FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

<AE

Pt

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWO OCEANS MOPED RENTAL NO. 4, INC.

(2)

Principa’ Place of Business

€01 FRONT ST.
KEY WEST FL 33080
us

(T )

3. Date Incorporated or Quaiifed

04/23/1991

Mailing Address

1102 KEY PLZ
KEY WEST FL 330404076
us

3a. Date of Last Report

02/28/1995

2. Principal Place of Business

2a. Mating Address 4, FEI Number Applied For

21 ) |28 ) - N ‘ 650265071 Nt Appicable
ite &, elc. SLiter CH, et
Suite, Apt. ¥, el¢ L Suite. ApL. #, e 5. Cedtificate of Status Desired [l $875 Additionai
22 27_1 Fer Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
231 23[ 7 . Tr})sl Furd Contribution Added to Fees
- p  Gountry L Zip Country 8. This corporalion has liabiinty fef intangib'e tax under s 199.032,
24 25| Tegl 30] Florica Statutes Yes [Iho

9, Name and Address of Current Registered hgenl

10. Name and Address of New Registered Agent

SAVIANO, DENNIS P.
1102 KEY PLAZA
KEY WEST FL 33090

B1] Name

82| Strest Address (F.O. Box Number is Nol Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuanl 1o the provisions of Sections B0
or registered agent, or bath, in Lhe State

and B07.1608. Flondz Statutes, the above-namad corparation submits this statement for the purpose of changing its regstered office
A, Such change was authorized by the corporation’s board of drectors. | herety accept the appaintment as registered agent | am

familar wath, ancl accept the olilgatians of, Seclon 607.0535, Flonda Statules

SIGNATURE _ e e . . e . R ..
Segnat me by o0 Lt R OF e bt 080 a1 B ot SOTE Fagoten:d Agnd s v i oo whes fon ol nATE
12. _OFHICERS AND DilE CTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIRLCTORS IN 12
TITLE D [ 1 OELETE 11T [ Charge [} Addition
NAME SAVIANO, DENNIS P. 12 NAME
STREET ALCAESS 1102 KEY PLAZA 13 SIRFET ADDRESS
City-S1-2P KEY WEST FL 1.4 CHTY-ST-21P
TITLE [ DELETE 2 1TILE [7] Change  {7) Adaition
RAME 22 MAME
SIREET ADDRESS 23 SIREE ] ADDRSSS
CITY-5T-217 ~ Z4CITY-ST-ZP i
€ [] BELETE 3 1TINLE [] Change  [] Additan
NAME 32 NWME
STRELY ADDRESS 3 SIREET ADORESS
CITY-5T-7P J4CITY-51-2F
TITLE [] DELETE 4 1TTLE [ Crange  [] Addiion
NAME 42 NAMF
SIREET ADDRESS &3 STREE! ADDRESS
CITY-5T-21P 44 CIY-81-217
TiILE ] DELETE 5 1 TITLE [ Chaage ] Addtion
KAME 52 NAME
STREET ADDRESS 53 GIKIFT ADDRESS
GITY-S7- 2P E40TY-5T-2¢
TITLE [ DeLETE 6 L ILE [ Crange  [] Aaditon
NAME 62 NAME
STREET ADDRESS £ SIHEE [ ADDRESS
CITY -S1- 2P B4 CIY-ST-2IP

oathy; that | am an officer or director of the

SIGNATURE:

appears in Block 12 or Block 13 if changd

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ’ © b

DEMMIS P SAVI A

14. | do hereby certify that the information supphed with this fiing is vownlarily furmished and does not qualify for the exemption stated in Section 119.07{3jik). Flarida Statutes. | further
certly thal the information indicalad on tnis annual tepart on supplemental annual report is true and accurate and 1hal my signaturg shall have e same legal effact as it miade under
soration o thes receiver or trusten empawened to execute this repart as required by Cnapter 607, Florida Stalutes and that my name

Jachment with an address.

205
 A9B-9933

Phoyte e PTone B

A

CR2E034 (12/95)




