FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORATION - P ‘\ Sandra £ Martham
ANNUAL REPORT A 5/ Secretary of State
1996 ' ff"/ DIVISION OF CORPORATIONS

'DOCUMENT # M92344 (4)

3. Corporalon Name

RICK AND NICK'S BOAT COMPANY, INC.

) AT

MR

i F’l mum Piace of Business Mailing Address
C/O NEIL M. SCHUSTER C/O NEIL M. SCHUSTER
407 LINCOLN ROAD. STE. 108 407 LINCOLN ROAD. STE. 108
MIAMI BEACH FL 33139-3069 MIAMI BEACH FL 33139-3069
3. Date Incorporated or Qualified 3a. Date of Last Report
I 08/03/1968 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
[21] 28] 650347069 Nat Applcable
- Suite, Apt. #, elc. Suile, Aat. #, efc. 5. Certificate of Status Desired (] $B'75 Ad‘:!ilional
ﬁl o B E] Fee Requirad
| City & State City & State 6. Election Campaign anancing 0 $5.00 May Be
3@] EI Trust Fund Contribution Added to Fees
Ip __ Country | dp Country 8. Tnis corporation has liability for intangible tax under s 199,032,
[341 . 25] 1’ﬂ 5] Florida Statutes [ Yes No
o - 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T Wibiam N fox CPA
SCHUSTER, NEIL M. 82| Straal Arviracs (P.0. Bax NUmbor & Not Accab b
FINANCIAL FEDERAL BUILDING . . .
407 LINCOLN ROAD, STE. 10B 83 AQFS) DA LLOS
MIAMI BEACH FL 33139 al o T —
) FL| | Zpgy, |

11. Pursuam 1o the provisions of Sections €07.0502 and 607,1508, Flarida Statules, the above named corparation submits this statement for the purbbse of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registerad agent. | am

familiar with, and aCCth ahians of, Sgetion 607054 FloridaCS:%es 1}) ) :

SIGNATURE € e < WA g WL At S .
risure, bypc ame of regstered agor| apfs the ap picabmg (NOTE Ragistered Agent signaturc redquited wher réinstahng! GaTe

12, OFFIGERS AWD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
THLE DPV [C] DELETE 1.1 TILE [ Change [ Addition
HAF STANCZYK, RICHARD 12 NAME
sieeraovaess | 144 $O. HAMMOCK DR, 1.3 STREET ADDRESS

| cv-st-ze ISLAMORADA FL A seony-stze
e ST * [T OELETE 2 1T01LE [ Change [ Addition
NANE STANCZYK, RICHARD 22 NAME
sieeet anoress | 144 50. HAMMOCK DR. 23 STREET ADDRESS

| civsioe | ISLAMORADA FL _ ALITY-§1-7P
0L ] DELETE 3 1TILE [ Change 3 Addition
RANE 32 NAME
STREED ADDRESS 3.3 SIREFT ADDRESS

| Cili-St-ap i . F a5 _
TITLE 3 DELETE 4 1TILE [ Change ] Addition
NAME 42 NAME
SIHEF AZDRESS 43 STREET ADDRESS

| iyt 44 0TY-ST-77
TILE [ DELE?E 5 1TITLE [ Change [ Additon
A 52 NAME
SIRZE) ADIRESS 5 3 STREE] ADDRESS

[ CTy-s1-2 54CITY-S1-2P
TITLE [ DELETE 6 110LE [ Crange [T Additien
NARE 67 NAME
STHEF | AODALSS £3 STREET ADDRESS
CITY-§1-2p _ £4CITY-$1-2P

with this filng is volunlg waRredE BGES not qualify for the exemption stated in Section 1 19.07(3)k), Fiorida Statutes. | further
g e iental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
@ por i the receiver or trustee ermpowered 10 exacute: this repont as required by Chapter 607, Florida Statutes; and that my name

14, | do hereby certify that the nfermation supy
certdy that the information indicated on thj
oath; that | am an officer or i
appears In Block 12 or Blo

SIGNATURE: _

a6y (o)A

b€ Frone #

SIGNATURE ANH TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

CR2E034 (12/85)




