_....FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T  PROFIT T '

CORPORATION
ANNUAL REPORT

1996 _ . ‘
DOCUMENT # P94000046819 (6)

1. Corporation Name

HE AND SF BOAT, INC.

FLOHKIDA DEPARTHMENT QF STATE
Sandra B. Morlnam
Sccretary of Stale
DRGSION OF CORPORATIONS

Maiwng Adchess

AR AP

Principal Place of Business

265 SUNRISE AVE. P.O. BOX 1
SUITE 204 SUNTE-204
PALM BEACH FL 33480 MACON GE 31202 b e e - .
us 3. Date Incorporated o Qualhicd 3a. Date of Last Report
L ] . ] 06/17/1994 |~ 0501/199%6 |
2. Principal Place of Busingss i 2a. Mailng Adoross 4, FEI Number Applied For
1] . % £0. Box | | _ 650516404 | _[Ner Aopicatic
—- Sulle, Agt. o, el | Sute Ant ¥ efo. 5. Certificate of Statos Desired M 58‘75 Adc!itionar
L?.%l . . 27' R N L B . o Fee Required
Gity & State { Oty & Stake . 6. Election Campaign Financing . $5.00 May Be
23] ) 2 Ma con, 767{;9 rgix. Trust Fund Contribution - Added 1o Fees
dp | Counbry | 2 7 | CUUHI-'V B. This corporation has habilty tor intangibie tax under s 192 032,
24' I 251 ngl 34”?03 30| LLS 1 Florida Stautes [_‘_].Ye:s DN,O,
9, Name and Address of Current Registered Agent ' 10. Name and Address of New Registered figent
b . Aethiedintlatulbbatbelbi ik —— e . g hidbbint Sotahhdeiar il S
81| Name
MCCABE, JOKN P ESQ. (82| Street Addrass (-0 Box Numiber is Nol Accepang
265 SUNRISE AVE. s N o
SUITE 204 83
PALM BEACH FL 33480 T R 6 e

or registerad agent, or both, in the Slale of Flarida. Such change was adathorized by the conporatian's hoard of directars | heralby accepl the appontment as registered agent. | am
famihar with, and ascept the obligations of, Soction G07.0509, TFlonda Stattes,

11. Pursuant to the provisions of Sections 607.0507 ang 6071508, Flonida Statules, the above hamgd Corpz;ration subrits this satament 1o the prpose of changing its registared off.ce

SGNATURE o . ] o _ B L o ) .
Sl At typread O P T e of gl a e el b St COTE B garcd Ay wigh bl it e whe anes 24 o Gale

| 12, 7 OFFICFAS AND DRECTORS 13, e ADDITIONS/GHANGES TO OFFIGERS AND DREGTORS IN 12|
1Tik P [ DELETE 1TTE [ change [ Add:tioe
KaME EYCKELER, HEINZ 12 NAME
SIMELT ATV P.0. BOX 1, 388 MULBERRY STREET §3SIRELT ADDRERS

| i -§1- 2 MACON GA o o B RECRE-E ) o _
Tirt VP [ bELETE 2 11F [3 Changs  [] Additan
NARE EYCKELER, KARIN 29 NAME
SIKEET ATDRESS P.0. BOX 1, 389 MULBERRY STREET 74 SIREE T ADDRES
CY-ST-2P MACON GA L . aagy s e | o o o
ni_g [J DELETE Ann [ Changz  [] Addilion
NAbE 40 Nam:
SIREFT ADDIESS 53 STREHE ADDRESS
CTr &T-72 340y SI-2W

B ;ilrf T [':TD‘[;IE” ) 4 1 FIILF T T T T [:l Cha'lgﬂ D Add-tion
s 47 NARKE
STHEE ADDRESS 43 STRELT ADDRESY

| on-sar o o 240 ST 20 ) o
L CJDELETE 5 1TITF [ Crangz [ Additon
hANE 52 NAME
STHFET ATORESS 53 SIHLE] ADDAESS
clrstme | o B4CTY-51-7p ) R
TIE [ DELETE & 1 TITLE [ Changs [ Additon
NARE B2 NAVE .
SIKEE! ADDRESS &3 STAIE ADDR:SS

CTv-§'-7» 64 LIIv-51-2F

*14. I o hereby certify that the information supplied with this filing is vo'untarily furnished and daea not qualify for the exeniption statod in Sechon 119 E)—f(ﬁ,ilk}‘ Florda Statutes. | further
certify thal the nformation indicated on this anauaj report or supplemental annual repart is true and accurate and that my sgnature shall have the sarna legal effect as if made under
cath. that | am an officer or director, e coyNralien or the receiver or tustes empowered o execute tiis report as roguired by Chapter 607, Florida Statutes: and that my name
appears n Block 12 or Block 13 iffhanged, o (hallashiment with an address.

v F--9p

SIGNATURE: \/

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER O [HRECTOR 4 D tin e Pl o

CR2E034 (12/95)




