FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT
CORPORATION

ANNUAL REPORT
DIVISION QF CORPORATICONS

1996 " - N
DOCUMENT # S84649 (0)

1. Corporation Name

TWO OCEANS MOPED RENTAL NO. 7, INC.

ey
01 .
2 TR

FLORIDA DEPARTMENT OF STATE

Sandqa B Morlnam

Sceorelary of State

Py e
el ey

TR IR A

Principal Place of Busingss A T l;.dalng Adu;ue\s
€17 FRONT ST 102 KEY PLAZA
KEY WEST FL 33040 KEY WEST FL 33040
us

3. Dale Incorporated or Qualiied Jaa. Dale of Last Report

09/30/1991 02/28/1895

2. Prncipa!l Place of Business T ‘2a. Maiimrg' Address . CTTT T A PR Number T Appiied For
|21] e o , 650277356 [ [Notspplcabic
_, Suite. Apt. k. elc | Sute At g el 5. Cedificate of Status Desired 0 $8.75 Additionai
25! 27] Fee Required

Cuty & State | Ciy & State 6. Elsction Campaign Financing 01 $5.00 May Be
El — 23] . - o Trust Fund Contritaation Added to Fees

ap Country g ___ Country 8. This corporation has I\ahyr intangile tax under s 199.032,
24 |25] 29 30 Florida Statuzes Yes [Iho

9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent

81| Name
?‘AD\gA::EOY, DENNIS P :2- ~S_tr9».itA_c;dreSS IP.0. Box Numrber is Not Acceptable)
KEY WEST FL 33040 83

84 City

FL las | Zip Code

11, Pursuant to the provisions of Sectans €07, 0502 and 6071508, Flonda Stalutes, the above named corporalan s s this Staternent for the purpose of changing its registered offoe
ar registered agent, or bioth, in the State of Florida Such chnange was authorized by the corporation's toard of drestars Theareby accept the appoictment as registered agent | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statates,

CR2E034 (12/95)

SIGNATURE - . . e e

Gl g gyt e el e gend s Dt e e U Flogataned A3l sagal o v pre Db sl s DATE
12, Cff!(;kﬂ.%fﬁ\l[)_[_)l_li& C;I()H‘" 13. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L[] OELETE 11TILE O Change 1 Addiion
NAME SAVIANO, DENNIS P 12 NAME
SINEET AUDRESS 1102 KEY PLAZA 12 SIRELT ADDRESS
CHY-51-2IP KEY WEST FL RSP
TILE [[] DECETE 2 1 TILE [ Crange ] Additon
HAME 27 HAME
SIFEET AUORESS 2ASTHEET ADORESS
Clfy-§T-71 [ e R A Sl
Tk CyDELETE 31 HILE [3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3% STREH] ATDRTSS
Cily-§7 - 2IF o - 3400751 2IF e
TILE ] OFLETE 4 1TILE [ Change [ Addtien
NAME 42 NAME
STREET ADTRLSS 43STRE | AGFESS
CITY-SI-7IF N o J ot
Tt [T DELETE 5 1Tk ] change [ Addition
HAME 52 NAME
STREET ADDAFSS 53 STHEE] ADDRESS
CTv-ST-2F - o Nravaesioe
A3 & 1 TILE [ Charge [ Addition
KEME €2 NAME
STREET ADDAESS 63 SIHETT ADDRESS
CIry-§7-27 540IY-51-2P

14. | do hareby celfy that the informabtion supphed w i thes fling s voluntarly furmished and does not quaiify far the exemplion slaled in Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annuai repart or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporanion or the recarver or trusteg erpowarad to execute this report as regured by Ghapter 807, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an ¢ Jth an addrass

SIGNATURE: __

_ 305~
Y29 T293-9933

" SIGNATURE AND TYPED OR PANTED MAME OF SIGNING OFFICER OR DIRECTOR N [han Liaftrm: Prione »

-
B s P <2200



