FILED
Feb 03 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPOR]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1997

., £y
i v 1

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

S84649
TWO OCEANS MOPED RENTAL NO. 7, INC.

0)

Principal Place of Business

817 FRONT ST
KEY WEST FL 33040
Us

Mailing Address
1102 KEY PLAZA

KEY WEST FL 330404076

Secretary of State

AR A

3. Date Incorporated or Qualified

09/30/1991

3a. Date of Last Reporl

05/01/1896

2. Principal Place of Busingss ) 2a. Mailing Address 4, FEI Number Applied For
B 650277356 Not Applicable
Suite, Apt #. olc Suile, Apt. #, etc.
ure. Ap e L . P B. Certificate of Status Desired D $8'75 Additional
22 27| Fee Required
_ City 8 Suale | . City & State 6. Election Campaign Financing $5.00 May Be
2a] 28| : Trust Fund Contribution Addad 1o Fees
2ip .. Country . fp Country 8. This corporation hag liability g ingangible fax under 5. 199.032,
oal o les) 2] 2] Florida Statutes Yes L] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
SAVIANO, DENNIS P 81| Name
1102 KEY PLAZA 82| Street Address {P.O. Box Number is Not Acceptabla)
KEY WEST FL 33040
B3
84| City FL 85 Zip Code

11, Pursuant o the provisions of Sechons 607.0509 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uflie or regisiered agent, of both, in tha State of Flarida Such change was authorized by the corpaoration’s board of directors. | haraby accept the appointment as registered
agent. | am familizr wath, and aceept the abligalions of, Seclien 607.0505, Florida Statules.

SIGNATURE o e
b, by 4 e e e o iogelensd agent and Wk 1 appie (NOTE- Registorad Agenl signature fetuired when ranslating} DATE

12 T T ORAICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P O oelBe L1TITLE [T Change  T_J Addition &
NAME SAVIANO, DENNIS P 1.2 RAME é
sweetanoniss | 1102 KEY PLAZA 1.3 STREET ADDRESS b
or-si-ne | KEY WESTFL 140y -§T- 2P 8
THLE CToecere 21 TITLE [Tchange L] Additien |©O
HAME 72 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2F I 2 40MY-ST-2P
S [ JCELETE 31TIMLE " TJChange ] Andiiion
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CY- §1- 21 34, CITY-§T-2P
T ’ [ oeLETe 41 [T change L] Aaditien
HAME 42 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
QY -$T-2IF 44 CTY-8T- 7P :
ILE [T DELETE 51TMLE [Jcnange L] Additien
NAME 52 KAME
STREET ADTIRESS 5.3 STREFT ADDRESS
any-staE 54CITY-5T- 1P
ML (1 DELETE 61TILE CJChange [ Addition
HARE 6.7 NAME
STREET ADIHESS 6.3 STREET ADDRESS
CiTY- §1- 2P 6.4 CITY-5T- 2P

SIGNATURE: .

Yok fupecht

SIGNATURE ANO TYPED GRERINTED KAME OF SIGNING OFFIGER OR DIREGTOR

13

14. | do hereby certily thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further cartify that the
information indicaled on this annoal repod or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Fam ar oflicer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florioa Statutes; and thal my name
appears in Block 12 or Block 13 i1 changed, or an an attachment with an address.

3

Dae Daytimme Prone ¥



