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

PROFIT FLORII.D: “[;E:A:T:;lih: .::n STATE Apr 2 7 1 99 8 8 O O am

CORPORATION
Secrotary of State

oos oo o oomreons Secretary of State

PQCUMENT # 471843 (3)

LONGBOAT ESTATE, INC.
Principaf Place of Businass Mailing Adoress ’ lllm II'" '|||”|||‘ |||H IlIII "" I‘I" I"I’III" I‘IH Illll I‘I" "I’
1414 BW. 10TTH AVENUE N WA ENDE——
SUNE 25 SHITE-21Y
MIAMI FL 331722141 MIAMI FL 3182 Mt—— DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/13/1975
2. Principal Place of Busingss 20, dirg Address 4. FE| Number Applied For
21 26 E O, @ ax /) 5% 59-1589400 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, Bic. v - ] $8.75 Additional
"2;[ *——] 5. Cartificate of Status Dasired O Fee Aeguired
City & State C'W-& Stata, L 8. Elaction Campaign Financing $5.00 May Bo
E] 28 / 4&? ! Trust Fund Coniribution O Added to Fees
Zip Country Country 8. This corporation owas or has paid the current year Intangible
—ZII ;I |35 265 ‘075 g ;ﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent , Name and Address of New Reglstered Agent
SCOTT, A.R. #1] Name 'n K gco++
1414 N.W. 107TH AVENUE 82| Street Address (P.0_Box Number is Not table g—
SUITE 215 \! - (o)
MIAMI FL 33172 &3
84| ciy ;7 ¥ Zi
PliAm FL )

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abové-named corporation submilis this statement for the purposa of chadging its ragislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the eppointment as regisiered
agent. I am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typed or printed namne of ragislered agent and 1itlo f apnicable (NOTE: Registerad Agan signalura required whe reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SVD [J peLene 1LUTILE [ cnange [T Addition
NAME WEST.AC 12 NAME
street aooress | 1414 N.W. 107TH AVENUE, SUITE 215 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33172-2741 140TY-S1- 2P
e DTP [J oEiETe 23 TILE [T change [ Addtion
NAME SCOTT, AR 22 NAMKE
sweeraooress | 1414 NW. 107TH AVENUE, SUITE 215 2.3 STREET ADDRESS
CITY-5T-2Ip MIAMI FL 33172-2741 2.4 CTY-51-2p
TIeE D [T DELETE 31 THLE [J Change L] Addition
NAME ERICKSON, G C 3.2 HAME
stReer aphess | 1414 NW 107TH AVE SUITE 215 33 STREET ADDRESS
£aY-51. 2 MIAMI FL 33172-2741 34,CITY-ST-2IF
TME [ DELETE 41TME [T Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST- 2P
e [T oeete 51 TLE T Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2P 54 CITY-51- 2P
TIMLE [J DELETE 61TMLE [J Change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2W 64 CITY-ST- 7P
14. | hereby certify that the information supplied with this filing does not quality for the exem uon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficar or diractor of the corporglion of 1he receiver or trustee ermnpowered 10 axecule this repart as reguirad by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if ¢l 1t wjth an address

SIGNATURE: ) R C. 4’_/@553_[7‘- 2)-98 (105593~ A50%

CR2E034 (10/97)



