PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra BaMortham
Socretary of State
DMISON OF CORPORATIONS

NOAA &

DOCUMENT #

1. Corporation Namg

P96000075441
ASSOCIATES CORPORATION

(1)

FILED
97JUN26 FPM 3: 53

SECHE [AKY U STATE
TALLAHASSEE, F

Principal Place of Business

75751 OVERSEAS HIGHWAY
ISLAMORADA FL 33008

Malling Address
75751 OVERSEAS HIGHWAY
ISLAMORADA FL 33036-4017

e

3. Date Incorporated or Qualified “Jkaa. Date of Last Repor

1. 09/00/1996

2. Principal Place of Busingss an. Mailing Address 4. Fpl oer B Apﬁﬂcfi}érﬂw
21 2] _ | D070 TE7E  [noma
Suite, Apt. #, atc. Suite. Apt. #, ofc. | -
P I Y i “ B. Certificate of Status Dosired O $8’75 Aditional
E aﬂ Fee Requlred
City & State City & State 6. Flection Campaign Financing $5.00 Mmay Be
EI E o Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corparalion has liability for intangible lax under . 199.032,
24 25] E] m Florida Statules D ves [JMNo L
§. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Nameo
NOHA, JOE
75751 OVERSEAS Hl‘GHWAY 82| Street Address (P.O. Box Numbear is Nol Acceptable) -
ISLAMCRADA FL 33038 -
84| City B FL lss| ZIp Code

SIGNATURE

Signaluro, Iypad of printed name ol regiciered &gent and Ula il apphoalic.
-~

11, Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Flonda Statulos, The above-named corporation submits this statement for the purpose of changing ils registored
office or registerod agent, of both, in therState of Florida_Such change was aulherized by the carporation's board of directors. | hereby accept the appointmenl as registered
agenl. | am famiiiar with, and accept the obligations of, Scclan 607.0605, Florida Statutes.

T TTINGAT Fegustered Agonl s gnaluie 1 Hed whit fea

TToat

| arm an officer or diroctor of tho corporation of the recever
appears in Block 12 or Block 13 it chany

o o L o

. or on an atlagchn

f V) A

an address.

infarmation. indicated on this annual roport or supplemental annual reporl is rue and accurate and that my signature shall have 1he same legal effect as if made under calhy; that
oympowomd to execule this repart as reguired by Chapter 607, Florida Statutes; and that my namo
el vy
¥ 1

Joer Noxa

PT"RA o s M an ol e

12. 3 _\igeor CI0RS L . Y ,5EEET'Q‘?§JCH5,N§?.T OFFICERS AN DIRECTORS IN 12
TITLE L A RR lee ﬂnum KRN, 1 PQG’S rpé‘pf' & Y '%95'03‘2’- gﬁcrlange [ addition
RAME q Dk 1.2 NAME J—DE" rNDHA

STREET ADDRESS 6 w q LISIHTASS [T IR 1 O el SazAs ’c"ug

avsze | Pine MK _ﬂ AL 565_ SJraeesize ...,.,,rhsu'mOEﬂOﬂ»._u Ll _ 3303l
TILE i T DHLETE 211NLF T[T change [ Additien
NAME 2 NAMI -

STREET ADDRESS 23 SIRET! ADDRESS DDDB&JEE?E?##TB
CITY-5T-21P ? 4CNY-§T=70 -0 f{Ul!B?‘“UlD&B‘“UUb

TILE I DELETE 31TNLE “‘""**“15&93“%&15@%@‘
HAME 3.2 NAME

STRERY ADDRESS 3.351REET ADDRESS

ot sr-pp 34, GITY-SF-2P o

TME 3 DeceTe 41TIMLE ' [Johange T Acdition
NAME 4.2 NaWE

STREET ADDRESS 4.3 STREET ANDRESS

CITY-ST- 2P 44 CN1Y-51- 2P

TIFLE [T DELETE S1TMHE [change T[] Addition
NAME 5.2 NAMI

STREET ADDRESS 53 STREET ADDRESS

CHY-S1-29 54 CITY-S1- 2P

TITLE [J vecee 81T T change [ Addition
HAME 62 NAM

STREEY ADDRESS &3 STREET ADDRESS

CITY-ST-21P . 64 Y- 51- 2P 7
14, [do hereby gerlily thal the information supphed wilh this filing docs not qualily for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes | further cerlily thal the:

U/a/ A

e SRS AT

CR2E034 (9/96)



