FILE NOW: FILING FEE

PROFIT 3 A FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Morlhant
ANNUAL REPORT " Secretary of State
1996 e o DIVISION OF CORPORATIONS

DOCUMENT # K325-53 (5)

1. Corporation Name

NEW RIVER YACHT SALES, INC.

S—

Principal Place of Business Mailng Address
% MARY WICKMAN 9% MARY WICKMAN
3001 ST RD 84 001 ST RD 84
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 - -
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Business - _2a. Mailing Address T a. Fti Nuniber Apphed For
Fal o 2;! m‘m Not Applcabtle B
[ Suite, Apt 4. elc ., Sute ApLon. et 5. Gerificate of Sranus Desired ﬁ $8.75 Additional
221 ) ) ?71 . ~ Fee Required
City & State | City 8 Swate 6. Elaclion Campaign Financing $5.00 Mmay Be
E 28] Trust Fund Contribution | Added 1o Fees
2ip Country 21y Country 8. This carporation nas dability for ntangible tax uncker 8 189.032,
p- -
;1-\ 2;1 EI 301 Flarida Statutes ﬁ s [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Hegisterad Agent N
B1| Name
WBKMAN. ROBERT S 82| Street Address (P.O. Box Number is Not Acceptable)
3001 ST RD 84
FORY LAUDERDALE FL 33312 8
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named “Corporal-on suDMits this statement far the purpose of changing its registerad office
or registered agenl, or both, in the State of Florida Such change was authonzed by the corporatior's board of direstars | hereby accept the appcintment as reyistered agent. 1 an
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE: o . . e IR I . e . . o
51 ot e T O Gt i e A 3 A 1y BOTE rgritirad Agor S alore i | o2 03 DATr e
12. QFFICERS AND DIRFCTORS 13. ADDITIONS 'CHANGES TO OF FICERS AND DIRECTORS IN 12 oz}
HILE 1] o Dyoecete g omne ’ o C1Erange [ Additen g
NAME WICKMAN, ROBERT 1.2 NAME 3
smeer anoress | 3001 ST RD 84 1 3 STREET ATIORESS o
oo | FORT LAUDERDALEFL ) Lsom st e . &
THE D (] DELETE 2 ATIE (] Crangs [ Addition | ©
NAME WICKMAN, MARY 32 NAME
e anoress | 3001 ST RD 84 23 STREET AUDRE 55
CITY-51-2IP FORT LAU[ERDALE FL 2417 -S1-7IP
TILE (3 DeLETe 31TITLE 0 Crange  [] Additon
NAME 52 NAME
STRLET ADDRESS 3 STREET AZDRESS
CIlY-ST. 21 J4THTY-51-2F B
TTLE [ DELETE 4 1TILE [ Crangs [ Addition
HAME 47 NAME
STREEY AQDAESS 4 3STREFT ADDRESS
oY -S1-2P 44075170
TTLE [) DELETE 5 1 THLF [ Change ] Additon
NAME 52 NAME
STREET ADORESS 53 STREL T ADDRESS
Cay-51- 2P 54 Cily-ST-2IF
T [] DELETE 6 1TILE {1 Change  {] Addition
HAME £2NAME
STREEY ATORESS £ 3 STREET AOCRISS
oIty §T- 2P E4CITY-5T-29

14, 1 do hereby certfy that the: information supphied with this firg i3 valuntarily furnished and doss nat ity for the exemphion stalodt in Section 119.07(3)k). Florida Statutes | furtner |
cenify that the information indscated en this anrual report or supplemental annual report is true ancl accurate and that my sighature shall have the same legal effect as if made under
oalh; thal | am an officer or drector of lne corporahiod or the recesvor or trustee empowered 10 execute th s repod as requred by Chanter 607, Flonda Statutes; and that ny name

appears in Block 12 o;\)c;ck 13 if changgd, or on an Rttachiment with an address
SIGNATURE: »f%{ On. U el rpan A G0 P FEH TRV
SKAN, Chate Dy iene P &

AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR




