FILE NOW: FlLlNG FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION

FLORIOA DEPARTMENT OF STATE

e e . orin Apr 11 1997 8:00am

ANNUAL REPORT // Secretary of State

L 1997 Rt DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 579817 (8)

- Corporation Namg
" Maiting Address “IIm ||'|| ||||I ||||| "m“l” Im ||||' |’|“ M“ Iml ||||' I’ll‘ ||||

NEW RIVER BOAT CLUB, INC.

mf’rnac‘p:al 'F'I:;(:t.e ol Buc

001 STATE RD #B4 001 STATE RD #64
FT LAUDERDALE FL 3332 FT LAUDERDALE FL 33312
3. Date Incorporated or Qualitied 3a. Date of Last Report
s 07/21/1978 05/01/1896
2. Principal Place of Busingss 2a. Maiing Address 4, FEI Number Applied For
2ol o J] 59-2073297 , Not Appicabie
Suite:, Apl #, eles i Suite, Apt. #, etc. ] . $8.75 Additional
"‘,_EL pos B. Certificate of Status Desired w Feo Required
| City & Ste: | Cily & State 8. Election Campalgn Financing $5.00 Mmay Be
8] . 28] Trust Fund Contribution ] Added to Feos
| Country | Dp Country B. This corporation has liability feg ighngible tax under s. 199032,
24| . 25| 29] E] Floridia Stalutes Yes [ No
; "9, Hame and Address of Current Regisiered Agent 10. Name and Address of New Redistered Agent
WICKMAN ROBERT S. 81| Name
2640 RIVERLAND RD. 82| Stree! Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312

83

B4| City FL 85

11, Purstiant 1o the poovisions ol Se cHong 07 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
othice or registored agent, of both, in the State of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent | am lamibar with, and accept the obligatians of, Section 607.05605, Fiorida Statutes.

Zip Code

SIGNATURE  _

B b Bt v pra o Sanins of ey tered agant and 1lie 1 appocatie. (HOTE Repistored Aerl Signalure (GOired whan ro nstafing} DATE
12, _OFfICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [P ) [T oesete 11 TILE [ Change ] Addition
NAME WICKMAN, ROBERT S. 12 NAME
smweer amness | 2640 RIVERLAND RD. 13 STREEY ADDRESS
O S1- 7 FT. LAUDERDALE FL 14 CITY-S1-2P
e [4] [T DecETE 21 TILE [J Change  [J Addilion
hith BETHEL, ARONALD 22 N ’
st ans< | 19 UXBRIDGE RD. 23 STREEY ADDAESS
GilY-S1- 70 MENDEN MA 2 4CITY-51-2P 4
me [ ] DEETE I1TILE [0 change ] Aadilion
NAME 37 NAME
STHEL T ADDRES® 33 STREET ADDRESS
Y-Sl e - 34 GITY-ST-2ip
—IHFi R o E] DELETE 4.1 TIMLE E:I Change I::I Addition
HaML 4.2 NAME
STRELT ABIRE S 43 STREFT ADDRESS
CHY- 5T 2 44 CITY-§T- 21
I o T_Toeete 5.1 TILE [T thange [ Addition
MARAF 52 NAME
SYREEE AHDRESE 5.3 $TREET ADURESS
oy St o 5.4 CITY-ST- 2P
BT T DFLETE 6.1 TILE [Tchange [ addition
HAME 6.2 NAME
STREET ADDRE RS 6.3 SIREET ADDRESS
Y517 £.4 CITY-ST- 2P

14, 1 do herchy cerily thal the imormation supphed with this fling doos not qgualify for the exemption stated in Section 118.07(3)(i). Florida Siatutes. | further certity that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an ofticer or director of the corporation or he receiver or rustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appeats in Black 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: _K{g‘n"g(ﬂ) HEOU GRS, Wrekman, Pas 4797 BY-IBYRDD

sIGNETURE AND TYPED (9R PRINTED NANE OF SIGNING OFFAICER DR DIRECTOR Date Daytime Phone #
OR200%0

CR2E034 (9/96)

.



