SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 ' '
DOCUMENT # pg5000018188 (9)
SHIPS AHOY, INC.

A

Principal Place of Business Mailing Address
5231 W BROWARD BOULEVARD 5231 W BROWARD BOULEVARD
FT. LAUDERDALE FL 33317 FT. LAUDERDALE Ft 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualffied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B | 28] 65-057 1850 Not Applicable
Sulte, Apl. #, eto, Suita, Apt. #, efc. . . . it
—I uke, Ap [ i 5. Certificate of Status Desired D $8.75 additional
22 27 Fee Regqulred
City & State City & State §. Election Campaign Financing $5.00 May B
23] 26 Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ctﬁpﬁear Intangible
;l 25 ;J ) 37)_1 Personal Property Tax due June 30. Yas No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
CORPORATION SERVICE COMPANY B1| Nama
120t HAVS STREET 82| Sireof Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
: 83

84| City FL—laj Zip Code

11. Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am famillar with, and accepl the abligalions of, section 607.0505, Florida Statutes.

SIGNATURE

Sigralune, typad of printed name of fegislecad agent and e If apphcable INOTE- Registarad Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PD [ petere L1TTE [ change ] Addivon
NAME SHEVLIN, MARY 12 HAME
STREET ADDRESS 52317 W BROWARD BOULEVARD 13STREET ADDRESS
ciTrsTZP FT. LAUDERDALE FL 33317 14cvsTZP :
TITLE [ petete 21TITLE D—Change D Addition
NAME 22 NAME
STREET ADDRESS 2. 35TREET ADORESS
CITY:ST-ZP ) B 240ITY-ST-2IP
TITLE M oetere A1 TITE ) change [_] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iIP 34 CITY-ST.ZIP
TITLE [ oteTe 41TME [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITYSTZP SACITYST 26
TIE [ oetere SATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2iP 54 CITY-ST-2IP
Tne [ peLeTe 61TITLE [ Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-S5T.2IP

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual rapor is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or direclor of the corparation or the receiver or trustee smpowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed, or on an atlachmant with an address. ]
CIAMATI IDE. N Y wimal MULQ[M YO A B el lasy 0 . 16123

FLORIDA DEPARTMENT OF STATE Ju1 O 8 1 9 9 8 8 O O am )

CR2E034 (5/98)



