'FILE MOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
ol CORPORATION
: ;.: ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

BDOCUMENT # P96000076061

08, INC.

i &
‘l

\
uy
: T

I?]'ih;cipal Piace of Business
] ]
](q BONEFISH AVENUE
KE T: U\RG(IJ FL 33037

KEY LARGO

Mailing Address
70 BONEFISH AVENUE

FL 33037

FILED

Feb 10, 1999 8:00 am

Secretary of State

02-10-1999 90014 008 ***150.00

AT R

DO NOT WRITE IN THIS

SPACE

3. Date Incorporated or Qualifed
"
: . 09/12/1996
2: Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
nj . 28] 650700630 Not Applizable
Suite, Apt. #, etc. Suite, Apt. #, elc. . R i
ulte t P ec} " 5. Cerifcate of Status Desired a 58 75 Ad(:E|i|ona!
. ! 27 Fee Required
w}- City & State City & State 6. Election Campaign Financing - b . $5.00 may Bo
' Foo 28] Trust Fund Contribution Added 1o Fees
Country Zip Country. 8. This corporation owes the current year Intangible
[E‘ 29 Personal Property Tax, [ Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
' |81} Name .
OSENFELD, ALEXANDER ESQ . _ _
e ’:bazso N.E. 19 AVENUE 82| Street Address (P.O. Box Number is Not Aclt‘;?pt.a?lel)‘. L
g SUTE 202 ) ' I
. N. MIAMI FL 33162 NP SR AR
. A : 84| City N FL |55 Zip Code

o

SIGNATURE

'Pursuant o the pt
‘office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpoaration submits this statement for the purpose of changing its registered
both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
2} sagent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes. .

Signature, typed or printed name of registered agent and title if appiicadle.

(NCTE: Registerad Agent signature required when reinstating) /

DATE

12.

OFFICERS AND DIRECTORS

13.

D DIRECTORS IN 12

PSTD
HARMER, WAYNE
70 BONEFISH AVENUE

[] DELETE

1ATITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-2IP

ADDITIONS/CHANGES TO OFFICERS AN

[JChange [] Addition

KEY LARGO FL 33037

] DELETE

2.4 TITLE

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-ST-2P

[JChange [ Additien

] DELETE

31TILE

3.2 NAME

3.2 STREET ADDRESS
3.4.CITY-ST-ZIP

[ Change {7 Addition

-
1.
P
]
1

] DELETE

41TITLE

4,2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2IP

“[JChange - [ Addition

] DELETE

S51TNLE
5.2 NAME

5.3 STREET ACDRESS
54 CITY-ST-2IP

[JChange ([ Addition

] DELETE

61 TIME

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-ZIP

[ Change [ Additicn

& O
Bde ol

14. 1 hereby certify 1
+1 jindicated on this annual report or supplemental annual report is
h _giofﬁce,r or diractor,of the corporation or the receiver or {u )
: _g;.Bloc;lE 12 or Block 13 if changed, or on an attachment&ith an address, with all other like empowered.

et 3

bt SR gy R

stes empowel

BRSNS N
[ b= RED
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

hét thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteé. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

'

CR2E034 (11/98)

Shw /g ( o5) 45003y
: ate .,l + b ‘ |

Daytime Phane #

e




