FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORI N FLORIDA DEPAFTHEN! OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:CS:EIC?(I):[P?::ZTIONS Secretary Of State
DOCUMENT # P95000058242 (5)

1. Corporation Name

109 DUVAL STREET CORPORATION
- [ Principal Place of Businoss 7 Mailng Addross
210 DUVAL ST 210 DUVAL 87
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 07/25/1995
2. Principal Place of Business 25 Mailing Address 4. FEI Number Applied For
al__ u 190 oy sonSt | 65007066 Not Agplcas
uito, Apt. ¥, ate. Slitd, Apt. £, Btc. 5. Certilicate ¢f Status Desired O $8.75 Additional
E 271 Fee Required

City & State i Gty & State 6. Election Campaign Financing $5.00 May Be
2 { FRYate) ?) Z—L Trust Fund Contribution O Addad to Fees
rd

23
Zip Caunlry | - e “Country B. This corporation owes or has paid the current year Intangible

: {24] 28] 2| 230 30} Personal Property Tax due June 30,  [Jves [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -
' GE,E&NJ\B,E{{%TJUWH J (p T (’«-.ro e rs
t 2 82| Street Address (P.O. Box Number Ts Mot A&:“?J‘ra@‘ )
KEY WEST FL 33040 - 142 HARRSO 7
¢ 84| Gity f Code
;" Follupood FL ”| #3020

11. Pursuant 1o tha previgions of Sectiong 600507 and 607 1508, Flonida Statules, the above-named corporallon its this statement for the purpose of changing its registered
office or registergd agont, or both, ;rfi hefSEte of Flonda. Such change was autharized by the corpor' ion's bo of direclors. | hereby accept ihe appoj tment7regrstered

agen!. | am fampiar with, and n(u‘ thelobligations of, SectnnnWa Slalules 63& [

f | SIGNATURE _L .

Stonature, tynod B prmba mame of rek o lmfi agart avd ulle il appheal e (‘J\Jﬂplp %\flgnammfr'nqwed whon reinstating) E .
[ 12, ! OFfIC Hé AND DIHECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN j2 2
TTLE D i / ELDELETE ATITLE TJ change ?{udmon =
HAVE JEAN, Et : )A{ ﬂ/ub e Greﬁv\be rf\ §
- | smesmapoeess | 12079 NW 1 ST Y +3sree avoress {925 Harvison S“ ) o
F | _cir-st-zp CORAL SPRINGS FL 1.4 CITY-T-2IP H“o Tl m Oese 1d ={ 330 2.0 S
] e [T oRLETE 21TME D Change ] Addition |O
| e 22 NAME .Qa d J AmaAL
| swmeet Aboress 23 STREE1 ADDRESS 9‘}; 2p dpee Plom mQ nok
| | arv.stzp 2.4CIY-51-2Ip PlLanldton, FLE 33 32 )6
£ e [T peLETE 31 TILE ' [ change 7] Acdition
NAME 3.2 NAME
¢ | STREET ADDAESS 33 STREET ADDRESS
“* | omv-stae 34.01Y-51-2IP
| e E 1 DELETE 41TITLE [ change T acdition
NAME 4.2 NAME
| STREETADDRESS | 43 STREET ADDRESS
£ ] cnv-srzp 44 0IY-ST-2P
£ | TME ERTGT 5170ML¢ [Jchange T Addition
F | NAME 5.2 NAME ‘
I; STREET ADDRESS 5.3 STREET ADDRESS
1 | civ-st-ze 54 LiTY-ST- 2P
L | e 1.1 DELETE 63 TILE L] Changs ] Additian
B name 5.2 NAME
£ | sreer anoness 63 STREET ADDRESS
; CITY-ST-1P 64 CITY-ST-2P
H $4. | hereby certlly that the information supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion

ingicated on this anoual reporl of supplomenlal annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver o trustee empowered to execule this report as required by Cha// 807, Rlorida Statutes; and that my name appears in

Block 12 or Block 13(j1anged of op an ajachmort with an address.
e N N S T 0% 4ed.053 -3 2y

Y4 A



