PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corpiorabon MName

PFENT. INC.

[T e Place of Buross
1114 WHITE ST,
KEY WEST FL 33040

Mailing Address

1114 WHITE 6T,
KEY WEST FL 330408327

FILED
May 12 1997 8:00am
Secretary of State

A AR AR AR

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

06/00/1995 05/02/1996

T2, Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
EX 26] 650586164 Not Applicable
Su e, Apl #, elo L Suite. Apt. #, elc, " . $3.7§ Additional
221 2;] B. Certificate of Status Desired O Fee Required
- Cily & Siatr __ City & Srafe 8. Election Campalgn Flnancing $5.00 Mﬁy Be
.'f’?l. e 281 Trugt Fund Contribution Added to Fees
| v | County Zip Country 8. This corporation has tiability for intangible tax under &. 199,032,
34J....... e 25| ;ﬂ E Florida Statutas [Jves [Ino
e Hamo and Address of Curreni Reglstersd Agent 10. Name and Address of New Reglistersd Agent
T BROWNING, MICHAEL L B1] Name
402 APPELROUTH LN 82| Sireet Address (P.0. Box Number 1§ Not Acteplabis)
KEY WEST FL 33041
83
84| City

FL ’ss‘ Zip Codle

, Floridia Statutes, the above-named corporation submite this staternent for the purpose of changing Its registered
Ch change was authorized by the corporation’s board of directors. | hereby acc71h7poinlment as registered

D505, Florida Statutes, ‘
N/ W
Z Z

ZoaiEt

11, Pursuanl 1o e provisions of Sections GO7.05602 and
oflice or rpgistere a i F)
agent Tarn tarodiar

SIGNATRE

ool mgant a8\t i applic bk (MO TE. Regstefod Agent gignators required when reinglairgl

N T TTTTTTTTUGRFICERS AND DIRECTORS 18, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 12| @
B ] [T pecEre 11 TILE [T Change 1] Addition &
RaKE PFENT, DAVID ) 1.2 NAME 3
sweeraooness | 1914 WHITE ST, 1.3 SIREET ADDRESS it
| avseze | KEY WEST FL 33040 14 CIY- 572 %
Tk [T DELETE 21TME [Jchange [ Acdition
NAME A 22 NAME
STHED ALOHLSY 23 STREET ADDRESS
Y-St A 2 4 CITY-8T-2IP
r?Tli‘ N [T ofLETE A1 TITLE L3 Change T agditian
N 32 NAME
STHEEE AUDHE RS 3.3 STAEET ADDRESS
- i - 34 CITY-51-2P
- [ oeete 41 T1TLE [ Erange ] Addition
4.2 NAME
STHEE T ADORE S 4.3 STREEY ADDRESS
GOY 81 2F 44LTY-ST- 2P
EET T [ DECETE 51 TITLE J Crange ] Addition
vt 5.2 NAME
SIREIT ADLRE S 52 STREET ADDRESS
oIl S1- 2P 5.4 0ITY-ST-Z:P
e T - [ JorstE 6.1 TITLE L] Cha_rlDe [T Addiion
HAME 6.2 NAME
SIREE T ADDHESS 6.3 STREET ADDRESS
Oy -S5- B G4 CITY-81-2:0

14. | do hereby cerlify thal the information supplied with this fling does not qualiy for the axemption stated in Section 119.07(3)(i), Floride Statutes. { further certify that the
infarrmaton mdwated on this anruzl roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
larr an officer of direclor of the corporglion or 1ha recaiver or trustes empowered 10 axecuts this report as raquired by Chagpter 807, Florida Statutes; and thal my name
appaars m Block 12 or Block 13 if chffhed o on an ajlachmant with 55,

SIGNATURE: . SIGNATURE ARD TYPED OR 'riﬁl’ii?é'ﬁ’N}%ﬁkﬁé’bﬁ?ﬁié_ﬁé nlnEﬁi;ﬂJ/l/z ) bais %-g—:— ’Eznz Pr‘;nm:B FLL




