FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
- PROFIT g fLORIDA DEPARTMENT OF STAT
o e e May 30 1997 8:00am

CORPORATION
Secretary of Sta'e

I AL o T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000059689 (5)

- Uorpataton Marme

FLANNERY YACHTS, INC.

B F‘r»r;(], :'.Ell F'Inc_()l Baisinicss Mailing Address | |"||IIl "I |||l| |‘|H Illll ||||| II"I Ilm Iml lI"I ||||| 'I‘II IIH IIII

4585 LAKESIDE DRIVE 4585 LAKESIDE DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE F1. 322103311
3. Date Incorporated or Qualified | 8a. Date of Last Report
07117/1896
2. P \|>‘1\ Prace of Business 2a8. Malling Address 4. FEi Nurnber Appliod For
rz_‘] e, 26] a 3338 .)3"' Not Applicable
Guite, Ajt &, elo I Suite, Apl. #, efc. N ] sﬁ'?s Additional
2';11 - - - a 8. Certificate of Status Desired (| Fee Raquired
| Ciy & St | Cily & State 8. Elgction Campalgn Financing $5.00 May Be
_zrﬂ_ L 28] Trust Fund Contribution O Added to Fess
| ___ Courtey Zip Country B. This corporation has liability for intangiblg tax under &, 199,032,
gﬂ__ e 25] m ;6] Florida Statutes D Yes H No
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name
O Pool . Flamias
82| Str ddress (P.O. Box hl,g]ber FL* ACC, ab!a)
SUITE 1800 Avaenn
83 L]
JACKSONVLLE P s2202 WSS Lakeside Daive |
84| City 85| Zip Code
Tpcksonv. I FL | |323/0

TAYL Farstiant 1o the provisions ot Senions BO7 0502 and 607, 1508, Florida Staiules, he above-namad corporalion subrmils this staiement 1o he purpose of changing its registered
ofice ur registerod agent, or both, in the State of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as reglstered

agen: 1am fm;%mr el L the obligations of, Sectjgn B07.0505, Florida Statutes.
SIGNATURL | é. ?% LrNerw; - m 4”2/‘ ?7

u; ature bypec 1 peatieed can e BERCgstercd agrot andfiie a|-pnrab\e {NOTE: Registared Agent signature reguired whan reinslatng) DATE

K 7 OFF 1(‘5 RS AND DRHEGTORS 1a. ABDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
hil dc..-.T [T DELETE 11T0LE [ change [T Addtion | g5
HAME fp r !wvt;v, 1.2 NAME 3
st 1 anoniss |40 omﬂ 13 STREET ADDRESS a
Citv-51 7 Jﬂck;onm. ”t F . 3220 14 CTY-ST-2P &
i Viek' R. Flnmu “\ ,TD DELETE 21TNLE [ change L] addition O
NAKL 27 NAME
ST ADIRELS Hilo l‘ mae g I“J 2.3 5TREET ADDRESS
L e -7’0*—4'&-»:”{. F’- - -y 2 A CHTY-51-2F
e e (I nicete LATILE [ crange L] Addition
Nantt 37 NAME
SIHiH L ARDRESS 3.3 STREET ADDRESS
Cly-51 2 . 34, CITY-ST-21P

o B T DELETE £1THLE . [ICrange L Acoition
NEME 4.2 NAME
STRHET ADDHESS 4,3 STREET ADDRESS
Liy-§7- 44 CITY-5]- 7P

AT R [T oELETE 5ATITE O trange L Addition
heaa: 5.2 NAME
SIRELT AINRESS 53 STREE! ADDRESS
Loly-81- A 54 CITY-ST-2IP

i Hll[ T I D DELETE EITIRE D Change D Addition
[ 1S 6.2 NAME
STHEL] ADER: RS 63 STREET ADDAESS
el 51 6ACINY-ST- 2P

794, Tdo horehy verbfy hat the Informaton supplied wih s Tling does nat qualify for the exemption slated in Section 119.07(3){), Florida Statutes. | lunher cenify that the
infarmation incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as i made under oath; that
Far anaficer or director of the corparalion or the raceiver or Trustes ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block changed, or on an atachment with an address.

SIGNATURE: s LAt 7-2/-9%

SIONATURE AND TVPED OR PRINTED NAME OF SiGNING OBFICER OR DIRECTOR Dale Tavirme Fhoneg #




