SECOND NOTIGE: CORPORATION Wil BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # v26721 (3)
SHIRLEY'S RESERVATIONS, INC.

i Prncipal Piace of Business T Airmai:mg Adciress ”IIII m'll"lll I"" III‘I"II‘ |’I

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Muortham
Secretary of State
DIVISION OF COHPORATIONS

1501 TRUMAN AVENUE P O BOX 2083
APT. 1 KEY WEST FL 33040
KEY WEST FL 33040 us 3. Date Incorporaled or Crail ed 3a. Date of Las! Report
04/03/1992 04/18/1995
2. Principal Piace of Business 2a. Mail.ng Address 4. FEINumber Apphed For
2 ;S-l ] 650325047 Not Appl.caole |
Suite, Apl ¥, elc Suite Apt #, etc . i
e A -, e 5. Certficate of Status Desved |:| $8.75 Adqmonal
22 27 Fea Hequired
City & Stale | Cuyd Sate 6. Election Campaign Financing ] $5.00 May Be
e i] o Trust Fund Contribution Added lo Fees
i . Country | 2 .. Country B. This carparation has hatlity for intangible Jax under s 199 032
;4] 25[ . gg_ 30] B Flonda Slalutes [:l Yos g N _
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent o
81| Name
PALUMBO, MICHAEL ) _
1501 TRUMAN AVE 82| Strect Address (PO Box Number is Not Acceptable)
APT. 1 5 —
KEY WEST FL 33040
84| City o FL Ias 7in Code

13, Pursuant 1o 1he provisions of Sections 607 05902 and 607 1508 Fionda Statutes, the above named corporaion subniits this statement for NG purpase 6 Changmg e rerslared
oftice or regislered agent, or bath. in the State of Flonda Suck change was autnonzed by the corporation's board of drectors | hereby accept the appontront as registeread
agent L am farmilar with, and accept the oklhgatons of, Saction 607.0505, Flonda Statates

SIGNATURE _ i e o e e i e i
bad e af e dagent ard e apnar ) Fue A Alpn sngha N . ot et DAL
12, C OffICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VTS ' T oewere 11TILE [T Crange [ ] addnon
NAME PALUMBO, MICHAEL 12 hante
streer aporess | $5071 TRUMAN AVE. 13 STREET ADORESS
CHY-SI-ZIP KEY WEST FL I _l&CITY—SIJIF‘ s o
T T peete 21TI0LE U T change [T Adniien
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
Gy -ST-2P o 2 4TITY -SI-7P . o
TILE [T oetere EXRAT: T T cnange 1] aoadion
NAME 32 NAME
STHEFT ADDRESS 3ASTREET ADDRESS
LY-ST-2IP L 34 LNY-ST-2F )
TiNE [T oetere 41TITLE ] Crange
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-ST-2iP . o . A40TY-5T- 21 e e
TITE [] oecere 51TILE L] cnange [ 1 Addition
NAME 52 NAME
STREET ADDRESS 5ASTHEET ADDRESS
CilY-ST- 24 B 54CITY-51- 29 .
TineE [] oeeere 61 ILE T “change [ ] Addition
NAME 6 2 NAMF
STREET ADDRESS 63 SIAEET ADDRESS
CHY-ST-ZIp HACIY-ST- 217

14. 1 do hereby certity that the informabion sgplied with tris Tiling is voiuntarily furnished and does not qualify far the exemphion stated in Section 119 07(3){k}, Flonda Statules. |
further cortity that the informaton indwgp:d on s annual repart of supplemantal annual repart is rae and acourale and that my signature shall have the sanie legal effecl as ¢
made under oath, thal b ang an officer ofpiirector of the corpogaon galhie receives or truslee empowered 10 executa s report as requred by Chapter 617, Flonda Statutes, and
that my name appeaars in Blogk 12 or Bck 131t changed ar shment wilh an address

1]

SIGNATURE: __ Micht Blumbo “7-1(-9lp 303939

TSIGNATURE AKD TYPED OR PRINTED NAME OF WGNING OFFICER O& DIRECTOR

CR2E034 (3/96})



