FILE NOW: FILING FEE

N

f PROFIT 3 i‘",; FLORIDA DEPARTMENT OF STATE l
CORPORATION £\ '\‘)1 Sandra B. Mortham
ANNUAL REPORT 5 Secretary of Stale

1996

AFTER MAY 1 IS $225.00

DIVISION OF CORPORATIONS

_B—O—CUMENT #

1. Corporation Name

LONGBOAT ESTATE, INC.

471843 (3)

SUIE 215

F'riﬁcipal Place bf Business

1414 NW. 107TH AVENUE. SUHFE-p06—
MIAMI FL 33172-2741

us

TSR AR

3a. Date of Last Report

Maiting Address

1414 NW. 107TH AVENUE. -SUFE-206-
SUITE 215

MIAMI FL 331722741

us

3. Date Incorparated or Quatifed

B 03/13/1975 04/12/1995
2. Principal Place of Business V_:_Za. Mailing Address 4, FE! Nurnber Apphed For
21 ‘ 26 59-1569400 Nol Applcable
. Suite. ApL #, ete. / . Suite Apl. 4, etc. 6. Cerlificate of Status Desired O $8'75 Add_ftional
E’i! 27—! Fee Required
Cily & State City & State 6. Election Campaign financing 0 $5_00 May Be
23 ?8] Trust Fund Contribution Added 1o Fees
| @ Country | dip Country 8. This corporatian has liability for intangible tax undar s 199,032,
24 |25] 29| 30 Florida Statutus O ves ¥no
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCO]T. A R. ; - 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 215 1414 N. W. 207 Avenue
MIAMI FL 33172 Suite 215 274; 5
172 .
Miam!, FL 33 TN FL Iss T

11, Pursuant to the provisions of Sections 667.0502 and 67,1508, Flonda Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. i am
farmilar with, and accept the obligations of, Section BO7.0505,

lorida Statutes.

SIGNATURL e S e RN
Stynature. typed o prirted name of segiste-ad agunt and tit e 4 applcabl (NOTE - Ragiatered Agerl sigratum required when renstat ngi DATE ’LF;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
Tin 1] LI DELETE 1.17Me A thenge [ Aoditon | &
NAME WEST,RC 1.2 NAME . &
st anchEss | 1414 NW. 107TH AVE #208—————" R o] GUITR D16 &
Y -§1-2F MIAMI, FL 00008 1A QULLSL2IP > 23102- 230V &
T DTP [ DeLkTE 2 1 TIRE " ’ B Crenge [ Addition | O
HAMTE SCOTT, AR 22 NAME
STREET ADDRESS 1414 NW 107TH AVE SUITE 215 2 3STREET ADDRESS

| ony-stze | MIAMI, FL 00006——— 2400 = 3317 2" )? Yy |
TILE D [ bewere 3 1TI0LE B Change ] Addition
NAME ERICKSON, G C 32 NAME
SIRFET ADDRESS 1414 NW 107TH AVE SUITE 215 33 STAEET ADDRESS

CivesTozF MIAM! FL 34 LY. ST 2P 33/’)9 . 9') Yy
1LE [T DELETE 4. 1TITLE [7] Change [ Additon
RAME 4.2 NAME
STREE| ADDRESS 4.3 SIREET ADDRESS

ony-siae 44CITY-§1- 20
TITLE [} DELETE 5 1TITLE {0 Change  [J Additior
HAME 52 NAME
SIREET ADDRESS 5 3SIREET ADDRESS
ClY-S1- 74P 54 CNY- 81-2IP
THLE [] GELETE 61 TITE [l Change [ Addition
NAME 62 NAME
STREE] ARDRESS 63 STREET ADDRESS
CTY-5% 2 64 CiTY-ST-21P

14. 1 do hereby cerfy thal the information supplied wilh this fitng is voluntarily furnished and does not quality for the exomption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua!
cathy; that | am an officer or director of the corporation or the receiver or trustes empowserad 1o executa this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 134

SIGNATURE: _

report or supplemental annual raport is trug and accurate and that my signature shall have the same logal effect as if made under
tachment with an address

R.ChlesTr

ATURE AND TYPED OR P! nﬁzBﬁA’ﬁ'thnanmcbré:ea OR DIRECTOR

1angesl. or on a

- YRoar 76 (305)593-05Fy

Caytire: Preng



