N - - Y .
FILEOB%D\{V\:{ FﬁNG/FEE .‘35 asmI (245 o FILED

CORPORATION FLORDA DEPARTHENT OF STATE - Feb 14 1997 8:00am
DMISION OF CORFORATIONS Secretary of State

ANNUAL REPORT
1997
POCUMENT # 734896 (4)

PROPELLER CLUB INTERNATIONAL SEAMEN'S PARK, INC.

Principal Place of Business Mai;‘mg Addross ‘ ”“"”"II m""ll”llu II”I ||” I'I|||||"I||"|ml Iml ”ll“"’

1001 NORTH AMERICA WAY 1001 NORTH AMERICA WAY
MIAMI FL 33132-2014 ROOM 106
MIAMI FL 33132:20% 3. Date Incorporated or Qualified | 8a. Date of Last Report
s 1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 25 5"01897% _| Not Applicable
Suite, Apt #, elc. Suite, Apl. #, alc. - ] $8.75 Additional
2—21 ;] §. Certiticate of Status Desirad (] Fee Required
City & Stata City & State 8. Election Campaign Flnancing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under 5. 199.032,
:’II a ;ﬂ ?0-1 Florida Statules ' CDves Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name .
Kewey Arcew (Fowcer Wm‘rg__gl_&‘___
KELLEY, ALLAN R. 62| Sveel Address (P.O. Box N%.bg[& Not Accepiable)
{00 3. E, ST
83
179 Froor
84| City 85| Zip Code
Miat FL |”| 2373

11. Pursuant to the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the pur 8 of changing Its registered
office or registored agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept the appolntment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typred of printed name of registerad agant and iide f applicable {NDTE" Ragletered AQant signature recured whan reinetating) DATE

12. . OFFICERS AND DIRECTORS l 13, ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE PD [} DELETE LATIE {1 Change ] Addiion |5
NAME LINDBERG, LARUE 12 NAME : g
sireeravoress | 1001 NORTH AMERICA WAY 1.3 STREET ADDAESS &
CIY-§1-21F MIAMI FL 14 CTY-§1- 29 o
e ST ; (] DeLETE 21 TLE U Change [T Addition |©
NAME ALBURY, ROBERT E. 22 NAME

swheer aooress | 4001 NORTH AMERICA WAY 23 STREET ADDRESS

CATY-§1-21P MIAMI FL 2.4 GITY-ST-2P -

e D [ DECETE 3 TILE [J€hange L] Addition
NAME WHELPTON, PETER 3.2 NAME

streer aookess | 1050 CARIBBEAN WAY 33 STREET ADDRESS

CITY-8T- 2P MIAMI FL 34.CTY-5T-2IP

TILE D T DELETE 41TME |.] Changs [ Addition
NAME BULGARIDES, PETER , 4.2 NAME

stheeranoess | 1001 NORTH AMERICA WAY 4.3 STREET ADDRESS

CiTY-ST-2P MIAMI FL 44 CTY-ST-21P :

TILE 7 oeLeTe 51TWLE [ change  E_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-§1- 2P 64 CITY-5T-7IP

TILE [ OELETE 6.1 TITLE Ll Change L] Addition
KAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- S1-2P Va BACITY-ST-2P .

14. | do hereby certify thal tfe infdymd B i filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the

information indicated or thig ofmontal annual reporl is true and accurale and that my signature shall have the same lega! efiect as #f made under oath; that
eiver or fruslae empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name

attachment with an address.

g g‘ -
T [ 2-7-97 SeF-S174

IRE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytime Phone # aassa 11




