[EDE IK MY

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s e FLORIDA DEPARTMENT OF STATE b 09 99 8 8 . O O m
CORPORATION P : Sandra B. Mortham Fe 1 * a
ARNUAL T PORT Secretary of State
1998 N DIVISION OF CORPORATIONS
CUMENT # ( )
DOCUMEN P97000032080 (8
AlE, INC.
AT R AT
21 BUTTONWOOD DRIVE EAST 21 BUTTONWOOD DRIVE EAST
SUGARLOAF KEY FL 23044 SUGARLOAF KEY FL 33044
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1997
2. Principal Placs of Businpss _2a. Mailing Address 4, FE| Number | __|Appliod For
BTI 26] é-r"' ol ""3 cof Not Applicable
Suite, Apt #, . Suite, Apl. 4, etc. i
2 uie. op e ;} e, Apl. 4 ele 6. Certificate of Stalus Desired D $li.;5ﬂ:;l:|rt:;nal
City & State City & Slale 6. Election Campaign Finansing $5.00 May Be
i}] o ;] B Trust Fund Contribution ) Added to Fees
Zip Gountry Zip Counlry 8. This corparation owes or has paid the current year lr|nzap§'ible
24 m E] E Parsonal Property Tax due Jung 30. [] ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VURAL, EROL M 81 Nemo
3301 WEM m B2[ Sireet Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
a3
84| City a5 | Zip Code
FL

11. Pursuant to the provisions of Sections 6G07.0502 and 6071508, Florida Statutos, the above-named corporalion submils this statement for the purpose of changing its registerod
office ar registered agent, or both, in the Slate of Flarida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regstered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE . .. S .
Signalure, typed o prinled name of regrtered agant and Hie if apphcatilc (NOTL- Registered Agont signature required whon reinstating) DATL
12. OFFCERS AND DIRECTORS -‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE -1} [T oELETE T [ Change L Addition
HAME EICHNER, ARTHUR 1.2 NAME
sweeTanoress | 21 BUTTONWOOD DRIVE EAST 1.3 STREET ADORESS
CiTy-ST- 2P SUGARLOAF KEY FL 33044 .4 CITY - 81- 2P
TILE ') [T oFLETE 2ATTLE I Crange L] Addition
NAME EICHNER, DA 22 NAME
smeeraporess | 21 BUTTONWOOD DRIVE EAST 23 STREET ADDRESS
cITY-S1-2IP SUGARLOAF KEY FL 33044 2 4CIY-ST-7P
e 3] [J oFLee 34 TITLE T Change L] Addition
NAME EICHNER, ARTHUR 32 NAME
sweeraoness | 21 BUTTONWOOD DRIVE EAST 33 STREET ADDRESS
CiTY-SE.2P SUGARLOAF KEY FL 33044 34 LITY-ST- 2P
TILE - I DELETE 41 TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -§7-21P 440Hy- 817
TmE [T oeLete 51 TILE [T change  [J Addition
AME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITV-51-29 5ACITY- S1- 2P
TILE L1 orLeTe 61TNLE [T change T[] Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITV-ST-2P B4 CITY-8)-2P

14. | heraby cerlify thal the informatiot @F)R with 1is Tling doos nol qualify Tor 1he exemption stated in Section 118.07{3)), Florida Stalutes, | further cerlify that the information |
indicated on this annual ropon prsupplemgnial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or direglor of tho cgrp rpowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if chfy
A prrtrs s ks ASF  BEBTYEDO

SIAMATIIIDE.



