FILE NOW: FIL EIS $61.25 '

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 : Secrelary of State
1996 \ s / DIVISION OF CORPORATIONS

DOCUMENT # 711755 (1)

1. Corporation Name

FLOTILLA SIX, INC.

L T

Frincipal Place of Business Mailing Address
1195 N OCEAN BLVD 1199 N OGEAN BLVD
P.O. BOX 1272 P.O. BOX 1272
BOCA RATON FL 33429 BOCA RATON FL 33429
3. Date | ated or Qualified 3a. Date of Last Report
11/02/1066 0210211065
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
_2_1_]7 e 26 59'6194388 Not Applicabte
Suite, Apt. 4, elc. Suite, Apt. #, elc. ) ) $8.75 additional
. f y
2 P §. Certificate of Status Desired 0O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution D Added to Fees
&p Country Zip Gountry B. This corporation has kability for intangible tax under s. 199,032,
[24] 25] 20 30 Fiorida Statutes O ves 5o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
MULUN, JAMES B2| Streel Address (P.O. Box Number is Not Acceptabie)
2263 NW 2ND AVE. #205
BOCA BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors, | heraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE "Egnatine. typed or ainted name of regsterao dgarl avd e § appienk NOTE: Registered Agoni sgnature requred when renstaling) DATE &

12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREZTORS IN 12 g

TILE PD NgDELETE 13 TILE ] S ANowt CH [@hange  [QAddton |

NAME BERT J 1.2 NAME INCOWA 3 ST W/ =l I

STREE] ADDRESS IEW DR P —k Ly VE (¥ 8
e Boaly X 33062~ i

CNTY-5T-2P BOCA RATON FL 1ACITY-5T- 2P N &

TIE VD’ heLETE Z1TITLE Yro Defange [ Additon | O

NAME LA JAMES W 2.2 NAME e “1 166

staeer anpress | 3772 00D PLACE 23 STREEY ADGRESS o {' % Fl 3 “ Y

gy ST-2 DELRAY BEACH FL 2 4CITY-51-2IF M e'm‘ 3

TiILE 0] BROELETE 31TE j‘g CJChange Bt Addition

HAM: : 32 NAME ublbinm, James —

STREET ADDRESS IS COURT asstrerTaooREss | Bl 3 N‘-J 440; At #* 2oy

GITY-ST-2IP 34.0Y-51-2 L 1% 4 MM F{’ i &4 V}_{

TIILE TD [CJoeLeTE 41TITLE Clchange 7 Addition

NAME GARDNER, SANDRA L. 4.2 NAME

street aooress | 1028 RUSSELL DRIVE 4.3 STREET ADDRESS

CTY- 81 2 HIGHLAND BEACH FL 440 -5T-2P

MILE [CIDELETE 5.1TITLE [JChange  [] Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-51-2Ip 54CITY-51-2P

TITLE [CIDELETE 61TITLE [dChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P : 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishad and does not qualify for the exernption stated in Soction 119.07(3)(K), Florida Statutes. | further

certify that the information indicgted on this annual report or supp)
oath, that | am an officer or dpgtor of tha corporation or the regh
appears in Block 12 or Bl , Or on an attgéhmg

SIGNATURE; ™~

mental annual report is true and accurata and that my signature shall have the same legal etect as if made under
er or trustes empowared ta execute this report as reciuired by Chapler 617, Florlda Statutes; and that my name

ith an address. 3—/- % 6/07,.&73' % 3/

Daytima Phone #

7, g 2
iNING OFFICER OR DIRECTOR

EIGNATURE AND TYPED OR PRINTED NAME Of8




