FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Busingss

343 ALMERIA AVENUE

FLORIDA DEPARTME N1 OF STATE
Sandra B, Mortham
Soecretary of State
DIVISION OF CORPORATIONS

P96000080315(0)

AUBURN HARBOR, INC.

 Malting Address
POST OFFICE BOX 144479
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CORAL GABLES FL 33134 CORAL GABLES FL 331144479
0O NOT WRITE (N THIS SPACE
ré. Date Incorporated or Gualified
o o e _ (9/26/1996 - )
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Numbetr Applied For
21] - 2e] N __NOT APPLICABLE Not Applicablo
Suite, Apt #, efc. Suilc, Apt 4, olc iti
o I- v 5. Ceriificate of Status Desired O $8.75 Adqmonal
22 o _’q] o o Feo Roquired
City & Stalo Cily & Slale 6. Flection Campaign Financing $5.00 mayBo
23 o o zpl e ___Trust Fund Contribution Added to Fees
2ip . Countiy - s Country 8. This carporation ewaes or has paid the current year Intangible
;l B 725| - ggl N aa Personal Property Tax due June 30. [ JYes [ Ne
9. Name and Address of Curre _t_Begislere_d_Ag_a_ql o 1 10. Name and Address of New Reglstered Agent ]
81| Name
AMERILAWYER CHARTERED ame
343 ALMERIA AVENUE 82 Street Address (P.O. Box Number is Not Accoptable}
CORAL GABLES FL 33134 e
[84] City FL I Zip Code

Horida Statutes

14, Pursuant to the prowsnolm s of Sections 607 0L02 and 607. 1008, T iorida Statutes, the abave-named corporalion submits 1his statement for the purpose of changlng its regislored
ofiice or registorcd apent, or both, in the State: of Torida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, anl aceepl the obiligalions of, Sceclion 607.0605,

SIGNATURE ____ _ S
igrature Iypd o prude d eanee o e agenil aed btk it Appbe ol h DATE

12. - CORHICERS AD DIRECTORS ADDITIONS}CHANGES TC OFFICERS AND DIRECTORS IN 12|

TILE o ottt Frome Tdchange [ Addlllon

HAME SANCHEZ, ELSIE 12 NAME TOOOOOD2 459 FPEP- -

staest aporess | 343 ALMERIA AVENUE 1 STRLE] ANDRESS -4/ 22493 --01005 ‘"Dﬂl

GiTY-S1- 2P CORAL GABLES FL 33134 14 0TY-51- 2P senTA50, 00 sew 150, 00

TITEE R "Ooie ™ o [ Change D Addition

NAME 22 NAME

STREET ADDAESS 2.2 STREEY ADDRESS

CY-SI- 7P _ Rescnvsiop )

TLE o ) T [ oieE RYTE Tl Change  [J Addition

NAME 32 NAMI

STREET ADDRESS S 3 STREET ADDRESS

CITY-51-Zip 34 Cily-81-7IP

TITLE - o WDWDEFTE_‘M] 41 THLE [CJ change [ Acdition

NAME 4.2 NAME

STREET ADDAESS 4.3 STRLET ADDRESS

CHY-§T-2iP o - 44 COY-ST1-2P

TITLE [T eLere 51 TIME ‘{1 Change ] Aadition

HNAME 5.2 NAMI

STREET ADDRESS 53SIALET ADDRESS

CITY-ST-21P - o o Msecvesioe o B

TTiE - - © T meekie B T Change Addilio

NAME 6.2 NAME 4@

STREET ADDAESS 6.3 STHEET ADORESS M,,O

cry-st-zip o o 6.4 CI1Y-81-2IF

indicated on t

Block 12 or Block 13 il

I

s annual reporl o suppliemental
officar or cirector of the c.()r;)cumlurl o lhe recefien or

gedd, o anan attadhment e Iress,

, Elsie Sanchesz

4-1-4-98

14, | hereby carlif{y thal The infenmation supprlad with this filng docs nat quallly Tor 1he exemplion stated in Soction 119.07(3)(). Fionida Statates. | furlher cerlity that the Information
i al report is fruc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
e (![II['!()-V(‘I’(‘d to execute Lhis réporl as required by Chapter 607, Florida Statutes; and that my name appoars in

CR2E034 (10/97)

(305) 445-2700



