FILE NOW: FILING FEE AI TER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # H92890 (3)

1. Corporation Name

BOAT CENTERS OF SOUTH FLORIDA, INC.

W A

Principa! Place of Bus‘massm““ I Mailing Address
% P. MILES TAYLOR % P. MILES TAYLOR
3481 SE KUBIN AVE, 3481 SE KUBIN AVE.
STUART FL 34997 STUART FL 34997
3. Date Incorporated or Quatified 3a. Date of Last Aeport
e 01/06/1986 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 e 7?5] o 53-2622681 Nat Applicable
Sute, Ant. #, elc. ..., Sulle Apl 4, slc 5. Cerificale of Status Desired [ $8.75 Addiional
22 ",7,] - Fae Required
City & State .. Gity & State 6. Election Gampaign Financing $5.00 May Be
2 - ?.B] Trust Fund Contribution Added to Fees
2ip | __ Gouniry | dip __ Gountry 8. Tnis carporation has liabifity for intangible tax under s 193.032,
24] 25| 20| 30 Fioriga Statutes m{\fes m]

9. Name and Address of Current F:: lstered Agent

10. Name and Address of New Reglstered Agent

Address [P.O. Box Number is Not Acceptable)

81] Name
TAYLOR, P. MILES 3] Svoat
3481 SE KUBIN AVE.
STUART FL 34907 83

84| City

FL |

asl Zip Cods

famiar with, and accept the obligations of, Section 6070505, Florida Statutes
SIGNATURE

‘Jg wature, typed o printed nan e of registe-ed agent & am\l"a!.k

& venuired wher 18 r‘ns;‘at;mgj T

T DATE

11. Pursuant 1o the provisions of Sections 607.0502 ac 607.1508, Florida Statules, 1he above named corporalion Sbmits this statement for the purpose of changing its registered office
or regiistered agent, or both, in the State of Florida  Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am

" BIGNATURE AND TYPED DR PHII‘iTE NAME OF SIGNING OFFICER DR DIRECTOR

12. OFFICERS AND DIRLCTORS 77 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PO I ST ITI A R [ Change ) Adaition
NAME TAYLOR, P. MILES 1.2 NAVE

sieer anoress | 3481 SW KUBIN AVE 1.3 STREE] ADORESS

CITY-S1-2P STUART FL o 1ACITY-51-2F

TITiE STD ‘ @ 2 1T ) Change [ Adéition
NAME TAYLOR, FRANCISCA M. 22 KAME

sreeTaccress | 3481 SW KUBIN AVE i 2 3 STRELT ADDRESS

CITY-§7-21P STUART FL - 24 CITY-§T- 2

T (T DELETE 31T [] Change 7] Addition
MNAME A2 NAME

STREFT ALDRESS 33 SIREET ADIMESS

CITY-ST-2IF - o  Rascaystae o

TIE [ rdian LATILE []Change  [] Addition
NAME 4.2 NAME

STREFT AUDRESS 43 51HEE | ABIRESS

GITY-51-2F S 44 CITY-51-2F

TNLE [C] DELETE 5 1TIILE []Chage [ Addion
MNAME 52 NAME

STREET ADBRESS &3 STREET ADKESS

CITY-51-2P - 54 CITY-§1-2P -

TITLE [ DELETE 6 1TITLE [] Change [ Addtion
NAME 6.2 NAME

STREET AUDRESS 6.3 STRECT ADORESS

CIy-$1-2IF E4C||'l' S[ ZIP -

Dele

14. | do hereby certify that the information supptuod witl this hmg is voluntar u,t furnished and docs not quahfy for the e,xemptlon stated in Section 119.07(3){k}, Florida Statites. | further
certify that the information indicated on this annual raport or supplernental annual report is true and accurale and thal my signature shall have the same fegal effect as if made under
oath; thal | am an officer or direclor of the corporaticn or the recelver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Blocl it changed, or mallachr ent with an address.
SIGNATURE: . ?. d» V.omises Tayeon. — U-29-9¢ 4Ho7~25 3 0683

Daying Phoe #

CR2E034 (12/95)



