FILE NOW: FILIN'S FEE AFTER MAY 18T I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000010737

1. Corporaton Name

STABILITY REEFS, INC.

Principal Pfe ce of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 011 ***150.00

G

4900 LAKEVIEW DR 4300 LAKEVIEW DR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us DO NOT WRITE IN THI 3 SPACE
3. Date Ini;orporated or Qualifed
02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
2 26] NOT APPLICABLE Not pplcatie
Suite, Art. #, efc. Suite, Apt. #, etc. iti
uie. A © uite, ApL = €1 §. Cerlifcate of Status Desired [ $8.75 Acditiona)
E\ 27 Fee Reqiired
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
r2_3_] a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
24] 25 _2?} m Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registerei] Agent
81| Name
DOMINIK, JACK ESQ 82! Street Ad{ P.0. Box Number is Not Acceptabl
e N mi
SUiTE 295 tree ress (| ox Number is Not Acceptable)
6175 N.W. 153RD STREET 83
MIAMI LAKES FL 33014
84| City FW‘I 85| Zip Ccde

agent, | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

1. Pursua 1 to the provisions of Sections 607.0602 and 607.1508, Florida Statu es, the abave-named co ‘poration submit ; this stalement for the purpose of changing its registered
office o registered agent, or boih, in the State o Florida. Such change was & utharized by the corporation’s board of directors. 1 hereby accep! the appointment as registered

SIGNATURE
Signature, Typed of printed nar 1 of registerad agent 1nd title if apphcable (NOTi : Registerad Agen{ signature requ red when rensiating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS iN 12
TLE D [ oELETE 11TIE IChange [ Addition
NAME MOSTKOFF, DEBRA L 1.2 NAME
streerappress| 4900 LAKEVIEW DR 13 STREET ADDRESS
CTY-5T-2P MIAMI BEACH FL 14 CITY-51.2P
Tme [ DELETE 21 THLE [JChange [ Additicn
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TIMLE ] DELETE 3ATITLE [JChange 7] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-Z2IP 34 CITY-57-2IP
TITLE [ DELETE 4.4TIME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TITLE [] DELETE 51 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CiTY-$T-2P 54 CITY-5T-2ZIP
TME [ DELETE 6.1TITLE Clchange (] Addition
waME . - e R 62 NAME e _
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | herety certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)i), Florida Statutes. | further certify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signat sre shall have 18 same legal effect as if made under oath; that | am an
officar 3 director of the corporalion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe i1 in

Block * 2 or Block 13 if chan:

SIGNATURE:

IGRAT JRE AND TYPED OR PRINTED NAME CF SIGNIN

¢, or on an attachment with an address, with ¢l other like empowered.

Debra, L. Mstkord 5///‘77

dusT: c%/"'/i?oo )

FFICE R OR DIRECTOR

Dale” Daylime Phone # J

CR2E034 (11/98)




