'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997 &%

FLORIDA DEPARTMENT OF STATE
| ) Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Principal Place of Business

2],

Wl

OCUMENT # PGB000044613 (3)
ISLAND HOPPERS OF KEY WEST, INC.

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

0 A

289 FRONT STREET 260 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 330408313
3. Data Incorporated or Qualified | 3a. Date of Last Report
2, Pringipal Place of Business m2l. Mailing Address 4. FEI Number Appliod For

26]

(Y 6 795 ¥ Not Applicable

Sute, Apl #, o1

Suite, Apl. #, elfc.
7]

6. Centificate of Status Dasired

&/ $8.75 additional
Fee Required

[ Cuyasae City & State 6. Election Campaign Financing $5.00 May Bo
3.?'.] e 28] Trust Fund Conlribution Added lo Fess
L p __ Country Zip Country 8. This corporation has liabiity for intangible tax under s, 189.032,
24] o] 28] 30] Florida Stalutes [ ves No

% Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reglstered Agent

AMERILAWYER CHARTERED 81| Name

34 ALMERM AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134 "

84| City FL 85| Zip Code

SIGNATURE

1. Pursaant 10 e provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Flovida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent | am fannhar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

St e Lype 2 praibid e S T agar ard Wi Bppiceatre (NGTE Registerad Agenl s:gnature required when reinstating) DATE,

KD OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
e PD LV oECErE 11TLE [T Crange” [T Addiion | 55
haM: BATES, BRUCE A 12 HAME . 3
st anieess | 269 FRONT STREET 13 STREET ADDRESS g

oo e[ KEY WEST FL 33040 14 CITY-§T-2P &
w7 T STD [J OFCETE 21TMIE [ Crange ] Addition |O
NANE BATES, JEANINE C 22 HAME
STREE ) ADDN 55 239 FRONT STREET 2.3 STREET ADDRESS
Grv-s1 20 KEY WEST FL 33040 2 4CITY-5T-2P

BT [Joaee 34 TMLE [IChange [T Addition
HaM 32 NAME
STREET ADORESS 43 STREFT ADDRESS

| o stae | 34.CITY-ST-2P
TITLE ] DELETE 41 TILE [J change  [TJ aadition
HAME £ 2NAME
STREE | ADFESS 43 STREEY ADDAFSS

| aiv-siow A4 BIY-5T-2P
it [T oELETE SHTNLE [T Crange ] Addilin
fAE SINAME
STRZ | ADOIRESS 53 STREET ADDRESS

| Cily 51 JiF _ - 54 CITY-§T- 2P
i h B CTofeTe 6.1 T1LE [T Change ™[] Adaitian
NAE 6.2 NAME
SIFEET ANDRESS £.3 STREET ADDRESS
ovstoe | 4 CITy-§7-2IP
14, | do bereby contily that the information supplied with this filtng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

SIGNATURE:

informaton indicated on {nis annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath, that
1am an officer o directar of the corporation or the receiver or frustee empoweared to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appoears in Block 12 or Brock 13 if changed, or on an attachment wilh an address

o g~

Ybs/or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

292-2¢52
#

Dala Datime Phone



