i

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

L
1996 N / DIVISION OF CORPORATIONS

L FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # N1533 (5)

1. Corporation Name

SOUTH FLORIDA WATER SKIERS, INCORPORATED

- RGO

W

Principal Place of Business Mailing Address
15180 S. RIVER DR. 15180 $. RIVER DR.
MIAMI FL 33169 MIAMI FL 33169
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1986 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
- 2! NOT APPLICABLE Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc iti
uta. Ap e 5. Certificate of Status Desired O $8.75 Additional
22 ;} Fea Requirad
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
;;! 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
’;4_! 25 ;—9—1 E—I Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Buss- RICHARD 82| Stract Address (P.O. Box Number is Not Acceptable)
15180 S. RIVER DR.
MIAMI FL 33169 8
84| City FL lss| Zip Code

11, Pursuant to the provisions of Sectians B17.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiari 1Ich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the ion 17.0503,wmtes.
s -~ <. F‘ 7
:_’Z—‘.f‘j"" . //J /é
D.'\/V

SIGNATURE b & R
xd agent and titw if applicakis (NGITE: Regbtenend Agent secalare recuired vl rentsttiog i
12. CFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES 10 OF £ ICEARS AND DIRFCTORS Iy 12
TLE PD [CJDELETE +1TITLE [IChangs [ Addition
NAME MORRIS, PAUL 1.2 NAME
smeer aooeess | 770 NE 75 ST 1.2 STREET ADDRESS
CITY -5T- 7P MIAMI FL 14 51T -51-2P
TILE ™ [ 21TIE [IChange [ Addition
NAME BLISS, RICHARD 22 NAME
sweeraooress | 15180 S. RIVER DRIVE 2 3 STREET ADDRESS
CITY-§T-2° MIAMI FL 2 4CITY-5T-2P
TITLE D- - [CJDELETE ITTLE [JChange [ Addition
HAME DEMARCO, JOHN 37 NAME
streer acomess | 891 NW 75TH TERRACE 33 STREET ADDRESS
CITY-S§Y-2IP PLANTAT'ON FL 34.0Y-5T-29
TITLE SDh CIDELETE 41TILE CJchange [ Addition
NAME TRATE, AMY 42 NAME
smeer acoaess | 6113 TOWN COLONY DR #836 4.3 5TREET ADDRESS
CITY-§T-2 BOCA RATON FL 480TY-5T-2P
TITLE CIDELETE S1TIILE [OChange  [[] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P SACTY-51-2F
TILE CIGELETE 61TIILE [OcCrange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not guakfy for the exemption stated in Section 178.07(3)k), Flonda Statutes. 1 further
certify that the infarmation indicated on this annual report or supplemental annual raport 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation opdra recenver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i charWn an hment with an address.

SIGNATURE: _ A T s S/ TY

“""SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phane ¥

:

CR2E037 (12/95)




