FILE NOW: FILING FEE AFTER MAY 1 18 §225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S
=3
I

FLORIDA DEPARTMEN) OF STATE
Sandra B. Mortham,
Secretary o!.S.late
BIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

BOAT-SOLVE, INC.

SUITE 500

Frincipa Place of Business

6900 SOUTHPQINT DRIVE NORTH
JACKSONVILLE FL 32216

awlmg AOdlCS%

SUITE 500

P95000033201

P

JACKSONVILLE FL 32216

1] P.O.

2. Principal Fiace of Business
| <

Box 551069

ga._ Mailing Address

22]

Suite, Apt. #, ela.

27]

| City & State )
23| Jacksonville, FL

Zip

_1_1155 -1069

SA. 3‘\5
9. Name and Address of C Currenl Reglslere \gent

Country
25

BEALE, ALMER W Ii

6900 SOUTHPOINT DRIVE NORTH
SUITE 500

JACKSONVILLE FL 32216

City & State S

. 2J JacLsonVJ.l e, FIL

1069

6300 SQOUTHPOINT DRIVE NORTH

||P.0, Box 551069

Suiile, Apt. #, elc.

Country
~USA-—

A1 Name

82|

|83

84

~ corpocabion o the recel

14, I <o hefeby certify that the infurmiation swpphcd with this filing is vol itz l-': furnishcd and coos no
certify that the information inchcated on this annual report or SUDPIGNEs ll-d annual report is rae and &
oath; that I am an officer ar dreclor g

SIGNATURE . o o o
Slgwttire, tybaed o frted e of i Sl agee s b | appl catke Lon Aot

e, T OFfICERS AND DIRFCTORS 13

T D o ) DeLeii ime

NAME BEALE, ALMER W || wwve |

STREET ADDRESS 6900 SOUTHPOINT DRIVE NORTH, SUITE 500 (13 STRELT AUDRESS

GITY-ST-2p JACKSONVILLE FL 32216 1400572

TITiE D [ DELETE 2 1L

hAME COOPER, WILLIAM G 22 NaMt

STREE| ADORESS PO BOX 1860 N/A 5ASIREE ADDAESS
| CIT¥-1-78 JACKS_ONWLLE FL 32_2_q1|360 o .. gt stae

TILE Cuoetere = 3 1TILE

HAME 32 hANE

SIREET ADDRISS 33 SIREET ALURESS

CTY-ST-7217 34CHY-S51-AF

TILE T T CYOELETE £1TME

HAME LoNME

SYRLET ADDRESS 43 STKIF r"AUlHESQ
L Cny-si-ar ) o 440118170

TLE 1 DELETE 5 1TILE

HaME £ 2 NEM:

STREE| ADDFESS 53 SIREET ADDATSS

CITY-S1- 7P i N L §4CY-SL.7P

THLE [ DELETE £ 1TIILE

hAME b7 NAME

STREE] ADTRESS B3 STHEET ADURESS

CITY-S1- ?IF‘ 54C|‘ﬂ §1- /I’

‘Strect Address (7.0 Box Nombor 15 No* Acceptalio)

NeT

11, Pursaant 1o the provisons of Sactions 607 0532 and B07. 1608, Fiorida Stalutes, the above namcd cor poraion submits the
or reqistered agent, or both, in the State of Florida, Such change was authorsed by the comporation's boand of diredons
familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

9a8Rs8RY

AR MR

| 3. Date IHL:,or_p;n?atF d or Oualif el

‘3a. Date of Last Hep'c‘)r‘t

Flonds Statutes 1 ves [No

04/24/1295 N/A
‘4. Fti Number Appled For
$59-3312960 [ [Nethgpicade
5. Ceditcate of Status Desired 1 $B 75 Additional
Fee Required
G E“l(,:*tion Cal'ﬁ'r,'aiqn r\rlélfl(,i:];f; T 7$56(]7 :\i;:se -
Trust Fund Corwtnhulwon Added to Fees

8. This (nrporahon ha“ Iz ﬂJ\!Il) for |ntang.t;lc tax und(r s 199.032,

) 10 Name and Address of New Heglstared Agent

FL |

L herty

R e}

I 2 Code

ar the pansose of Gharg ng its registered office
ept the appoanbinent a5 registered agent. | am

A[)DI 1 lONCi’CI iANC‘[ E; TO OF F ICE H_S AND DIRFC1 ORS 1N 12

b/p
Beale, ‘Almer W. II

3tE901nFLD§§¥§6N., Ste 50(

D/s
Cooper, Wllllam. G.

X

hate &
Q

¥ Crange [ Addian | &

2

w

[2Y)

i

we o Audiion <

EEOlI_]f‘LPEéETG .r Ste 50(

[ Chawge  [] Adarion
_ R Cnange  [T] Addition
onoon1Tesarn” DA
-02/23/96--01108--029
s»»LHD a0
G o O G LI Mddtor |
- . 73]

G;\h%e
18- |

3-

,%/Azddmon
L -

L1 me Fr

LAt , for the GJ«E‘I'HUUUH stalesd in Soction 118 Q7 3)0K). Flomda Statutes. | further

coarate and that my signature shall have the same lega! effec
ar ruslee empowered to excoute this report
1 an address

as if rade under

» requirgdd by Ghaple 607, Florida Sldl\llﬁ“w and that my nane

904/296-

6900

&

W E

P




