FILE NOW: FILING FEE IS $61.25

FILED

.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 011 ****61.25

]

DOCUMENT # 762347

1. Corporation Name

SHIP 307, INC.

Mailing Address

% ROBERT WORTHMAN
7677 COURTYARD RUN WEST
BOCA RATON FL 33433

Principal Place of Business

% ROBERT WORTHMAN
7677 COURTYARD RUN WEST
BOCA RATON FL 33433

MR MM

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

2] 26] 03/03/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 58-2198276 Nol Applicable
i Stat City & St it
City & State ity ale 5. Certifcate of Status Desired .| $875 Add.lilonal
E] ;\ Fee Re-quired
Zip Country Zip Country 8. Election Campaign Financing O $5.00 vay Be
—2—4—1 |2_5] ;l [;] Trust IFund Contribution Added to Fees
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
LEASOR (JOHN E) 82| Straet Aldress {P.0. Bo« Number is Not Acceptable)
728 SOUTH LAKE AVENUE =
DELRAY BEACH, 33483
84| City FL [as | Zip Code

11, Purstant to the provisions of Sactions 617.050:! and 617.1508, Florida Statutes, the above-named
office .or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, Section 617.0503, F orida Statutes.

d by the corporation’s board of directors. | hareby accept the ap ointment as registered

SIGNATURE

carporation subm ts this statement for the purpose of changing its registered

Signature, typed or prnted n:me of registered agen- and fitle if applicable. {NO"E: Regs Agent sig rag uired when r DATE 8‘
12, OFFICERS AN DIRECTORS 13. ADDITI INS/ICHANGES TO OF FICERS AND DIRECTO XS IN 12 g '
TmEe PD I DELETE TATmE V/bD RiCrange L] Addtion | T
NAME EKLE, BARRY 1.2 NAME K
sTreeTADDRiSS| 480 NE 55 TERR 1.3 STREET ADDRESS Bi
crv-stze_ | MIAME FL 14CTY-5T-ZP &
TITLE D {1 DELETE 21TME TChange  JAddion | O f
NAME DUROCHER, DAVID 22 NAME i
sTreeT anorizss| 6844 PALMETTO CIR S 203 23 STREET ADDRESS i
CITY-ST-ZIP BOCA RATON FL 33433 2 4 CITY-5T-2P :
TME ) [J DELETE 31TME P/D P{crenge T3 Addition
NAME WORTHMAN, ROBERT 32NAME
streeTaooriss| 7677 COURTYARD RUN WEST 3.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 34.CITY-ST-ZP
TITLE D [ DELETE 41 TITLE CChange [ Addition ‘
NAME MURRAY, RICHARD 4.2 NAME
sTReeTa0DRiSS| 575 NW 13TH AVENUE 4.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 44 CITY-5T-2P
TITLE SD [] OELETE 51 TITLE [Ochange [ Addition
NAME GOFF, DAVE 52 NAME
steer aooriss| 761 NE MARINE DR 53 STREET ADDRESS
crv.stze | BOCA RATON, FL 0 54 CITY-ST-ZP i
TME [ DELETE B1TITLE ‘T / D [ Change mdditson :
NAME 6.2 NAME MARMA MARTINO . 2 |
STREET ADDRESS s3STREETADDRESS] 411 S PR BOR  ORKS LAMWE Ppet 10 '
CiTv-sT-zp sacmv-stzp ([BocA RnrTes , FL 33428

14. T hereby centify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same leg:
tee empowered to execute this report as rejuired by Chaptor 617, Florida Statutes; and tha' my name appears in

officer or director of the corporation or the receiver or t

Block 12 or Block 13 if chang ? oy an attacinent with an address, with all other like empowered.
- > I LS )y FEFTE ST
SIGNATURE: Zw/é Wi  DERISEREDW,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

al effect as if made under oath; that | am an

@i TAAD Fos- 7D 23¥S

f-0R DIRECTOR

e/

Daytime Phone #



