FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # P94000011778 (5)

MICHAEL'S CAPTAIN SERVICE, INC.

Pringpal Place of Business tAa gy Address

(TR IR AN

1501 15TH CT. 1501 15TH CT.
JUPTER FL 33477 JUPITER FL 33477-8021
3. Date Incorporated or Quaiified | 3a, Date of Last Repon
N . 02/11/1994 01/19/1996
2. Princpal Place: of Busingss | 2. Maiing Address 4. FEl Number Applied For
;l - . 26J_ 65"0461025 Nat Applicable
Suite, Apt #, olc Suite. Apt. ¥ etc. B ] $8.75 Additional
a B 2?17 6. Certificale of Status Daesired ﬂ Fee Roquired
Cily & Stale [ Cny & State 8. Election Campaign Financing $5.00 May Be
E] 23] Trust Fund Contribution Added to Fees
2ip Country | _ W Country 8. Thig corporation has liability for intangible tax under s. 139.032,
24] B _ 2@ o 25] ] :B] Flotida Stalutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOUTS, MICHAEL 81| Name
1501 15TH CT. 82| Streel Address (P.O. Box Number i Not Acceptabie)
JUPITER FL 33477
83
B4| City FL 85| Zip Coda

agent | ani faminar with, and accept the obligatans of, Section 607 0505, Florida Statutes

SIGNATUHE  _

11, Pursuar to tha provisions of Seclions 607 0502 and 6071508, Florida Siatutes, the above-named corporalion submits this stalement for the purpose of changing its reglstered
offrce orregistoreti agont o hoth, n the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Gt e Ty d 2 pried f e 7 et 20ert an T | Ak by INOTE: Rog stared AJear signature required when renstating) DATE
12, OFFICE RS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T GELETE 111LE [Jthange [ Addition
NAME BOUTS, MICHAEL 12 NAME
staeer anoweess | 1501 15TH CT. 1.3 STREET ADDRESS
crv-sr-ze | JUPITER FL 33477 14 CITY-§T- 2P
THLE T prLete 21 TILE [T Change L] Addition
NAVE 2.2 NAME
STRELET ADDRESS 23 STREET ADDRESS
LTy §1-217 2 40ITY-ST-21P
THE 1 betete 31TMLE [Ichange [T Addition
NAME 32 NAME
STAEE T ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 3.4, CITY -ST-2IP
TITLE i o T oEceTE 41TTLE [ Crange [ Addition
HIAME 4.7 NAME
SIREL S ANDRESS 43 STREET ADDRESS
CINY-ST-2IP 44 CITY-57- 2P
TLe o T oeete 51 THLE Tl ckenge [ Additian
NAME 52 NAME
STREET ADDARISS 53 STREET ADIDRESS
TV ST-1IF 54 CITY-ST-2P
Mt [CJooeere 6.1 THLE [T change [ Addition
hAME £.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
GITY-ST- 70 5.4 CITY-5T- 2P

appears in Block 12 or Black 173 if changed, or on tachment with an address
]

SIGNATURE: .~ 727,

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

//g/?’)

14.71'do hereby cerbly that Ing mfarmation supplicd with s filing does no! qualify Tor the exemption sialed in Section 119.07(3)(+}, Florida Statutes. [ furthar certify thal the
information ind cated on this aneaal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
i am an officer or director of the corporation or the receiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S6/-6R7-1669
Date Dayime Prone #
Frrerrr. vy

CR2E034 (9/96)



