PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000091695
JET BOAT RIDE OF THE KEYS, INC.

Principal Place of Business

Mailing Address

FILED

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90102 004 ***150.00

AN BEOR AR

245 FRONT ST 1250 GUY ST
KEY WEST FL 33040 STE 900 .
Us WONTREAL QU HazT M3 % 2T DO NOT WRITE IN THIS SPACE
wtb— 3. Date Incorporated or Qualifed
10/24/1997
2. P[incipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o1 6909, Colonval Drive  [x] 650792633 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. ] . $8.75 Additional
E} CO\O“\ES- OC: Mow 9 D;" 2 ;ﬂ . ) 5. Certifciate of Status Des:re_d__ . a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 15 lor, AQ_ —EI Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ X063 [2s] UsiA ;;! H ESL) QT‘{ [;l CQV\O\ACN Personal Property Tax. Cves  ONe
9. Nams and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
) 81| Name
HARRIS, JANINE 82| Strest Address (P.O. Box Number is Not Acceptable)
eet Address (P.O. Box Number is Not Acceptable
245 FRONT ST & Colowvnie . Dy e
KEY WEST FL 33040 a3
Colewnes of AMavgatl
84| City . 85| Zip Code
ey gae FL 33063

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flotida Statute:

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

s, the above-named corporation submits this statemant for the purpose of changing its registered

da Statutes.

1213199

agent. | am famillar with, 3nd accept the obligations of, Section 607.0505, Flori
SIGNATURE . e
Signal o printad name of registered agent and titie if applicable. (NOTE:

Regi: d Agent si required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD O DELETE 1ATME ClChange  []Addition
NAME HARRIS, JANINE 12 NAME
streetanoress| 1250 GUY ST STE 900 13 STREET ADDRESS
CITY-ST-2P MONTREAL QU H3H2T 14 CITY- ST-2ZP
TME vD [J DELETE 21TME [Change  [T] Addition
NAME GOSSELIN, MARC-ANDRE 23 NAME
streeTAnoress| 1250 GY ST STE 900 23 STREET ADDRESS
CITY.ST-2IP MONTREAL QU H3H2T 2.4 CITY-§7-2P
TIMLE - . {0 DELETE _ 34TME [JChange [ Addition
NAME 32NAME ' ’
STREET ADDRESS 33 STREET ADDRESS
cIY. ST-2P 34, CITY-ST-2P
TME [ DELETE 4.1 TITLE [OChange [ Addition
NAME i 4. 2NAME
STREET ADDRESS 1 43 STREET ADDRESS
cv-sT-zP | N 44 CITY-GT-2F
TME . [ DELETE 54 TITLE [DChange [ Addition
NAME ) 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-28°
TME [J DELETE 6.1 TME [Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-5T-2P 64 CITY-5T-ZIP

14. | hereby cerlify that the information supplied with this filing does not qu
indicated on this annual report ar supplemental annual report is true an

alify for the exemption stated in Section 119.07{3)(i),

Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atigchment with an addrass, with all other like empowered.

SIGNATURE: ASCQUIRED

Maveh (%, 92  siy-768-5303

AARS | O

M~RIENA-(14/GRY

& OFFICER OR DIRECTOR

Date Daytima Phone #



