FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

P93000025450 (6)

JONATHAN DICKINSON STATE PARK RIVER BOAT TOURS,

Principal Place of Business

16450 S.E. FEDERAL HWY.
HOBE SCUND FL 33455
us

Mailing Address

16430 S.E. FEDERAL HWY.
HOBE SOUND FL 33455
us

FILED
Feb 02 1998 8:00am
Secretary of State

LA CRA RN

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quaitied

(04/01/1993 o
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
—l 26 A 65‘%_97578 Not Applicable

Suile, Apt. #, etc,

2.
2
22]

Sulte, Apt. #_ etc.
27]

$8.75 Additional

5. Certificate of Status Desired | Fes Required

BASS, RAYMOND L JR

City & State City & State 6. Election Campaigh Financing $5.00 May Be
23 E! Trust Fund Contritbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] |2g] la0] Persenal Property' Taxdue June 30, L lves [ Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
81 Name :

849 7TH AVENUE SOUTH, SUITE 200 82
NAPLES FL 33963-40

Street Address (P.0. Box Number is, Not Acceptable)'

83

84

Zip Code

City ; FL 35

office or reglstered agent, or both, in the State of Flarida. Such change was authorized by

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directars. | hereby accept the appaintiment as registered

agent. | am familiar with. and accept the obligations of, Section 5§07.0505, Florida Statutes.

g R

officer or director of
Block 12 or Block 13

SIGNATURE:

indicated on this annual rg

SIGNATURE

Signalure, typed o printad name of registero:t agent and title if applicable, (NOTE. Registered Agant sigralura required when relnstating} DATE L
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TLE | [T Cnange [ Addition
NAME BOBO, JACK E 12 NAME
sTReer apDRESS | 16450 S.E. FEDERAL HWY 1,3 STREET ADDRESS
CITY-57- 7P HOBE SCUND FL 14 CTY-5T- 2P
[ aT [T DELETE 2.1 TIMLE [Fcnange L] Addition
NAME GOFF, TRAVIS | 22NAME !
STREET ADDRESS | 20200 E. TAMIAMI TR. 2.3 STREET ADDRESS |
CiTY-ST- 7IP NAPLES FL o 2.4 CIFY-ST-21P ‘ =
Tilee [T DELETE 31TLE [Tchange [ Addition
NAME 32 NAME'
STREET ADDRESS 33 STREET ADDRESS |
CITY-5T-7IP ‘ 34, LITY-5T-20 ‘ .
TITE [T ceLETe 41TILE | [T Change [ Addition
NAME 4,2 NAME ‘
STAEET ADDRESS 4.3 STREET ADDAESS i
CITY-ST- 7P ] 4.4 CITY-ST-2IP !
TITLE [T DELETE SATITLE ' [ Tchange ] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STAEET ADDRESS \
CITY-ST-2IP . 54 CITY-ST-2P
TITLE L] DeLETE 6.1 TITLE | [ Jchange ] Addition
NAME 62 NAME ‘
STREET ADDAESS 6.3 STREET ADDRESS |
CITY-ST-2IP . ‘ 6.4 GITY- 5T-2/P ;
14. | hereby cerlity that the informs upplied with this flssdges not qualify for the exernption staled in Section 112.07(3)(5), Floridh Statutes. | further certify that the information

amental annydl report Tsdrue and accurate and that my signature shall have the same leg;

[ effect as if made under oath; that | am an

CR2E034 (10/97)



