CPROFIT 2
CORPORATION 2%
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # P95000069206 (7)

1. Corporalion Nanie

HURON POINTE ASSOCIATES, INCORPORATED

Principal Prace of Busingess

326 GAROLINE ST
KEY WEST FL 33040

Mailing Addross

PO BOX 6443
KEY WEST FL 330416443

FILED
May 15 1997 8:00am
Secretary of State

AT R

3. Dats Incorporated or Qualified 3a, Date of Last Repaort

. . (9/05/1885 04/27/1986
e of Business 2a. Mailing Address 4. FE[ Number Appliad For
28] 650619382 Not Applicabio

T Buile, APt K
22 B (7]

Suile, Apt. #, elc,

m $8.75 Additional

3 Hi f i
5. Cortificate of Status Desired Fee Required

2] 20] 20]

Cily & Slale City & Stete 6. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Country p Country 8. This corporation has liabitity tor intangible tax under 5. 199.032,

Florida Statutes Yes [ No

" 9. Name and Address of Current Regislered Agent

10, Name and Address of New Registersd Agent

mwrimsnu?s? 1) Name || neold 4. Walsh
82] Street Address (P.O. Box Number & tah
SUITE 200 SR Blivia 8fvee
KEY WEST FL 33040 %
Ba| Ci 2Zip Codi
" Yey Wesd FL ®[3%5u o

agert | am famitiar wilh, and accepl the opligations of, Section 607.0505, Fiori

Horotld T Walsn

91, Pursuant 1o 1he provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
olfice o registered agent, or both, in the Stale of Florida. Such change was authgrized by the corporation’s board of ditectors, | heraby accept the appointment as registerad

.-Stamt ,‘M ! ! 4_26: q ,7

CR2E034 (9/96)

SIGNATURE N
Slgn e we gpdd of pinbed narne oF rogithired agent ard tlle il applicable {NOT reti Agent signalure required when reinstating} DATE
12 B OFFICERS AND DIRECTORS | RE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T1 DELETE 1A TISLE L) Change ] Addition
WAL WALSH, HAROLD J 1.2 HAME
siretanoness | 513 OLIVIA 8T, 1.3 STREET ADDRESS
G SL KEY WEST FL 33040 LACHY-S1- 2P
i (o1 4] ' T 6eiF 23T [T Crangs L] Asdilion
NaMt DRETTMANN, HENRY A. 22 NAME
smivs aooness | 328 CAROUMNE 8T, 23 STREEY ADDRESS
aresioe | KEY WEST FL 33040 2 4QITY-5T-2P
e (1] LT DeLETE 31 TILE [ Change L] Addition
PAME DRETTMANN, MARY A. 3.2 NAME
s arsiss | 326 CAROLINE ST. 33 STREET ADDRESS
| cresiae | KEY WEST FL 33040 34.CATY-ST- 7P
i T oriete 41TIE [ change  T_T Addition
MNARAT 4, T NAME
SIEECTADRAES! 4.3 STREET ADDRESS
IRUAREIR) A4LCITY-St-21
itk T DELETE S1THLE [ change ] Asdition
HAMF 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHY-31 g S40ITY-5T-7P
R 3 otere 61 111LE [ Change L] Addition
KoM 6.2 NAME
SR | ADIE 35 63 STREET ADDAESS
CTY-51. 2 84 CITY-§1- 2P

infareat onnchicated on

appears in Biock 12 or Bibck 13 it changegd, or en an attachment with an address,

SIGNATUR

14, 1 do bercby coriity inat the miormation suppieo with this fing does not qualily for the exemplion staled In Saction 119.07(3)i), Flonda Slatutes. | further certify thal the
is annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that
1 arn an ofhicer or direcioof the corporation Of 1ha recelver or trustes empowered 10 execute this report es required by Chapter 607, Florida Statutes; and that my name

M Hasold T wWalsh 42541 s6-2a4 -qa)l

SEANATURE AND TYPED OB BRINTED NAME DF SIGNING GFFICER DR DIREGTOR

Date Daytirne Frione ¥

01869418



