FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # M791 (4)
1. Corporation Namo
AGCE BOATING, INC.
(AR RO AR
% MICHAEL P. MAGUIRE % MICHAEL P. MAGUIRE
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5215
3. Date Incorporated or Qualified 3a, Date of Last Report
| 2. Poncipial Place of Business 2a. Mailing Address 4. FEV Number Apptied For
21| |28 650051451 Not Applicable
Sule, Apt #, ele | Suite, Apt. 4, etc. ] 5. Cerfficata of Status Desired [j s8.75 Additional
ZI . 2—;| Fee Required
| Ciy & Sate | City & Slate 8. Election Campaign Financing $5.00 may B0
231 28—| Trust Fund Contribution Added to Fees
Zip . Country . p Country | B. This corporation has liabllity for intangible tax under s. 199.032,
m 25] 29] SE] Florida Statutes (Dves [dno
| g HName and Address ol Current Registered Agent 10. Name and Addreas of New Reglstered Agent
MAGUIRE, MICHAEL P. 81| Name
i!l?f:omE DE LEON 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| Ciy FL 85( Zip Code

11, Pursuant 1o the provis-ons of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of ¢hanging ils registerad
office o registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointmeni as regstered
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes,

SIGNATURE o —
Sigaaraey, lypeed o0 praolagd naree af regiciers o agent ard sl | appheshie. {NOTE Ragisleraa Agenl signalure required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt [1] 1 DELETE 11 TLE ' [Jthange ] Adsition
HAME MAGUIRE, MICHAEL P. 12 MAME '
sreeraconss | 2900 PONGE DE LEON BLVD 1.3 STAEET ADDRESS
CITY-51- 2i¢ GORAL GABLES Fl 14 CITY-ST-2IP
TME PO [T petete 24 TALE [JThange [ Addition
NAME SOTO, ALEX 2.2 NAME
stecer aooress | 2001 COCONUT GROVE DR. 2.4 STREET ADDRESS
wir-st-ze | CORAL GABLES FL 2. 4 0ITY-ST- 2P
TF v [T oerete 3.1 TILE [JChange L] Addition
HAME FUHRMAN, THOMAS R. 3.2 NAME
streetaooress | 791 SAN JUAN 33 STREET ADDRESS
arrstze | CORAL GABLES FL . 34, CITY-$1-2P
e T peLETE 41 TIILE [Jchange  [J Addition
NAME 4.2 NAME
SIREET ADDHESS 4.3 STREET ADDRESS
Iy -51-71F 44 CITY-S1- 20
MLE T peLEYE 51 TILE LUl Change [ Aadition
ML 52 NAME
SIKEF [ ALTHESS 53 STREET ADDRESS
Gi1Y- $T-21P 54 CITY-ST-71P
WL T petete 6. TITLE L) Change L] Addition
NAME 6.2 NAME '
STREE | ALORESS B.3 STREET ADDAESS
Y- 5T- 2P 64 CITY-S1- 2P
14, 1 do hereby cerlly thal the information supphied with this filing does not qualify for the exemption slated in Section 119,07(3)1), Florida Statutes. | further certify that the

information ndicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
I am an ofiicer or directorn of the corporation or the recedver or trustee empowered 10 execute this report as required by Chapler 807, Fiorida Stalutes; and that my name
appiears in Block 12 or Block 13 it changed, or 07n attachment with an address.

SIGNATURE: A M. g ’ﬂoﬁ 2/z / 97

SIGNATURE AND TYPED OR PRINTED NAME OF ER OR DIRECTOR Dale T Thaytme Phone ®

CR2E034 (9/96)



