SECOND NOTICE; CORPORATON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

et | Aug 19 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 . ’ DIVISION OF CORPORATIONS Secretary Of State

POSIMENT# P97000021682 (4)
AMERICAN CARIBBEAN MANAGEMENT CORPORATION

L T ]

Principal Place of Business ' ‘MalllnAddre_ss o

81900 OVERSEAS HIGHWAY 81900 OVERSEAS HIGHWAY
ISLAMORADA FL 33038 ISLAMORADA FL 33036
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 03/10/1987 o
2. Principat Place of Business _2a. Mailing Address 4, FE| Number , 5 | Applied For
|24] T [ I (S0 Ho3S 1 |Not Appticabte
SuitegApt. #, att. Suile, Apt. #, etc. iti
ttesnn ste L sueAn ale 5. Cerificate of Sialus Desired D $8.75 Add.mmal
22] S £ R Foe Roquired
City & Stale __ City & State 8. Election Campaign Flnancing $5.00 May Be
—2;\ . o 28] o Trust Fund Contribution 0 _Added fo Fees |
Zip __ Country | dip Country B. This corporation owes or has paid the current year Intangible
24 B 25] L 2?_1_______ R m Parsonal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent | 10._ Name and Address of New Reglslered Agent .
BARTHET, PATRICK C 81) Name
81900 OVERSEAS H'GHWAY 82| Street Address (P.O. Box Number is Not Acceplable) N -
ISLAMORADA FL 33038 Gl
84| Ciy FL ss| Zip Code

11. Pursuantto the provisioné of sections 607.0502 and 607.1 508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registere& )
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appolntment as registered
agont. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e e e
Slgralure, typod or printad namp of rogistered agont and fille I appicablo (NOTE: Repisterad Agenl signalure required whan relnslating’ DATE - =

12. OFFICERS AND DIRECTORS 4a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TTLE D { Tokcete 1ITIE T change {1 addition | 2

NAME BARTHET, PATRICK C 12 NAME §

streeTaopress | 81900 OVERSEAS HIGHWAY 1.3 STREET ADDRESS ]

evse | ISAMORADAFLS3038 Moo I ¢

e I oecere 24THIE T change [ agition

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-ZIP e 24 CITY-8T-ZIP . hd e

TITLE [l peLete B1TITLE I change [ asation

NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CiTY-8T-2IP e 34cIv-sTap | ~ it e s e+

TE {1 oerere 41TITLE T change L) aceiton

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-58T-2IP o e e } 4 4 CITY-ST-2IP i

TMLE [ petete 51TITLE [T change [ addition

NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2IP e e 54 CITY-ST-ZIP i i e

TLE (] oetete 61TITLE T change [ addition

NAME 6.2 NAME

STREEYTADDRESS B.3STREETADDRESS

CITY-3T-2IP &4 CITY_-ST-ZIP

44. | heraby certifﬁ that the information suprli‘eid wilh lh'irsdﬁlmiﬁfg' Eaa‘é‘ﬁ'61‘c}o}a“|ﬁy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Iindicated on thig annua! report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am

an officer or direclor of the corpouatttor tha receiver or trustee empgyered {o exacule this reporl as required by Chapler 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if c n an attachmant with an .

e X f‘&f AN I TN 7’&0 ~P Y  2oS-div- ODED

CIMARRATIIDNE



