FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DcOrCUMJENT ¢ L40096 (4)
MELVIN B. GAINES YACHT BROKERAGE, INC.

Principa: Place of Husimess Wail ng Address

FILED
Jan 17 1997 8:00am
Secretary of State

% MELVIN B. GAINES % MELVIN B. GAMNES
$20 COMMERCE DR. 520 COMMERCE DR.
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-7672
3. Date Incarporated or Qualifed 3a. Date of Last Report
T2 Prnepal Viazo ol Basiness | 2. Maiing Address 4, FEI Number Applied For
21 26 59-083297 Not Applicasie
Suite: Apl #, &l; Suile, Apl #, elo i
P ) ; 8. Cenificate of Status Desired ] $3.75 Adc!ltional
27 Fee Required
City & State Gy & Stale 8. Election Campaign Financing $5.00 May Be
23 B - - 2§l Trust Fund Contribution O Added to Foes
2 _ Country LA Country 8. This corporation has liahitity for intangibie tax under s 199.032,
24J 25] 2ﬂ _:!vlﬂ Floriga Statutes dves B na
| & WName and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
GAINES, MELVIN B.
520 COMMERCE OR. 82| Strect Address (P O, Box Number i3 Not Acceplable)
PANAMA CITY BEACH FL 32408 -
84| City FL 85| Zip Code

oifice ar registered agest, o
agent. |asn fanuliar with, and &

11 Pursuant to 1he prov.sions of Sectiens 6070502 and 6071508, Florida Statules, he abowe-named corporauon subimits this slatement for the purpose of changing its registered

] wistere 2, h, in the: Stale of Flonda. Such change was authorized by the gorpora d of direclors. | hereby accept the appointment as registered
arn fanmuliar with, and accept the gphgations ol. Section 607.0505, FLW L '
SIGNATURE __ M&\V.‘wx B. Ooives f \> “77

CR2E034 (9/96)

Shgraber, Lepeerd a0 paor st v e of regetesck il anc it r.w,.; Canle (NOTE nugwp'.'!:'rﬁ.qgen: signature ragqred when einstatng) DATE
12. OFFICERS AND DIRE C_,TORS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ' T T et 1T [T Crange (] Adeition
NAME GAINES, MELVIN B. 1.2 NAME
smeeranpntss | 520 COMMERCE DR. 1.3 STREEF ADGRESS
Y- S1- 7 PANAMA CITY BCH FL 1.4 CITY - ST-2IP
wme | T ] DELETE 21TILE LT Changs [ Addilion
NAKE 22 NAME _
STHEET ATURESS 23 STREET ADDRESS
ClTv-51. 7 o 2.4CITY -51-2IP
T T T T oeLErE J1TIE [JChange [ Addilion
NAME 32 NAME
STREET AJURESS 33 STREET ADDRESS
oIty §1. 40 o 34 CITY-5T-21P
T [J oeEre 41TITLE [T Change [T hadition
NAME 4 2 NAME
STHEEY ADDRESS 43 STREET ADDRESS
CITY - S1- 219 o L 44 Ty -ST- 7P
TLE [T oktete 51TNLE [JCharge [ Addition
HAME 57 NAME
STRFET ADDRESS %3 STREET ADDRESS
GITY-§T. 7P S 540y -5T-7p
e e Ao Tows TThi
BANE | 62 NAME
STREL | ADDRFES 63 STHEET ADDRESS
| oo si- 2 £4LITY-§1- 2P

& nfe

14, T do hereby cen ly thal 1

I am an otficer ar dirgctor of fne corpoesn of e e GRIVE Of s
appesrs in Block 17 ar Hiock 13+f changed, or o :

ith an address

tion supplied wiln this hing does rot qualify for the exemplion stated in Section 119 07(3)(1). Florida Statutes. | further certify that the
infarmation indhc ated on this annual repart or sapplemental annual rgnort s true and accurate and that my signature shall have the same legal sffect as if made under oath, that
> empowerad to execule this report as required by Chapter 607, Floriga Statutes; and that my name

lsby P 209-¢n>

SIGNATURE: ? ot AT NININE
SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR

e Daylirmie Phone: #



