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

1y
PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O am
CORPORATION ¢ Sandre B. Mortham Yy :
: ANNUAL REPORT ral ny Secrelary of State S t f St t
1998 A DIVISION OF CORPORATIONS ecre aI S’ 0 a e
| POCUMET P95000048816 (9)
BOAT DEALERS' ALLIANCE, INC.
{’ Principal Place of Business Maifing Address
F 3983 PINE POINT RD. 3983 PINE POINT RD.
8T, CLOUD MK 8630 ST. CLOUD MN 56303
& DO NOT WRITE IN THIS SPACE
r
3. Date Incorporated or Qualified
3 - 06/20/19895
¥ 2. Principa! Plage of Business [ 2a. Maiing Address 4, FEI Number Applied For
21] I P 41-1622266 Nat Applicable
. Suite, Apl. #, etc. Suile, Apl. i, efc. iti
: P —_ ¢ §. Ceniticale of Status Desired O $8.75 Aaditional
© 2] R 2 Foe Requlred
City & State L Gty & State 6. Eleclion Campaign Financing $5.00 May Be
H E 28] o Trust Fund Contribution Added to Faes
Zip _ Country rgs Country 8. This corporation owes or has paid the current year intangible
: E[ zﬂm e __EL__ o m Personal Properly Tax due June 30. Yes [0 Ne
. 9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
E NAGIN, STEPHEN E 81| Name
? 200 s NSCAYNE BLYD 82| Streot Address {P.Q. Box Number is Not Acceplable)
I STE 3560 3225_Aviatio
i MIAMI FL 33131 83
! 84| Ciy ]es Zip Code
t N Miamj FL 4741
v 11, Pursuant to the provisicns of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation subrmils this statement for the purpose of changing its Tegistete
. office ar reglstered agent, or hoth, in the State: of Flaida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
" agenl. | am famihar will, and accept the ohligations of, Scction 607 0505, Florida Statutes.
PolSGNATURE
B Signature. typnd o pnied nisiu nf rogedied At e it apgt z'flzlo {NOTE - Registead Agant sgnalure raquired whor: rénstaling) DATE F‘?
. 12 OFFICIRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 0l ] ofieTt TITLE O change  TX adoition | &
; NAME MANION, PATRICK 12 NAME §
;a SYREET ADDRESS 3983 PINE PO'NT RD 1.3 STREET ABDARESS )
| cav-sze 87. CLOUD MN o 14CIY-51-21p &
i TiTLE R [T peLere 2VINLE [T change ] Addition |
| S S0UCY, ROBERT 27 NAME
sineeraoness | SPRING POINT MARINE 23 STHEF) AUDAESS
L CITY-SI1-2IP SOUTH PORTLAND ME L 2.4CNY-81-2P
' TITLE R )] T DECFTE 31TNLE [J change [T Addition
i NAME LUMPKIN, TONY 3.2 NAML
< ]
5 smeer aporess | 2600 BUCK'S ISLAND ROAD 33 STREE] ADDRESS
i CITY-ST- 7P SOUTHSIDE AL 35997_________ o 34.CNY-S1-2¢
R ETY: 10 CTorer AT L Change L Adaition
: NAME KILLINGER, GENE 4.2 NAME
STREET ADDRESS 8" WEST NRPOHT BOULEVARD 4.3 STRELY ADDRESS
: CTY-ST-I1P PE"SU LGOLA FL 32503_ R 44 CITY-57-28
i TIE 30 O oeLeTe BETILE [T Change L] Addilion
! NAME CROCKEH. KAY 7.2 NAME
+
; STREET ADDRESS 528 WAYNnK BOUIEVARD 5.3 STREEY ADDRESS
CiTy-81-2P WGHTSWLLE BEACH Nc 28480 ) 54 C1Y-51-2IF
TIME U T 5.1 TM1LE [ Change L Addilion
NAME FRANKUN, FRANK 6.2 NAME
STREET AGDRESS 25 SOUTH TEHREU- STREET 63 SIREET ADDRESS
CITY-$1-21P METTER GA 30439 64 0ITY- S1- 217
14. | hereby cerily thal the information supplico with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporlis true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of srporation o 1he receiver or ruslee empowered Lo execute this report as required by Chapler 607, Florida Statutes: and 1that my name appears in
Blpck 12 or Block A~ %ﬁj‘ 0O O an atlﬁ,hm(:nl wil'1 an address R
I M A D A Trmane o -Tu e n @Y fom) vcm trelesd




