FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

517 1/2 DUVAL STREET

KEY WEST FL 33040

97000089543 (7)
BLACK GROUPER, INC.

DIVISION OF CORPORAT IF)NS S e Cretary

“Mailing Address

POST OFFICE BOX 6676
KEY WEST FL 3X041-6676

FILED
Apr 14 1998 8:00am

of State

00000 O

DO ROT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

10/17/1997

2. Principal Place of Hus 2a, Muiing Address o ~ ] 8 FET Number Applied For
21 2] LS -0 788 6T b Nol Applicable
Suite, Apt #, elc Suite, Apt # otc. it
a = ' 5. Cerlificate of Status Dasired O $8'75 Adc!llronal
27_] Fee Required
City & Slate . Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23 e g_a_l e ) Trust Fund Contribution Added to Fess
Zip ... Country L Country 8. Tnhis corporalion owes or has paid 1he current year Inlangible
24 25] L ) 29J o o _351_ L Personal Proporty Tax due June 30. O ves o
9. Name and Address of Curren? Reglstered Agent I ____40. Name and Address of New Registered Agent ]
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable}
CORAL GABLES FL 33134

11, Fursuanl 10 the provisions of Scclions 607 0002 and 607.1008, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing ils registerod
oftice or registered agnnl, or bolhe inthe Swie of Horida Such changse was authorized by 1he corperation’s beard of direclors. | hereby accept the appointiment as registered
agent. | am {amiliar with, and accept the cidigations of, Section G607,

SIGNATURE

14, | hereby certif that 1he infarmation supphed with this filing docs nol gualify for the exernption slaled in Section 119.07(3)(0). Florida Statutes. | further cerlily that the information
indicated on this annual reporl or supplemental annual repart s (rue and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the: corporalion ar the receiver or trustee empowered 1o exacule this reporl as required by Chaptler 807, Flarida Statules: and thal my name appears in

24 S Ser

Block 12 or Block 13 i changed., of onoan altachment with an address.

NI A A ™

a3

84| City FL

85| Zip Code

5005, |Horida Statules

e e s e o8t g e e RN e A s rabed o gl T o
12. QFl 3G AND Y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TIILE P807 ) o ) l:] DICE '1 1 TITEE“_ T E] Change D Addition 9.__",
NAME WHITNEY, BROOKS 1.2 NAME g
STREET ADDRESS 847 1/2 DUVAL STREET 1.3 STREET ADDRESS o
CTY- §1- 7 KEY WEST FL 33040 14TI7Y-51-2P &
TLE ViD T T T OuueaTe T oo [T Crange L Addtion | O
NAME PHILLIPS, MARK 2.2 NAME
STREET ADDRESS 517 1/2 DUVAL STREET 2.3 SIREFT ADDRESS
CITY-ST-2IP KEYWESTFL3340 2. 4CIY-51-21P
e T TJortete 21 T0E [T change L] Addition
hAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY - S1- 2P 34.CIN-S1-7p
TiTLE I - U TIOEETE R et - [Jthange L] Addilion |
NAME & 2 NAMI
STREEY ADDRISS £3SIRLET ALDRESS
CIY-§T-2p i 44 CITY-ST- 7
TITiE T [ DELETE 5.1 TILE [Jchenge [T Additien
NAME 52 NAME
SIREEY ADDRESS 5.3 STHEET ADDRESS
CITY-ST- 2P S 54 CIY-51- 1
TE e 3 DELTTE 81 101LF T Changs L] Addition
NAME 52 NAME
STREEY ADDRESS 3 STHER! ADDRESS
CITY-ST-2F 64 GIY-57-7F

7.

ol T} m‘w



