FILE NOW:

FILING FEE AFTER MAY 118 $225.00

PROMIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Narme

#

TREASURE COAST MARINE OF VERO, INC.

Principat Place of Business

1206 15T AVENUE. SE.
VERD BEACH FL 32962

Maiting Address

1206

VERO BEACH FL 32962

1ST AVENUE. SE.

3. Date Inoorporeagj or Qualified | 3a. Date of Laét RAeport
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| (28] 59-3242035 Not Applicable
| _ Suite. Apt. 4, etc. Suite. Apt. #, etc. 5. Corlificate of Status Desired [ $8.75 Additionat
22-1 a Fea Required
| _ City & State City & State 8. Election Campaign Financing $5.00 May Be
23—I ;El Trust Fund Contribution Added to Fees
_Ip t __ Counbry Zip ,__ Country B. This corporation has liability for intangible tax under s 199.032,
24 25! 28] 30] Florida Statutes O Yes [CNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
SMITH, ROBERT C 82| Strect Address (P.O. Box Numbar is Not Acceptable)
1206 1ST AVENUE, SE.
VERQ BEACH FL 32662 83
84| City FL |85| 2ip Coda

11. Pursuant to the provisions
or registered agent, or both, in the State of Florida. Such change
familiar with, and accept tha obligations of, Section 607 0505, Florida Statules.

of Sections B07.0502 and B07.1508, Flonda Statutes, the above-narned corporalion submits this statement for the purpose of changing its registered office

was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am

SIGNATURE _ | _ . e - s I e P e
Signalume, typed or prrlad name of regislered agent and vle It spplicaric NOTE Registered Agant signature requred when renstatingl DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME ] (] DELETE 11 7ML [ Crange [ ] Addilion

NAME SMITH, ROBERT C 17 NAME

STREET ADDRESS 1206 15T AVENUE, S.E. 13 STREET ADDRESS

oIty §1- 2P VERO BEACH FL 32962 L ACTY-ST. 7P

TILE ] DELETE 2 1TLE [ Change  [] Adddion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Cily-51-7IP 24CITY-51-21P

TITLE ) DELETE 3.1 TILE [ Change ] Addition

NAME 12 NAME .

STREET ADDRESS 33 STREET ADDRESS

Cite-$1- 2P 14 CITY-S1-2IP

HILE [] DELETE 4 1TTLE [ Crance [ Addition

NAME 1.2 NAME

STRAEET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 440ITY-57-2P

TITE [ DELETE 5.1 TITLE [J Change [} Addition

NAME 5.2 KAME

STREET ADORESS 573 STREFT ADDRESS

CITY-5T-2IP 54 CITY-$1-7P

TLE [ DELETE § 1TILE [ Change  [] Adddion

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 64 CITY-5T-2IP

14. | do hereby cerli

appears in Block 12 ar

SIGNATURE: 7\1

Bock 1
/

SIGNATURE Al

that tha information supplied wilh this filing is voluntarty fumished and does not qualify for the exemption stated In Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this anpual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of th i i

trustes empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
n address.

OFFICER OR DIRECTOR Batire Phone §

CR2E034 (12/95)




