FILE NOW: FILING F

*  PROFT
CORPORATION
ANNUAL REPQRT

1997

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seecowany of Slate

e PVISION O O

P96000048997 (6)

A d
]

IKE DUREN, INC.
Principal Place of Business Mailing Address
620 HIGHWAY 98 820 HIGHWAY 96
MEXKX) BEACH FL 32410

MENICO BEACH FL 324108500

/ PROVED
/7 AP D

SECRETARY O

TALLAHASSEE,

Y}
<1097 AUG 25 MM 143

TATE
FFEORIDA

O O

3. Date Incorporated or Qualified

06/06/1996

3a. Date of Last Repor

2. Principal Place of Business

2a. Mailing Address

4. FE&' Number

Applied For

2]

28]

Trust Fund Contribution

] Pl 1.59-8453337 | [noiAcpicabic
uile, .4, etc. Suite, Apl. #, sic. iti
P vie. Al 5. Cortificale of Status Desired ] $B'75 Additional
22 gﬂ Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo

Added to Foss

Zip

m

Country
25 20)

Zsp

Country

30]

8. This corporalion hag liability for intangible tax under s. 190.032,

Florida Stalules

Yes

[ No

.

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regls

tered Agent

DUREN, IKE
. 820 HIGHWAY 89
*+ MEXCO BEACH FL 32410

81} Name

82

Street Address (P-Q., Box Number is Not Acceptable}

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0507 and G0O7. 1508, Florida Stalues, the a

2 ahove-named corparation submils this statement tor the purposs of changing ils registered
office of registerod agent, or both, in the Slale of Horida, Sueh change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13

MMIAARD A IM%PM_

Y WVAY A N TR

14. [ do hereby certify that the information supplied with this filing does not qualify 1 _
information indicated on this annual reporl oF supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oglh; that
I am an officer or director of the corporation or 1he regeiver of lrustee empowercd o execule this reporl as required by Chapler 607, Florida Stalutes; and that my qe

PG b Alelan Crl,,o_me

amychmont with an address.

SIGNATURE __ et e e e o e e . _.
Signatre. typod or printed nama ol ogsiored agent and litlo it apylcabl: (NOTE Regislered Agant signalute required whon reingrating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
e PREZI DT CITETE T T Changz 1] Addition
NAME 1S AN KENW o™ Duren 12 NAME =
streer aooness | (@ A M'Or P 1.3 STREET ADDRESS

1Y -$T-2IP > ad i4 CITY-51- 2P
fm,g i ¥ ”.'W'Q‘ *“ “a" - | D[LETE’—‘ PRRIT; [T Crange ~ T_J Addition
NAME 2.2 NAME
STREET ADDRESS #3 STREET AODAESS
CITY-S1- 2P ~ 2 ACMY-§1-2p 3 .
TITeE T DELETE 31 TIILE [ Crange — LT Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS

City-§T-2IP R 34.CNY-81-2P
TILE [J pecete 41 TNILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
clTY-sr-zva 44 CITY-§1-2P
TTLE O] DELETE 51TIILE [T Change 1] Addition
NAME N 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54C1TY-57-71P N L~
e I nELETE B1TILE T Change T Rt
NAME 6.2 NAME /@

STREET ADDRESS 6.3 STREE] ADDRESS @

CHTY-ST. 2P G4LIY-51-2IP : .}

or the exemption slaled in Section 119.07(3)(i). Floﬂida alules. | further certify that the

CR2E034 (9/96)



