SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
.CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEACH BREAK OF KEY WEST, INC.

P97000105506 (4)

Mailing Address
227 DUVAL ST, FRONT

Princlpal Place of Business

227 DUVAL ST. FRONT

FILED

Jul 29 1998 8:

00am

Secretary of State

AR R

E

KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
e 12/15/1897
2, Principel Place of Business 2a, Mailing Address 4. FEI Number l{ Applied For
(2] ~ 26] 65 ~08 17} 3y Not Applicable
. #, olc. ite, . H, elc. i
Sulte. Apt. 0. elo |, Sulte. ApL.#. etc 5. Cerlificate of Status Desired L] $8:7 Additional
] _2”1_1____ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 o ';a Trust Fund Contrlbution D Added to Feas
Zip Country | Zip Country B. This corporation owes of has pald the current year Intangible
24 25 N ) B T Personal Property Tax dus June 30, Yes No
$. Namo and Address of Curreni Replsterad Agent _ 10. Name and Address of New Reglistered Agent
ARAZ|, MORDECHAI #1] Name
32 DUVN- ST, 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| Ciy FL |ss] Zip Code

11, Pursuant 1o tho provisions of sections BOT.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing [ts registered
offica or registerad agant, or both, in 1he Siate of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep! the obligalions of, section 607.0505, Florida Statutas.

CR2E034 (5/98)

SIGNATURE
Gignalura, iyped or prinled name of registered apart and tive If apphcablo. (NQOTE: Raglstered Agaent signature required when reinstating) DATE

12 ~_OFFICERS AND DIRECTCRS 13. —___ ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME ' [ Joeiere wimne | 3 change [ Asdiion

NAME ARAZ, MORDECHA! 12 NAME

streetaookess | 320 DUVAL ST. 13 STREET ADDRESS

CITY.ST.2P KEY WEST FL 33040 14 CTY.STZP

e [peere 24Tme [ change [ Asdiion

NAME 2.2 NAME

STREET ADDRESS 2.35TREET ADDRESS

CiTvaT2e o o 24 CITY.STZP )

e Oloeere Jorme [ changs [ Adgition

NAME 3.2 NAME

SYREET ADDRESS 33STREET ADDRESS

oTYST-zZIP - 34 CITV-ST2P

TiTLE { Foeete 41TE [ change |1 Addiion

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITv-STZIe o 44 CITYST.ER

TimLE { Joeiere §1TME [ change [ Additon

NAME 52NAME :

BTREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 5.4 CITY-8T.2i

TIMLE [ foeEte BATITLE {71 change [ Acdition

NAME 6.2 NAME

§TREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2iP 6.4 CITY-3T-ZiP

indicated on

is annual reporl ar suppi

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

b

i

14. | hereby oem‘fﬁ that the information supFHed wilh this filing does not quality for the exemplion stated in section T19.07(3)(}, Florida Statutes, { further certify that the Information
| emental annual report is true and accurate and that my signature shalt have the seme 19231 affact as If made under cath; that | am
an officer or director of the corporation or the raceiver or {frustee empowored to execute this report as required by Chapter 607,
B-20. 8

In Block 12 or Block 13 if changed, or on_an steshme Had |
SIGNATURE: ,__g :

lorida Statutes; and thal my name appaars

1 f Z?ﬂ

Data Dayhme Phone 4




