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

P i, FLORIDA DEPARTMENT OF STATE . :
corformion  ATWRL O May 19 1998 8:00am
ANNUAL BEPORT ; : 7P Secretary of State
1998 R ,J DIVISION OF CORPORATIONS Secretal , Of State
DOCUMENT # P96000010737 (0)
STABILITY REEFS, INC.
0RO
P.O. BOX 40-3001 P.O. BOX 40-2031
MIAMI BEACH FL 33140 MIAMI BEACH FI. 33140 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
- 02/02/1996
2. Principal Placa of Business | 2a. Mailng Address ) 4. FEI Number Applied For
2l Y4400 Lakeview De. Jsl Y400 LakeyiewDr. | NOT APPLICABIE Not Appiicabla
f 22 Sulto. Apt. 4. etc B o 57] V‘juwie, Apt 8, ete. 6. Cerlificate of Status Desired D siii::j?::lnal
Cily & State _ Cuyg&sStte | 8. Election Campaign Financing $5.00 Mey B
23 1] 8{[{1’ LM- F_(b 281 M ta sl Q’;?&;‘[.L.. ‘F;{ Trust Fund Contribution [ Added 10 Feos
Z Country L 7_1“ ; Country 8. This corporation owes or has paid the current year Intangible
2—1| %% ["{D E] L/{S Iq' 25] 3% |L(D ;I 149 H Personal Property Tax due June 30. [ Yes Eﬁb
9. Name end Address of Currenl Reglstered Agent ' 10. Name and Address of New Registered Agent
' DOMINIK, JACK ESO 81| Name
SUITE 225 82| Streol Address (P.O. Box Number is Not Acceptabla)
6175 N.W. 153RD STREET
MUAMI LAKES FL 33014 |
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0007 and 607.1508. Florida Stalutes. the above-namad corporation submils this statement for the purposs of changing its registered
office or reglstered agenl, or bath, inthe Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as repistersd
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE — . R e

Signalure, lyped or printuci nang of ru“w-f-il Acperit avd ntl«_-\‘F appheal e {NOTE: Rag stared Agont sighature reauired when rainstating) DATE p
12 TOFIGEHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| 3
THLE D ] oELETE LITIMLE J8 Change L] Addition | =
HAE MOSTKOFF, DEBRA L 12 HAME ) §
staeet aporess | PO, BOX 40-3031 N/A 135l anoeess | A GO0 La keview Prive a
CY-ST-2 MIAMI BEACH FL 14 GITY-5T-7IP &
MLE 1 DELETE 2.4 TIILE [ Jchange [ Aadition O
NAME 22 NAME -
STREET ADDAESS 23 STRCET ABDRESS
GITY-§1-21F - 2.4CITY-51- 2P
THLE T DELETE 3HTIE [T change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CY-S1- 7P o 34.CIY-S1-2IP
THLE ) [T pELEFE 41 7HLE [T change [ Additien
NAME 4.2 NAML
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1-21P 44 CITY-ST-7P
LE [J peLETE 51TILE [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST. 2P 54LITY-5T-2IP
TITLE T DELETE 61TTE [ Change (1 Addition
NAME 6.2 NAME
STREES ADDRESS 6.3 STRELT ADDRESS
GITY-ST-21P o ) 54 CTy-5T-2P
14, { hereby certify that the information suppilicd with this iy does not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | further certily thal the information

indicaled on this antwial reporl or supplemental anndal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directur of the wlon of the recuiver of rusles empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changlell, or on an allachment gith an_address. .
ol (“7/ W/ZMM =112 198 (209801~ d4dve

QIGNATILIRE:



