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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANN%;SPOHT OIS0 O COMPORATIONS Secretary of State

DOCUMENT # P96000035627 (4)

ﬂOHICﬂ.ANDESTIN VENTURES, INC.

__________ ARG

Princlpet Place of Business Mailing Address
215 BW. LEJEUNE ROAD 215 SW, LEJEUNE ROAD
MIAMI FL 331341799 MIAMI FL 33134-1780
DO NOT WRITE IN THIS SPACE
3, Dale Incorparated or Qualified
2. Principal Place of Businpss T 28, Mailng Address 4. FEl Number Appled For
21 o 261 650661372 Not Applicatile
Suite, Apt. #, eic. Suile, Apl. #, ele. iti
’—, d - P B. Certificate of Status Desired A $8'75 Additional
22 R R 2—71 Fee Requlred
. City & State | City & Siale &. Elaction Campaign Financing $5.00 may Be
_zﬂ o Eaj L Trust Fund Contribution Added to Feaes
Zip Country | 7wp Country 8. This carporation owes or has paid the current year Intangible
24 25 " 0] Personal Property Tax due June 0. [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
DAVID, MARY ANN Y 81| Name
215 S.W. LEJEUNE ROAD 82| Streal Address (P.0. Bax Number is Not Acceptabie)
MIAM) FL 331341709
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scchons 607 0632 and 6071508, Flonda Slalules, the above-named corporation submits this stalement Tor the purpose of changing 11s registerad

offico ar registered agent. or bolh, in the State of Flosida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and aceepl the oblgalions ol Section 607.0505, florida Slalutes.
‘

SIGNATURE S . . R R .

: Slgnatura typnd o printed ri e rj TELSIE I il :n_wllf it appshi aldre (NOTE - Regrstored Agent signature requrared when reingtating) DATE ﬁ
12, OF [IGEAS AND DI G10RS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORSIN 12| &8
TLE b CT otier TATITE O3 Change L Addiion | &
SAME ROSEN, NORMAN S 12 NAME §
seeanoress | 215 SW. LEJEUNE ROAD 13 STREET ADDRESS &
CITY-ST- 2P MIAM FL 33134-1798 14 LITY-ST-7P &
e 1] |BEGEH 21TMLE T change [ Addition | O
NAME ROSEN, CLIFFORD D 22 NAME
streevaooness | @15 S.W. LEJEUNE ROAD I 2.3 STREET ADDRESS
CiFY - 81- 2P MIAMI FL 33134-1799 2. 4CITY - ST- 2P
E D T TJ Griere 3TLE [Jchange L] Addtion
NAME OLSON, RICHARD 1.2 NAME
seer aporess | 215 S.W. LEJEUNE ROAD 3.3 STREET ADDRESS
CITY-67- 2P MIAMI FL 33134-1799 34.GITY-S1-2P
THLE [ DELETE GATILE " [Jchange  [J Axdition
RAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST- 29
TITLE [T DELETE 51TNLE ‘ T change 1] Addition
NAME + 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cmy-81-2e e 5.4 {ITY-5T-ZIP
TME 7 DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2p 6.4 CITY-5T- 2P

14, | hareby cerlify that the information supplicd with this filing does not gualify for the exemﬁtnon stated in Section 119.07{3Xi}, Florida Stalules. | further certify that the information

rav ysesws ‘B . ' '@

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
olficer ar diractor of the: carporation or the receiverag trustee egragwored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if oy 1gﬂl ar onan ptlach ; ess.
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