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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30195: $550 (IF DISSOLVED, MINIKUM AMOUNT DUE YO REINSTATE: 5150)
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T PROFIT
CORPORATION

1998
DOCUMENT #

1. Corporation Name

f T:V’rinc_ipa!WPlaw of ELTSin(»sS-

906 SEMINARY STREET
KEY WEST FL 33040

2. 'P’E'.h&';’»al PLacéEBusmms

o Suite, Apt. #, etc
22]

C\ty & Stale

ANNUAL REPORT

il LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

Secretary of State

REVOLVING DOORS,

2112339 St Fond Way

P97000027688 (5)
INC.

Maiiing Address

906 SEMINARY STREET
KEY WEST FL 30040

2a. Mailing Address

Suile, Apt. #, etc.
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DIVISION OF CORPORATIONS
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3. Date Incorporated or Qualified

| 03/24/1997

"4. FEI Number

5. Certificate of Status Desired

5 Elechon Campalgn Fmancmg
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IS SPACE
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Not Applicable
$8 75 Addiional
Fee Required
$5 00 May Be
Added to Fees
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l 30‘;8‘ 25 B!’Wﬂ rh 291 130 ¢ 5— 30] /B\rawawt--— __ Personal Property Tax due June 30. Yos lo
| 9. Name and Address ol Current Raglstorod Agent ~ 10. Name and ¢ Address of New Reglstared__gent
 TAVARES, MICHAEL A 81| wame
806 SEMINARY STREET 82| ‘Slresl Address (PO, Box Numbior 15 Not Acceplable) )
KEY WEST FL 33040 PP S Thnw .mau_7._k .
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NAME TAVARES, MICHAEL A 12 NAME
streevanoress | D08 SEMINARY STREET 19 S1REE T ADDRE 5§
Lonvstze | KEY WEST FL 33040 I (RICL G
TIME [ Joecete 2ATHLE
KAME 27 NAME
STREET ADDRESS 2 38TRFET1 ADORESS
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TITLE [ Joeete 3ITIUF
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14, “Pursuant to E\_B-{lr(NISIOI‘IR of seclions 6070502 and 607 1508, Florida Qialuies the above-named corporation submits this stalement Hof the purpose of changlng its registered
office: or ragislerad agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accopt the appolniment as registered
agent. } am famitiar with, and acoe pt the abligations of, sectinn 607.0505, Florida Statutes

T pate

) ' ) ADDITIONS.’CHANGES TO OFFICERS AND DI ECTORS IN 12
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14| hercuy cerify that the informalion supplicd with this fmng daes not thfy for the r,xcmpllon slaled in section 118.0 0?(3)(1] Fiorida Statutes. | further cerilfy that the informalion
is annual report or supplemental annual ropoet is true and accurate and that my signature shall have the same legal effec as if made undar oath; thal | am

an officer or direcior of §he corporation or the receiver or trusler empowered to execute this repor as required by Chapter 607,
in Block 12 or Biock 13 § changed, g on an allachmenl wilh an address.

lorida Stalules; and that my name appears
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