FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R,

CORPORATICN
ANNUAL REFPORT

1996

g &
RC LS

FL ORIDA DEPARTMENT OF STATE
Saridra 8 Martham
Secretary of State

DIVISION OF CORPORATIONS

SeMAY 10 PH S

AN

DOCUMENT # M49217

SOUTHCOAST WATER SPORTS RENTAL, INC.

(6)

SECKEIARY UF STATE
TALLAHASSEE, FLORIDA

Principa! Piace of Busmess

Mailng Adchress

C/O BOBBY LANIER G/O BOBBY LAMER
5400 N OCEAN DR 5400 N OCEAN DR
HOLLYWOOD FL 330194404 HOLLYWOODD FL 330194404
3. Date Incarporated) or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 | 59-2786206 ot Aepicaiio
Suite, Apt. #, etc. | Suite, Atk etc. 5. Cerlificate of Slalus Desired O $8.75 Additional
?’ﬂ 2?] Fea Required
City & State - iy & Slale 6. Elecuon Campalgn F.manung $5-00 May Be
Gl l 1 Trust Fund Contribution Added to Fees
21 Country B Zp Country 8. This corporaton has kability far intangible fax under 5 199 032,
247, a 291 EI Floricla Statutes B oves [(nNa
9. Name end Address of 9,"_,’,"“"_""— _f_tfgl__s_t__e_rt_;_:_!igf_nt__________________ 1. 10. Name and Address of New Registered Agent
81 Name
* LANIER, BOBBY 82| Street Address (P Box Number is Mot Acceptable)
5400 N OCEAN DR
HOLLYWOOD FL 8
84| City FL |asl Zip Code

11. Pursuant to the provisions of Sechions 807.0502 and 607 1606, Fi
or registerad agont, or bath, in the State of Flonda Such change

famil:ar with, and accept the cbilgatons of Sectrwe 67 0605,

Floricia Statules

richa Statutes tne abovo-named corporalon subrits this statement for the purpose of changing its reqistered office
53 authanized by the corporalion's hoard of drectors | hereby accept the appointment as registerad agent Fam

SIGNATURE . ] e . o B
Sl e, Tgpa OF Lt e SEn g S bt a sl e g T Pl Acpenl segnal oz s ine e © e iAoy OATE

12, OFFICERS AN DIRE GTORS 13. ACDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

THLE D WG ERTI [ Crarge  [J) Addilion

NAME U\NIER. BOBBY 12 NAME

STREET ADDRESS 5400 N OCEAN DR 13 SIREET ADDRESS

CITY-§1-2P HOLLYWOOD FL o P40V 57 7P _

TITLE [ eLETE 7 1TILE [ Chenge ] Additon

NAME 27 NAME

STREET ADDRESS 2 3 STREET ADDAESE

CITY-§T- 70 ) N BT

TILE (] DeCETE 31DLE |:| Cnange [] Addiicn

NAME 27 NAME el

STREET ADDRESS 33 SWELT ADQRESS )

Cily-S1-2IF 3400y SI-2F *+»*t—'dr'-|"—l *4+4L *—-UU

TiLE [[] DELETE 4 1TITLE [J Change [ Addilien

NAME 47 KaME

STREET ADDRESS 43 SIKEET ADDRESS

CIfv-57- 7P A40Tr-51-2P

nmLE [ DELETE 51 TILE [ Change  [] Additon

NAME 52 HAME

STREET ADDRESS 54 STAEET ADDRE S5

CHIY-§T-2P 5407 -51-2F

nmLE [C1Decele B 1 UL 7] Cnange  [[] Add-ion

NAME B 2 NAME @ 5“0

STREET ADORESS £ 3 STREET ALDRESS

CiTY - ST-21P 64 CITY-51- 2P

CR2E034 (12/95)

oaln, that | am an oftcer ar drector of Ine corporabon

Fihe recener

B ’idrt-

£0 name b SIGNING CFFICERA OR DIAES

14, [ do heveby Gertily That e informatior suppied val s iy i voiurntanly unished and coes not gualily for 1he exer
certify tha the information indicated on this anreal report or supplemental annual report 1s True and accurate ano that my sigrature shall have tne same legal effect as if made under
lru:.tcL ampowered o exeoule Inis report as requirod by Chaprer 607, Flonda Statutes, and thal my name

— (o

a0 stataed in Secton 113,073k, Flonda Statutes. | further

&~))- G FSY G

Daw Cagtme Pru B

7




