FILE NOW: FlLlNG FEE AFTER MAY 118 $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

| 1997

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

DOCUMENT # 519459

. Corporation Mame

BOAT CENTER, INC.

(2)

) Mailing Address

7M1 SOUTH STATE ROAD 7
FT. LAUDERDALE Fl 333176408

— F’rir'ncméﬁglizi\:;cz of Busingss o

171 SOUTH STATE ROAD 7
FT. LAUDERDALE FL 33317

FILED
Apr 14 1997 8:00am
Secretary of State

A

Sute, Apt . ola

City & State

3 '?5}?] l;,ciaép?éaled or Qualified | 8a. Date of Last Report
2. Principal Place of Business e 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26) 50-1742722 Not Applicatle
 Sule, A ' Suite. Apt #, elc. " : $8.75 Additional
22" o 2;] 5. Certificate of Status Desired C Fae Required
City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Bl M

L ... Couniry Zp Country 8. This corporation has kability for imangidle tax under s. 199.032,
[24] 3 25! 28] i Fiorida Statutes Cves [Ino
_— 9. Name and Addreas of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
GAGEN, JOEL M 81; Name
7080 SW 19TH §T B2| Street Address (P.O. Box Number is Not Acceplable)
FT LAUD, FL
Kk B3
84] City FL 85| Zip Code

agenl 1Tam familinr with and accopt the obligations of. Saction 607.0505, Florida Statutes.
SIGNATURL

| 11, Paesuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl-ce or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repislered

Gignatue tysnd o proted tanie O tegitternd] Boect and e it applicable (MCTE. Regislored Agent signeiu’e fequired when rainstating) DATE .
N OFFICERS AND BIRECTORS 3. ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| @
L D [ DELETE 1ATTE [Jcrenge [ Addition | &5
o HORNOR, JOHN H. 2t g
STREFT ADDRESS 5818 BETHEL ROAD 1.3 STREET ADDRESS il
_“CLERMONT GA 14 CTY-§1-2p &
[T DELETE 21TILE [JCrange (L] Aadilion |C
hAW COM“TO BRIGITTE C. 2. NAME
see coneess | 808 HERITAGE DR 2.3 STAFET ADDRESS
ony-size | FT LAUDERDALE Fl. 2 40HTY-S1-2P
T BV [T DeceTe 31 T7LE [ Change L] Adeition
NAME GAGEN, JOEL 3.2 HAME
st aoness | 1080 SW 19TH ST 3.3 STREET ADIRESS
LIy 51217 WAHON FL 00000 4. CITY-51-2IF
r—-T-I-;-':r-----------——--- "'v D DELETE 41 TITLE D {‘,hanue D Addition
NAME LAWSON, GARY 4 2 NAME
s1aer 1 pocess | 9155 SW 179 ST 43 STREET ADDRESS
Laresize | MAMIFL saony-51-20
TILF | BPEGEE 51TLE [JChange ] addition
NAME 52 NAME
SIREE L ADRESS 53 STREET ADDRESS
ClIY- 512 S4CITY-ST-2P
M ) [Toecete &1 TITLE T Change ] Addition
MASAE € 2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
iy 5' - 6.4 CITY -ST- 2IP
14. Verety (,um\, fhat the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

am an officer o director of the corporation or the recedver of trustee emp
appaars in Block 12 or Biack 13 if changed, o on an attachment with an

dress.

in Iormanom indicaled on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
wared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

/ﬁ%‘z‘@/ 4/8/97 _(954)581-4300

SIGNATURE: Brigitte c. 001avito

SIGRATURE AND TYPED OR FRINTED NAME OF SIGRING OFW CR DIRECTOR

Daylime F‘mn{. ll



