. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST
PMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSGLVED, MINIMUM AMOUNT DUE T0 REIN

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000093077 (3)

1. Corporalion Name

KEYS WATERCRAFT RENTAL, INC.

s — A

1996.
TE'..S375.]
FLORIDA DEPARTMENT OJ.TATE
Sandra B. Morthal
Secretary of State
DIISION OF CORPORATIONS

P.O. BOX 5648 P.O. BOX 5648
FT LAUDEADALE FL 33310 FT LAUDERDALE FL 33310
3. Date lnﬁorporalecf or Qualtied 3a. Dale of Last Report
2. Princigal Place of Business 2a. Mail:ng Address 4. FEI Number Acpied For
;;l 2€| m Nat Applicable
Suile, Apt # eltc Sutle Apt #, ot .
F—l : s — e ap 5. Certficate of Status Dasired D SB 75 Adqmona!
22 27 Fee Required
City & State City & Stale: 6. Election Campaign Financing ] $5.00 May Be
E_;;—L e 3—31 o Trust Fund Cantribution ! Added 1o Fees |
Zp | Gounry Zip | Country 8. This corporation has Lability for mtangible tgx under s 199 032
m 25] [m 30 Florida Statutes D Yes No

9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent |
KOPELOWITZ, HARVEY 81| Name
750 SE 3AVE 82] Street Address (PO Box Numbar is Not Acceptable) |
#100
-~ FT LAUDERDALE FL 33316 8
84| Cuy FL 85’ Zip Cade

11. Pursuan! to the provisans of Seohions 6070502 and 607.1508, Florida Statutes, Ine above named corporation submits ths statement for the: purpose of changing il regeetored
off.ce or registoraec agent or heth, in the State of Flarnda Such changt was aulhonzed by the corporabion's board of directas | hereby accept the appointmant as registered
agent tam familiar with, and accept the nbigations of, Seclion 607 0505, Flor.ga Stalules
L]

SIGNATURE J e L o S, T e
AOF T AT Ll * appindlil (MOTE Fo T AGeNE SIGRAN e g fed W et 1 g Cale
12 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il D G 11 TI0LE L1 Changs [ | somton | ¢a
NAME STANTON, DAVID 12HAME 3
sreeranoress | 2430 W OAKLAND PARK BLVD ¥ 34TREET ADDRESS a
S-St FT LAUDERDALE FL 33311 0 e _|&
TNE [ 1 Detere 21 L] chenge [T Adation |O
HAME 22 JANE ;
STREET ADDRESS 23FTHEE T ADORESS
CiTy-St-2w¢ . b SRR . ]
L L] oeteme e [J cnange [_] Aadition
— e b

MAME 3 e
STREET ADDRESS 3R FAEE T ADDRESS
CITY-5T-2IF IgITY-S[-2F ) |
e ] Decere + e L] crnge [T “hadition
NAME 4 BHAME
STREET ADDRESS AR TRELT ADDRESS
CiTy-sT-21P N <MY oS |
TIne LT vecere sl [] ctange T | Additn
NAME AME
SIREET ADIDRESS JREET ADDAFSS
Cay-SI1-7p ATY-ST- 219
e [ et WL 400001892595 40 [ o
Kb e -07/15/96--01004--023 7
STREET ADORESS TREET ADORESS ¥¥%225 00 /
CITY-51-21p ATY -S1-2IP . ,z\ )_‘/
¥4. | do hereby certly tha? the informaton supphed witr this 1l 15 voiuntarily furnishiland does not gualify for the exemplion staed in Section 119 07 (3)(k). Fianda Stalutos |

further certify that tha infarmatior: ind el on i anngal rgpd) or supplemental Jal reportis trae and accurate and thal niy sgnature sha'l have the samig logal effect as if

made under aath, that | am an of v J 0 r the recever ‘uslee empawerad to execule this reporl as regaires by Chapter 617, Flenda Statates, and

that my name appears i Block 1 or Block 14 jel, attachment wi address

SIGNATURE: __ = \/aY XWYN
SIGNATURE ARBTYPED OR FR BF SIGNING OFFICER OR
-_— - — )

o Pp0s D Sladhe  150735-5500

[ SECENNES RN




