PROFIT ,.
CORPORATION o
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

s DIVISION OF CORPORATIONS

DOCUMENT # P94000046819 (6)

HE AND SF BOAT, INC.

) Mailing Adciress

B F"'llirrlri,;i;;;arf Place of Basiness

FILED

Apr 08 1997 8:00am

Secretary of State

(O UMEHO AWM

265 SUNRISE AVE. POBOX 1

SUITE 204 MACON GA 312020001

PALM BEAGH FL 33480 us ‘

3. Dale Incorporated or Qualified | 3a, Date of Last Report
06/17/1994

|8 Procpal Prace of Foainess Za. Mailing Adciress 4. FEI Number Applied For
21| - i iz 650516404 Not Applicable
- A0l F— Suile. Apt 4, efc. 5. Cerlificate of Status Desired ] 5875 Additional
_2_2_]. o 27] Fee Requirad

Gy 8 Swale | City & Siate 6. Elsclion Campaign Financing $5.00 May Be
[23] i 28 Trust Fund Contribution Added to Feses
2w . Gounlry . Tp Country 8. Tnis corporation has kability for intangible tax under 5. 199.032,
2a] 2] 20| 30) Fiorida Statules Dives [Jno

SIGHATURL

~ " 7p. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent

MCCABE, JOHN P ESQ. 81| Name

265 SUNRISE AVE. B2| Streat Address (P.O Box Number is Not Acceptable}

SUITE 204

PALM BEACH FL 33480 a3

84 City FL 85| Zip Code
1793, Furs asions of Sections 607 OH0P and 6G7. 1508, Florida Statutes, the above-namad corporation submits this statemsnt for the purpose of changing its registered

ollice o 1 agen:, or both, in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the sppolniment as registerad
agent | an fomilaae with, and aceept the obligations of, Section 607.0805, Florida Statutes.

St dype A ﬁ; Bt v O teisdeccl élg;‘l;\ endt tite it ;pp‘;‘l-\(:ﬂhk‘ INQTE - Bagistored Agant signatdre requiced when reinslating) DATE
Ca2. T OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B C orien 11 TITLE [T Change L] Additien
N EYCKELEH, HE‘NZ 1.2 NAME
SIREE T ALDRE G4 PO Box 1v 389 MULBERRV smEET 1.3 STREET ADDRESS
Clr-5'4F MAGON GA 1.4 CITY-ST-2IP
_.,”,“,;._._.... T T B [ DELETE 21TILE [ change [ acdition
WAyt EYCKELEH, KANN 27 NAME
SUREETADDRES: | P'O Box 1! m MULBEHHY STREET 23 STREET ADDRESS
o st _WCON G_A 2.4 CITY-ST-2P ) o
T ’ [ToRLitE 11 ML 1) Change LI Aadilion
HAME 3.2 NAME
S ADIRESY 3.3 STREET ADDRESS
Gy 51 a0 34.CITY-S1-2P
}'"{. TR T DeteTe RET: [ thange ™ [T Adsition
hitik g 4.7 NAME
SIREFT ADLRESS 4.3 STREET ADDRESS
LTv-51- 4k i B 44 C)7Y-§1-29
e WEEER STTTIE [(Jchange L] Addilion
HAMY 52 NAME
SIBEE T ALEEIESS 5.3 STREET ADDRESS
Ny &I-i1 54 CITY-ST-7IP
T - (] pECFTE B1TITLE d Change T Aadition
REING 6.2 NAME
SIFEET ALK S 6.3 STHEET ADDRESS
Qre-b 6.4 CITY-ST-2F

14, | aoharcoy Coify that the infarmalian sugplicgl wi
inforrmtion ind
Larn an oflces or dirocton of the corporati
appars i Biock 17 or Block 1308 change

SIGNATURE: .

ling doas nol qualify

E

i

ar the exemption stated in Section 118.07{3)i}. Florida Siatutes. | turher certify that the

I angual reporl is true and accurate and that my signature shall have the same tegal effect as If made undar oath; that
or Nystee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
erfwith an address.

499

SHNATURE AND TYPED

PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Dhstee Davtime Phone #

00134719

CR2E034 (9/96)



