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

PROFIT 4 ‘x FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 6 1 997 8 Ooam

ANNUAL BEPORT Secretary of Stale

1997 T DIVISION OF CORPORATIONS Se Cl'etal'y Of State
DOCUMENT # §20583 (8)

1. Corporahon Nama

MAKANI, ING.

Principal Blace of BlLsiness Mailing Address “II"Ill III ”I“ IIm I"Il ||’I| "" I|I|' |II|||||” I‘I‘l ||||’ I||"|||>

1555 PALM BEACH LAKES BLVD..SUITE 1510 P.O. BOX 30
WEST PALM BEACH FL 33401 RODANTHE NG 27968-0300
3. Date Incorporated or Qualitied | 3a, Date of Last Repoart
12/2411990 01/26/1996
2. Prncipat Place of Busirass Wza. Mailing Address 4, FE| Number Applied For
;I _______________ 261 54-1622741 Mot Applicable
Suite, Apl. #. el Suite, Apl_ #, otc. ;
uite, Apl. #. ei¢ uite, Apl. #, elc 6. Certificate of Status Desired | $8.75 Add‘iilonal
;;] ;l Fee Reguired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;l o _2;| Trust Fund Contribution [ Added to Fees
Zp . Gourtry | e | Country 8. This corporation has liability far intangible tax under s. 199.032,
(24 25) 29| 20| Florida Statutes ves [Jno
9. Name and Address of Current Registersed Agent 10, Name and Address of New Registered Agent
NATHAN, PETER 81| Mamo
1555 PALM BEACH LAKES BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1510
WEST PALM BEACH FL 33401 83
B84 Ciy FL 85| Zip Code

1. Pursuan to the: provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for tha purpose of changing its registered
affice or regislerd agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar w.th, and accept tho obligations of, Section 607.0505. Florida Statutes.

SIGNATURE e e I
i e 0 prreed e chicopstered agent and btz ey pocable. CHOTE: Registarad Agent signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] pEcETe 1 TMLE L) Change [ Addition
[ DOLUNGER, ITAY 12 RAME
streer anoress | 28207 JOLLY ROGER ROAD V3 SIHEET ADDRESS
rv-st-ze | SALVO NC $4 DITY-ST-ZP
Tine "I nELETE 21T0LE i ] Change [_] Additian
NAME 27 BAME
STREFT ADDRESS 23 STREET ADDRESS
CITY - §1-21P 2 ACITY-ST-2P ,
TILE |BEEE 21 TITLE - * LI Change [ Addition
HAME 32 NAkE
STREET ADDFESS 37 STREET ADDRESS
CIry-§1- 21k 34.CITY-ST- 2P
TmE [T DeLETE 41T0LE {Jchange [ ] Addition
HAME 4 2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1- 210 } 4400y -§1-7
g ] vErere 51TILE ] Crange  [_] Addition
KAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-SI- 21k o 540iT%-S1- 2P
TIMLF T T DECETE 61 TLE [Tchange [ additan
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST- 2P - 64LTY-51-2P
14. | do hereby cerlify thal the information supphied with this (ing does not gualify for the exemption stated in Seclion 119 D7{3}i}, Flonida Statutes. | turther centify that the

nformation indicated o this annual repart or supplemental annua’ reporl 1s true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
I arm an ofhcer ar diroor af hp corpapatar or tho receiver or Truslee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in ' 0\ Mg an atlachment with an addrass.
SIGNATU\

vl B e e rg 1o\ AR.a.9kes

Wi}iG DFFICER OR DIRECTOR Toare Daglime Prote %

SIGNATINE A ED DA PRINTED HAME

CR2E034 (5/96)



