FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthany
ANNUAL REPORT Secretary of Stale

1997

DOCUMENT # P96000010737 (0)

STABILITY REEFS, INC.

Principal Place of Business

P.0. BOX 40-3031
MIAMI BEACH FL 33140

Mailing Address

P.0. BOX 403001
MIAMI BEACH FL $3140-1031

FILED
Jun 19 1997 8:00am
Secretary of State

VAT

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

2, Principal Place of Business 2a, Mailing Address 4. FEI Number lApplied For
m ?6] v Mot Applicable
Suite, Apt. #, et¢. Suite, Apt. #, etc. iti
P P 5. Certificale of Stalus Desired O $8'75 Additional
22 ;[ fFee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l 2—81 Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25) 20 30 Florida Statutes Cves 0o
9. Name and Address of Current Reglsterad Agent 40. Mame and Address of New Registered Agent
DQMINIK, JACK ESQ 81| Name
SUITE 225 82| Strest Address (P.O. Box Number is Nol Acceptable)
6175 N.W. 153RD STREET
WIAMI LAKES FL 33014 83
84| Ciy FL 85! Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.
BIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and £07.1508, Florida Statutes, tho above-named corporation submits 1his stalement tor the purpose of changing its registered
office or regigtered agont, or both, in the Stalo of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

Signature, typed or printed name of registared aganl and ltle if applicanls {NOTE * Registerad Agont signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TILE D LD DeetE 14 TIE [ Change T Addition
NAME MOSTKOFF, DEBRA L 1.2 NAME
street apoaess | PO BOX 40-3031 1.3 STREET ALDRESS
CIY-$1- 2P MIAMI BEACH FL 33140 14 CITY-51-2IF
TTLE [ orLete §zinme U Crange [ Addition
NAME 22 NAME
STAEET ADDRESS ‘P.O- FOX 4o~ 505 ’ /V/q 2.3 STREET ADDRESS
orv-stze | Miamy BeAcs. Fh 386140 2.4CHY-ST-ZP
TLE - 7 T pELETE 31TLE [J Change [ Addilion
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-$1-2P 34 CIY-§T-7P
TITLE C1oaeiE 4.1 TMLE [T change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
GITY-§1-2IP 44 CITY-5T-21P
TME LI DiceTe 51TITLE [T Change” ] Adsitan
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1-2IP 5.4 CITY-5T- 2P
TITLE ] DELETE 51 THLE [CJ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-5T-21P 64 CITY-ST-ZiP

appoars in Block 12 of Block ﬁ c

P

14. | do hereby certify that the information supplied with this filing doos not aualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual repert or supplemental annual report is truc and accurale and that my signature shall have the same legal eflect as if made under cath; that
1 am an officer or diracior of the gorparation of 1he regeiver o lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that rmy name

ﬁnged. or‘cm-?au shment with an address. ‘ (‘3o$‘
o % o TEIZ ot 4 M dl L JSaslas $2ES

CR2E034 (9/96)



