FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT -
CORPORATION O canden B sortham May 20 1997 &:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # PS6000080315 (0)

AUBURN HARBOR, INC.

Secretary of State

Mailing Address T |||IH||‘ "l IIHI Ilm m" IH" |Im Ilm ||l|“|l|l ”Ilml" l‘“ ‘"'

POST OFFICE BOX 144479
CORAL GABLES FL 331144475

Principal Place of Business

143 ALMERIA AVENUE
CORAL QABLES FL 33134

3. Date Incorporaled or Qualified 3a. Dale of Last Reporl

2. Prncipal Placa of Business 2a. Mailing Addrass 4. FE) Nurnber Applied For
21 ?s_l o s NOT APPLICABLE Nol Applicable
Sulte, Apt. ¥, alc, Suite, Apt. #, ofc. i
P se - ¢ 5. Cerlhcate al Status Desired E] $8'75 Addlltlonal
: E] z?l Fae Required ]
' City & State | __ City & State 6. Election Campaign Financing $5.00 may Be
23] 2] | Trust Fund Gontribution Added to Feos
Zip Counlty | Zw __ Country 8. This corporalion has hability for inlangible lax under s 199037,
24] 28] T 30] | horida Stauies ~ Dves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
AMERLAWYER CHARTERED 81| Name
343 MRIA AWNUE 82| Street Address (P.O. Box Numbor is Nol Acceptable)
- CORAL GABLES FL 33134
a3
84| Ciy - 85| 7ip Code
e FL

11. Pursuant to the provisi
office or registerad
agent. | am famili

SIGNATURE

such change was aulhonzed by lha carporation's board of dlrec(ors { hereb, J accept the appointment as registered
07.0505, Florida Statutes AmeriLawyer, Chartere
4-2-97

__y Lawrence J, Splegel, President

(N(ﬂ[ Flegistored Agont signatuen requine whe reinstaling) (AL

sie § apphcabie.

12 OFFICERS AND DIRECT ORS } KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12| &

TIE [ oeeete LI TLE Director (1 Change ™ el Addtion S

RAKE 1.2 HAME Elsie Sanchez P

STREET ADORESS TASIREETADLRESS | 343 Almeria Avenue 2
o

ciry-§1- 2P HAIM-51-20 \Cpral _Gables, Florida 33134 . |

TITLE [} DELETE 21 1/TE "Heonange [ agdiion |O

NAME 22 NAME _

STREET ADDRESS 2 3 STREE] ADDRESS -

CITY-§1-21P 2.4 CiTY-51-7IP '

TITLE [ oeeere 3T [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-S1-2IP 34.00Y-51-2Ip e

TILE 3 OELETE 41TME T €hange ™ T addition

NAME 7 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-7IP 44 THY-51-2F o B |

TITLE ) J beuee S1NME N Jchange [ Addition

NAME 5.2 RAME \5 \

STREET ADDRESS 53 STREET ADDRESS -(,\,

CITY-§T-2IP 54 i1¥-51-2IP

TLE [J oriete 61 TITiE [T ¢hange ] Addition

N BENAME OooOo002201 73aa

STREET ADORESS 6.3 STRIET ADDRESS "DB.-’D4 .1"'3_[""01[]9 1--001

CITY-§1-21P 64CI1Y-51 2P |

does nol quality far the exemiption stated in Secnon 119 é%%) fionda Statalos. | further certify that the

14. Tdo hereby gerlily that the information supplied viih 1his {jliag
1a| report s truf: hind accurale and that my signalure shall have the same legal effect as # made under oath; that
et wi dres

information indicalod on s annua! report or supplerne
1.am an officer or director of the oralion or the recei
appears in Block 12 or Block 1

RIANATIIDE:

lo oxecule this roporl as required by Chapter 607, Florida Slalutes; and thal my nama

4=2-97 (305) 445-2700



