITY-51-2IP
14. | do heraby certify that the information supplicd wilh 1his filing doos nol qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the raceiver or trusle%empcé\'éered to execute this report as required by Chapler 807, Florida Statules; and that my name
ith an address,

appears in Block 12 or Block‘-ynged, or on an aﬁlchme
P i 2 rd AP V] AYE B Ll Ty

1 Y i St Oaa ©



