SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT AT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PS6000041382 (8)

1. Cotporation Name

COCONUT CAT, INC.

Principal Place af Business

3463 ROYAL PALM AVENUE
MIAM! BEACH FL 33139

Mailing Address

3463 ROYAL PALM AVENUE
MIAMI BEACH FL 33130

FILED
Sep 19 1997 8:00am
Secretary of State

O AN

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified | 3a. Date of Last Report

S 05/14/1996 FlesT
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
alU3o WasiveTort AVE, ] {30 wasSHiNeTsN AVE | (S 06668 5¢ Not Appl.cablo
Suite, Apl. 4, elc. Suite Apl. #, elc. - ) $8.75 Additional
-2-2—] ‘7—“, FL@#R o ;' "? (B4 N FL@Q—- B. Cerlificate of Stalus Desired (] Feo Required
City 8 State | City & Sate 8. Election Campaign Financing $5.00 May Be
23| MAWy 05 dol LE"" EBI M LAY 97]46““ €L . Trust Fund Contribution Added 1o Fees
Zi Country A ... Country B. This corporalion owes or has paid the current yaar Intangiblo
;;l §3 { 3 q 2;' 'D GDAE; 7777723] 753!3_‘} 307 .Dm ( Personal Properly Tax due June 30. D Yes O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE .
82 Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4( City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statules, 1he above-named cor
agenl. | am familiar wilh, and accept the obligations of, Seclion GO7.0005, f lorida Statutes.

SIGNATURE

! : poration submits this statement for the purpose of changing its registered
office or tegistered agent, o bolh, i the State of florida_ Such change was authorizod by the corporation's board of directors. | hereby accept the appoiniment as rogistered

information indicated on this annual
I am an officer of direclor of the el
appears in Block 12 or Block

| atla oM with an address.

F . S J——

Stgnature. Iyiod) of prnted ae of regeloed sgenland titk dapphcabie  NCTTE- Rogistorod Agent signatore ragued when remslatng) DATE
12. NG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME “PSTD o [ DECETE 1170LE [T Ghange [ J Addition %
N PRATTE, ALAN E 12h Y
streer aooness | 3463 ROYAL PALM AVENUE 15 STHEET AGDRESS %
GITY-S1-21P MIAMI BEACH FL 33139 14G1Y-§1- 7P &
TINE T eeuere 2110 [T change  [J Addition |O
NAME 2.2 RAME
STREET ADDRESS 23 STRFET ADDRESS
CITY-§1-21P 2 4TV -5T-2IP
TITLE [ oecte 31TILE [(Jchange ] Additien
NAME 3.7 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-87-2IP o N 34 CNY-51-7P
TiitE [Toone 4TTIEF [T Change  [J Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P e N sacny-st-aw
THLE - [ 517ITLE [ change™ T J acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREED ADDRESS
CITY-ST-2IF e 5.4 CITY-ST- 2P
TITLE J orcele 6.1 ILE [J Ghange [T Acdilion
NAME 6.2 NAME
STREEF ADDAESS 5.3 STRELT ADDIRESS
oITY-S1- 2P n e 64 CY-ST-21p
14. | do hereby certify that the mformah {h ths filmg docs not gualify for he exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher cerlify that the

dental annual report is rug and accurate and that my signature shall have 1ho same legal effect as il made under oath; that
VT O ?uslc(z ornpowered Lo exegule this report as required by Chapter 607, Florida Statutes; and ihat my name

[y W —

oS- s F3L
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