PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 527713 ()

SO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacrelary of State

DIVISION OF CORPORATIONS

WOODS & OVIATT, INC.

“ F-;ri_r-‘&ci[]zjf Place of Business Mailing Adrress
2301 SE. 17TH 8T. 2301 S.E. 17TH ST
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
[ 3. Daw Incorporatud of Qualifed ﬁ’ 3a. Date of Last Heport I
2. Principal Plage of Business [ 2a. Maitng Address T A i N T T Appled For
21 o |28] 4 B917R2947 Nol Applicable
| Suite, Apt. #, etc. | Suite, Aps. #, eto, 5. Gerificate of Status Desired [ $3.75 Adc!‘nional
22| 27] 7 Fee Required
Oy & State | Gy & Stale 6. Floction Campaign Financing 0 $5.00 May Be
@ _ o 23] Trust Fund Contribution Added to Fees
Ll Country o ap __ Country 8. This corporation has lability for iptangible tax under s 189.032,
24} 25 29 30] Floricia Statutes ts [ INo
i e Name and Address of Current Registered Agent ' - j@ﬁir‘!an'\:éfa’i_ﬁ:;@g_@f_s“of New Reglstered Agent
81| Name
MCCONNELL, J. J. 82| Streot Address (.0 Fox Number is Not Acceptable)
PIER 68 RESORT & MARINA S .
2301 S.E. 17TH ST. 83
FT LAUDERDALE FL 33316 T e

1. Pursuant to the provisions of Sactians 607, 0502 and 607.1 508, Fionida Statules, the above-rames coraration subiits i Siatenent Tor 16 HUriose of changing its registered office
- or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointmient as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

| Slyieture, typed or pinled narie of regh-toren agnae &a Wit i appl ed k- ’ N0 ru,_{-l Agenl sl r.‘:‘f.:‘._l{_‘_'ﬁ":- ey 7' ’ ’ 7 DAY i
12, ) OFFICERS AND DIRECTORS | . ADDITIONS/GHANGES TO OFF IGE RS AND DIRECTORS IN 12 %’

TILF PID [T DELETE 11T (1 Cnange [ Adation |~

HAME WOODS, PETER A 12 NAME 3

sweeranuiess | 2215 SE 19TH ST 1 3 STREFT ADORLSS o
CY-ST-zP FT LAUDERDALE, FL 00000 1407-51-2p ) &
BN " DEETE 2 ImE 17 T - [J Change [ Addition  |©

NAME 22 HaME

STRIET ADDRESS 2 STACET ADDAESS
| Cimy-sT-2ip _ - Z4G0Y-51-70 e L

TITLE [T DELETE 3TNILE [ Change [ Addilion

HAME 37 HAMP

STREET ADDRESS 33 STHEEI ALDRESS

ClTY-51-2P N B o BaCiv-§1-2r0 ) L

TeLE 1 DaETE 4 1TIILE [] Change ] Addition

NAML 47 hApE

STREET ADDRESS 4.5 STRELT ADORESS

-§T-2p o i L 440ny-51-p e .
[] DELETE 5 1TIGE [J Change ] Addition

KAME 57 NaME

STREET ADDRESS 5 STHEET ADDIRESS

oy osi-ze | § ~dsaorrsrae o )

TILE [T DELEYE & 1ILE [ Change  [) Additron

NAME 67 NAME

STREET ADDIFESS 6.3 SIHEET ADDRESS

Ciry-s1-7% | 64 CIY-51- 71

14. | do hereby certify thal the information supplied with this fing is volunlariy fumnished and does nol qualily for e exemption Staiod i1 Seotion 119,073k, Forda Siatutes, Tiohgr
certily that the information indicated on this anrual reporl or supplemental annual report is true and accurate and that my signature: shall have the same legal efiect as if made under
cath; that | am an officer or director of he corporalion or the recaiver or Trustee empowered 1o execule this report as requitedd by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or pn an altachment with an address .
SIGNATURE: _{QL d %’D{é [res . B Y x-St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Prone &




