FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

“nmrez™™ | Jan 28 1997 8:00am
ANNUAL REPORT Secretary of State

1997 OMSON OF GORPORATIONS Secretary of State

CORPORATION

DOCUMENT # P93000025450 (B)

1. Corporation Name

JONATHAN DICKINSON STATE PARK RIVER BOAT TOURS,

e A O O

Frincipat Place of Business Mailing Address
16450 S.E. FEDERAL HWY. 16450 S.E. FEDERAL HWY.
HOBE SOUND FL 33455 HOBE SOUND FL 33455-3702
us us
3. Date Incorporated or Qualified | 3s. Date of Last Report
o 04/01/1993 06/11/1996
2. Principal Place of Busingss 2a, Maling Address 4. FEl Number Applied For
21 26] 650397578 Not Applicable
Suite, Apt. #, eto Suite, Apt. #, etc. i
. ' ! 7 B. Certificate of Staius Desired | $8.75 Additional
22 ;l Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution C Added to Fees
Zip __. Country L &n Country 8. This gorporation has hability for intangible tax under &. 199.032,
[24] 25 29] 30] Florida Statutes Cves JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BASS, RAYMOND L JR 81| Name
840 7TH AVENUE SOUTH' SUITE 200 82 Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33663-40
83
84! City Zip Code

FL |*
1. Pursuant 1o lhe provisions of Seclions 6070502 and 607.1508. Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

office or registertd agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am familiar w.lh, and accepl the obtigations of, Section 607.0505, Flarida Statutes,

CR2E034 (9/96)

SIGNATURE  _ e e o
Seduiton bt of proced e w elhed sternd agent god btle ¢ apolcanle {NOTE- Registared Agent signature required when reinstating) . DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE TTIE [ Change L] Addition
NAME BOBO, JACK E 12 NAME
sncer aooacss | 16450 S.E. FEDERAL HWY 13 STREET ADDRESS
CiTy-SI-71 HOBE SOUND FL 14CITY-S1-2IP
o 57 T DECETE 2HINLE [TcChange L] Addtion
NAME GOFF, TRAVIS | 22 NAME
stater aooarss | 20200 E. TAMIAMI TR. 23 STAEET ADDRESS
GITY-SI- 7 NAPLES FL 2 4 CITY-ST-ZP
TITLF 7 peLere 31 TILE L] Change  [_J Addition
NAME 32 NAME
S13ME] ADLRESS 33 STREET ADDRESS
CIY-51-2iP o 34.CITY - 57- 2P
! T JDELETE 41TME [Jthange [T Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-7P ) 44510 -5T-2IP
I; o GE 51TIILE T Crenge L] Additian
NAME 5.2 NAME
STREED ADDRESS 53 STREET ADDRESS
OTY. §1-2p 5.4 LITY - $T-2IP
THLE [ DELETE B.1 MITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-S1- 2P 84CTY-ST- 1P

14. | do hereby cartify that the infurmation suppligamith [his filing does not guetity for the exemption staled in Section 139.07(3)(), Florida Statutes. | further certify 1hat the
information indicaled on this annual report of supplenisglal annual repaft is rudsand accurate and that my signature shall have the same lsgal effect as it made under oath; that
LA Treiglee ompoweredilo execute this report as required by Chapter 607, Florida Statutes; and that my name
\t an address

\

oS (Wl B UnfAY Dol 4e-\Ulele
SIGNATURE ANRQ TYPED COFFICEA OR DIRECTOR U Date ayhime Phone #




