~ PROFIT L
CORPORATION b7

ANNUAL REPORT @

_ 1997

= &)
Sy I

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretaty of State
DIVISION OF CORPORATIONS

FILED

Apr 07 1997 8:00am

Secretary of State

' DOCUMENT # HO9261

1. Caorporation Nomie

0SGOOD POINT MARINE, INC.

0)
AT G

CFdnopal Flace of Busiosss
WEST MIGHWAY 44 (CRYSTAL RIVER FL 32626)
POST OFFICE BOX 37

GRYSTAL RIVER FL 34423

Mailing Acdlaress
WEST HIGHWAY #4 (CRYSTAL RIVER FI 326291

POST OFFICE BOX 37
CRYSTAL RIVER FL 344230037

us Us 3. Bate ig}:orporated or Qualitied | 3a, Date of Last Report
__{‘?»r_nrqm![-lacec?lhumn(m.s N 2a. Mailing Address 4. FEI Number Applied For
Eﬂ__ e e e e 23] 59-2730978 Not Applicablo
~ Suite, Apt #, e Suite, Apt. #, eto. N ] 58.75 Additional
@] B - ﬂ 5. Certificate of Status Desired O Foo Requited
| Oy & St ... Gty &Gate : 6. Election Campaign Financing $5.00 may Be
B 28] Trust Fund Gontribution Added to Fees
| .., Gountry e Country 8. This corporation has liability for intangibla tax under 5. 199,032,
@_L - | 2 30 Fiorida Statules Yes [ No
B, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VANNESS & VANNESS, PA. 81[ Name
6206 WEST CORPORATE OAKS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34420
83
84[ City FL las 2 Code

T 41, Pursaanl 10 thi: provisans of Sections 607 (502 and 6071508, Flonda Statites, the above-named corporation submits 1his statemant for the purpase of changing ils registered
oftce or reqpstured agent, or both, in the State ol Florida. Such change was authorized by the corporation's board ol direclors. | hereby accept the appointment as regisierad
agent |am farmar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATLIRL e e —
Slgtabre, tepett o pa e 1A o iggstored agent sndd tine of applicablo (NQTE: Registarad Agent signalura requifed when reinstaling} DATE
| N LA 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrpTTTT T oeLETE 11 TE [T Crange T Aadition
NICHOLSON, ALAN 12 NAME
siioaoneacs | 1941 NORTH DAYTON 1.1 STREET ADDRESS
Cne-S1-2F J CHK;AGO L - 14 CITY-$T-219
Hi [ T DELETE SATIE [T Crange 1] Addition
AN NICHOLSON, DANIEL R. 22 NAME
st aoes | 918 HOLLY LANE £ 3 STREEY ADDRESS
CHly-S1- 7P FRANKFORT IL 2 4 QITY-51-2P
RUT 1 ps T [T okceTe 31 TITLE B change ] Addition
HEM; NICHOLSON, ALBERT 32 NAME
st oy, | 6838 W, 119TH ST. AASTREET AOORESS | T 7RO Jovne 7Rre Ak
orvarze | WORTHAL - e sae | OAK dawn, M Lods3
T . A - [T DELETE 1HTITLE Change [ Addition
hawe NICHOLSON, ROBERT 4 2NAME
crree) aonres, | 6838 W, 111TH ST. 4ISTREETADORESS | & 220 OAK SrR&Ly
L CTY§1 T WORTHJL e 44 LITY-51-2P OAK LAww,  fi  $DWE3
Time B T B T DELETE 51 TITLE J change L] Addition
HAME 5.2 NAME
STHLE| DR 55 5.3 STREET ADDRESS
oY S1pi ) _ S ) 5.4 OITY- $1- 2P
’V{\i({ Ty e e T T T T L kR E G1TILE L Change ] Aodilion
HaMi 6.2 NAME
STRER T ACDRESS £:3 STACET ADDAESS
Y 51 F . L 64.CITY-ST-2IP
14, 1 ¢lohe thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the

inforoation i tad o ihis annual reporl or supplemental annual rapor is triue and accurate and that my signature shall have the same legal effect as if made under oath; that
am an ofticar o ditector of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appeans in Black 12 or Bloek 43 if changed, of W! Wlt‘tl an address.

| 3
SIGNATURE: | _ [ per chiptge, | R 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR llale

[)n‘;'nc"lc r
[] b




