FILE NOW: FILING FEE AFTER

MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Uhiarco

FLORIDA DEPARTMENT -OF STATE Ma]‘ 1 O, 1 999 8 . 00 am
Katherine Harrls Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90054 047 ***150.00

DOCUMENT # 471843

1. Corporation Name

LONGBOAT ESTATE, INC.

GO

M AML

Principal Place of Business Mailing Address
1414 NW. 107TH AVENUE P.O. BOX 758
IAMI
SilIJAILEl '2;:.5331 12-2741 USA FL 33269 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/13/1975
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 13816 S W, 6 sTREET =313 W Sl STREET | 591580400 : Nt Applicable
Suite, ARGEE.. Suite, - ) . : 8.75 Additional
E] qu \FTE' ZS‘E ;‘ < = Zf‘é §. Certifcate of Status Desired - [J Fee Required
City & State  » City & State | 6. Election Campaign Financing $5.00 May Be
23 M FUAL ~L 2] A ,'\C L Trust Fund Contribution - Addad to Fees
Zi Country Z , Country 8. This corporation owes the current year Intangible
;l '%g ITS— IEI E‘ ‘ég\jf BI Personal Property Tax. ,&Yes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - p q ]
SCO]T. A.R. 82| Stree dd‘fss (P.O. ;];\’Gm er-is Not Acce| tab'?e R : ~
6526 KENDALL LAKES DR \2_,'€'1 [ DR ﬁo 571&2&—'}750 iTe 25%
SUITE 1405 83
MIAMI FL 33183 =

FL[THREC

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Flori
agent. | am fa wjth, and %@pt the ol ions(Gt, Skction 67.0508, Flotida Statutes.

SIGNATURE WA ' N 22449

Signattire, typed or printed name of registered agent and ttie # applicable. \J [NOTE: Reg Agent sig required when rek q) DATE U
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SVD )ZLDELETE 11TIME OChanga [ Addition
NAME WEST,RC 1.2 NAME s . b EL 6 ol
srReeTAnoRess| 1414 N.W. 107TH AVENUE, SUITE 215 1.3 STREET ADDRESS T
cTy-ST-2P MIAMI FL 33172-2741 14 CITY-ST-2P e,
e pIP [ DELETE 21 TME YeecTo p\/ vres(hemT  X[Change  []Addiion
NAME SCOTT, AR 22 NANE sce ", Y '
swesraooress| 1414 NW. 107TH AVENUE, SUITE 215 sssmeeraooness | { 3876 W, mrfe esT~sulTe 255
crvsize | MIAMEFL 33172:2741 eomsze | JUAMY , RL 3317 |
TITLE D J DELETE 31TME DkecToR, SEcReTRRY W cChange [ Addition
NAVE ERICKSON, G C 32 NAE ER\ewsOoN, &, C. '
STREETADDRESS, 1414 NW 107TH AVE SUITE 215 33 STREET ADORESS (381@:5‘ Welh STEEET—SUITE 2z
CITY-ST-ZP FL 33172-2741 34. CITY-ST-2IP /’H VAW, 'PL_ 3 2\ 7f
TITLE [ DELETE 44TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-ZIP
TME ] DELETE 51 TITLE [OcChange ] Adciion
NAME 5.2 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [] DELETE B.1TIMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-&T-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(ij, Florida Statutes. | further certify that the information
indicated on this annuai 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
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapgedo

SIGNATURE:

gn an attachment with

ddress, all other like empowerad.

2024~

202812506

CR2£034 (11/98)

Date

Daytime Phone #



