PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

FILE NOW: FILING FEE AETER MAY 1 IS $225.00

DOCUMENT

1. Corporation Nama

#  JB5027

Principal Place of Busingss

121 ST CROIX AVE

. Principal Place of Business

GOGOA BEACH FL 32931

" Meiing Adcress

|z
26]

(1)

ATLANTIC NAUTILUS OF GOCOA BEAGH, INC.

121 8T GROIX AVE

GOCOA BEAGH FL 32031

Mailing Address

el TR MR

3. Date Incorporated or Qualified 3a. Date of Last Report

03/26/1987 05/01/1895
4, FEI Number Applied For
59'1 ?83989 Not Applicahle

Suite, Apt. 4, etc.

w]

?:Ukit'e, At #, elc.

City & State

Zip

2
=
7|
-
-

| Country o
25|

2]

|2

Ody & State

5. Certificate of Status Desired 1

| BED

6. Etecuon Campa gn Financmg
Trust Fund Gontribution

$B 75 Additional

Fee Raqutred

$5 00 May Be

Added to Fees

Fiorida Statutes [1ves [No

B. This corporation has liability for intangible tax under s 199.032,

9. Name &nd Address}l_éﬁ'ﬁém Re:g[s'ter;d Agent

10. Name and Address of New Registered Agent

ISON, DOROTHY

11, Pursvant 10 the provisior

ANN

121 ST CROIX AVE
COCOA BEACH FL 32031

one 607.0502 and 6

81

Name

82

Strest Address (P.O. Box Number is Nol Acceptable)

83

84

City

FL |35

2 Code

rida utes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such chan & was authorized Ly the corporation’s bioard of directors. | hereby accept the appointment as registgred agent. 1 am
familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

oath; that | am an officer or dj
appears in Block 12 or Biget:

~SIGNATURE AND TYP

10 COFDOIE\'IOV‘\ O! the recewer or in

ED O INTED

NAME OF SIGNING DFFICER DA DIRECTOR

oe empowered 10 execute this report as requirgd

SIGNATURE _ | E . . L I . e . e

Bigralure, typed or privke] nane of rage tared agent and Wtk it ppploal e [NOTE - Fiegsterad Agin: signaiure required when rairstateg) DATE
12, OF[!@[ RS AND QI 7&@'[ ORS B 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PSD [7] DELETE 1ANILE [ Change {1 Addition
NAME ISON, DOROTHY ANN 1.2 NAME
STREET ADDRESS 121 ST CROIX AVE 1.3 STREET ADORESS
OITY-§1- 2P COCOA BEACH FL 14CIY-81- 2P
TITLE [] DELETE 2 1TIILF {7 Change ~ [ Addtion
NAME 2 2NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -§1- 2P —— SRRURRUUO B 2211147 LA
TITLE ] DELETE 31TITLE {7] Change  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CI7Y-§1-2IP 34CHY-5T-21P o
TILE [] DELETE 4 1TiTLE [ Change  [] Additicn
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CIY-51-2IP ~ B 46CHTY-81-2P )
TITLE [J DELETE 51 HE [7] Change  [] Addiliga
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZiF L N osagimyestozp
TITLE [J DELETE 6 1THLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
Clly-§1-2P 64 CITY-51-217

G

14. 1 do hereby cerlify that the 1nfmmahoﬁ :.upplred with s filing is voluntarily furnished and does not qt,l‘éﬂiﬁ(_'i‘c'ir”i'ﬁé‘ exernption stated in Section 119.07(3)(k), Florica Statutes. 1 further
certify thal the information ind ;c,a hls annual report or supplernental annual reporl is true and accurate and that my sugnature shall have the same lega’ effec! as il made under
by Chapter 607, Floridz Statutes; and that my name

DY ey

Daytime Prons #

CR2E034 (12/95)




