" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
) PROFT { g FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
© | ANNUAL REPORT ' Secretary of State

1998

DOCUMENT # P97000097309 (3)
MILITARY/COCOANUT CORPORATION, INC.

Principal Place of Business 7 Malling Addross

Secrelary Ur State
DIVISION OF CORPORATIONS

2665 SOUTH BAYSHORE DRIVE w908 2665 SQUTH BAYSHORE DRIVE #908
1 MIAMI FL 33133 MIAMI FL 33133
. DO NOT WRITE IN THIS BPACE
; 3. Date Incorporated or Qualified
5 e 11/14/1997 ,
. 2. Principal Place of Business 2a. Mailing Address 4. £l ber, Applied For
’;ﬂ E] f)\< J/) \? Nat Applicable
Suite, Apt. ¥, eic. Suite, Apl. #, alc T " i
P ue. AP B. Certificale of Status Desired O $8.75 Aaditonal
22] . 27] N Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E _____ 28] Trust Fund Contribulion ] Added to Fees
Zip Country ip Counlry 8. This corporation owes or has paid the current year Intangibie
24 ;;' m E Parsonal Property Tax due June 30. D Yes D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81
1 EIDELSTEIN, GARY P Narnd
) 2885 SOUTH BAYSHORE DRIVE 82| Sireet Address (P.0. Box Number is Not Acceptable)
: SUITE 908
MAM! FL 33133 83
Ll
84| Ciy _ FL asJ Zip Code

11, Pursuant o 1he provisions of Scctions 607 0502 and 607, 1508, Florida Stalutos, the abova-named corpolation submits this statement for the purpese of changing its registared
affice or registercd agent, of both, in tha Stasc of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of. Section 607.0605, Florida Statutes,

3
i SIGNATURE Signatire. typod o poled name of mgislirod aLcn and Gicd appl cable INOTE Registered Agent signature required when reinsiating) DATE =
. 12. OreICERS AND DIRCCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i e /?gy 6[ o ”{. [ OELETE 11 THLE " Jchange [T Aadition |
Lo | e é”ﬁ}/ 3 f;}c‘ 2 %/A) /,‘l’ﬁL /@2’ 1.2 NAME §
STREET ADDRESS | Grode. Tk, Opevey 87 15 STREET ADDRESS o
- | ony.sr-2p 35/% 14.CITY-5T-71P &
L [me 7 7 [ ] DELETE e Tl Crenge L] Aadion | O
Y ; 2.2 NAME
| smeer aboRess 2.3 STREET ADDRESS
r - CIrY-ST- 2P 2.4 CITY-ST-ZIP
{ o[ me [ peLeTe 31T0LE [ change [T Addition
©ob oNaME 32 RAME
T | STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2¢ 473.4. CITY - §T- 2P
HILE "1 DELETE IR [J Change [T Addition
NAME 4.2 NAME
;| sTReET ADDRESS 43 STREET ADDAESS
£ | cmv-sr-me d4CMY-SI-7p
<L TmE [ DELETE 51TILE T Change™ ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P N 54 CITY-51-2IP
Eof Tme [ oELETe 6.1 TITEE TJ Change ] Addition
' NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiFY-ST- 2P ) o 64 CITY-§1-7p

14, | hereby certify thal the iflormption supplied wilh £

iling }ous nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annuairo r supplementsy) ar

ort is 1rue and accurate and that my signature shall have the san?gal effect as if made under oath; that | am an
id
1)

stoe empowered 1o exacule this report as required by Chapter 807, Flgfida Statutes; and that my name appears in

g o VN T N 2L

r.-5r._ s et _17._=



