FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTRENT Of“;TATE
Sandra B. Mortham
Sceretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

IED. INC.

J22489 (5)

FUNBOARDS YACHTING & WINDSURFING CENTER DIVERSIF

Principal Place of Business

418 NORTHEAST BTH AVENUE
DELRAY BEACH FL 33483

Mailing Addross

419 NORTHEAST 8TH AVENUE
DELRAY BEACH FL 33483-5619

LEFROVED
J-'w!'!r'
r__'“liﬁ‘i_:l
f” :f,‘
1773 Ju 16 Ptoa g

3. Date Incorporated or Qualilied

3a. Dale of Last Reporl

2. Principal Place of Businoss
21

T 2a. Mailing Addross
26|

Suite, Apt. ¥, ofc.
22

Suite, A?!_t_ﬁ falisy

27]

) B __07/07/1986 07/15/1996
4. FEI Number Appliod For
ﬁ,59-2?51 194 Not Applicable

5. Cortificale ol Status Desired

$8.75 Additional

Fae Required

O

Cily & State

City & State

28]

8. Elaction Campaign Financing
Trust Fund Contribulion

$5.00 May Bo
Added 10 Feos

23
Zip Country | Zipy | Country 8. This corporation has liabilly for inlangible tax under s. 199032,
24 25 29] » 3;! n Flurida Stalules o Yos No - ]
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
- PROTZMANN, HENRY tl 81} Name
; 410 NE QTH AVE )>82 Stroet Address (P.0. Box Number is Not Acceplable
500 S OCEAN BLVD
DELRAY BEACH FL 33483 83
B4 City FL 85| Zip Code

office or registered agent, or bolh, in the State of
agent. | am familiar with, and accep! the obligations of, Section 607.

SIGNATURE

1. Pursuant to the provisions of Sachons 607 0DL0? and 607.1508, Florida Statutes, the above-namoed corporation submits this statemont for the purpose of changing its regislered
Horida, Such change wa? authogzed by tho corporahan’s board of dirgctors. | hereby accept the appoiniment as registored
505, Florida Statutes.

s ae m i A RSEE B

Blgrae, lypod o prettd ta e o rogelered agen and o il appheatie  (NGIE Rogistorea AGent sigratue fedhied whon eanstaliog) R
12. CJFFIC[RS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE STD T oFLETE LTI [ TcChange [ Addition | S
RAME PROTZMANN, HENRY [l 12 ML 3
smeeraooeess | 419 N.E. 8TH AVENUE 13 STREFT ARDAESS <
CATY -5 2P DELRAY BEACH FL o 14C0Y-51-2P g
TILE STD [J picitnt Z1ILF 'q'UrJDLl e Qgg&__‘] _!f\gw &
NAME PROTZMANN, HENRY E 22 hANE H‘:_.q 7 ,_m 154--0i14
steeet aovress | 85 LONSDALE ST 23 STHEN 1 ADDRESS sk 1BS, 00 weeelpsS, 00
CITY-S1-21P WEST WARWICK Ri 2 4CHY-ST-7 T
mie MG 31TI0LE FTChange T Addition
NAME 37 HAMF
STREEY ADDAESS 33 STREET AUDRESS
CiTY-S1- 2P o 34 CNY-ST-7P
ILE LI otieie 41T T Crange ] Addition
NAME 4 2 NAME
STREET AUDRESS 43 STHEET ADDRFSS
CITY-ST- 2P 44 LTy ST- 2P R {&/\ L
TE & [J pecite S1TIMLE O AddHtion
NAME 5.2 AV ﬁ) (\/
STREEY ADDRESS 43 STHEHT ADLRESS /(\/
CITY-51- 7P 54 CITY- 512 N
TTLE ~ [ DELETE BITIHE L1 change T Addivon
NANE £.7 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CHTY- ST- 2IP 64 GITY-5T-2IF
14, [ do hereby certify that the infarmalian supplied with this Tiling doas not gualify Tor he exemption slaled in Section 119.07(3)(i). Florida Stalules. 1 furnor certify that the

information indigated on this annual reporl or supplemietial annual reporl is lrue and accuwrate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirucior of the corparation o the receiver or (rustae empowared to execule Lhis report as required by Chapter 607, Flarida Slalules; and that my name

appears in Block 12 or Block 13 4 chan_}%m atlachmcnl wilh an address.

Ty Y T

VY o S vy s



