FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P95000059245 (7)

1. Corporation Name

PALM BEACH WATER SPORTS, INC.

Principal Place of Business

150 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33406

Mailing Address

150 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33408

O

. Date Incorporated or Qualified 3a. Date of Last Repon

08/01/1995

2. Principal Place of Business
21]

2a. Mailing Address
26

. FEI Number g’ I | Appied For
ﬂs - D$7 SZ Not Applicable

- . ] - ¥ ato, —
Suite, Apt. ¥, elc Sufte. Apt. #, etc . Certificate of Status Desired M $B'75 Adqmonal

22 El Fee Requirad
City & State City & State . Elaction Campaign Financing 0 $5.00 May Be

23 E Trust Fung Contribution Added to Fees
Zip Country Zip Country . This corporation has liability for intangible tax under s 189,032,

24 [25]

| 30]

Florida Statutes [ ves [INo

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglistered Agent

MCCLINTOCK, JOEL §
150 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33406

81| Name

82| Street Address (P.0O. Box Number is Nat Acceptable)

84| City

ss| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above -named corporation submits this statament for the parpase of changing its reqistered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE -
Sigrature, typed or grinted name of registered ager| and tie it apphcabe MNOTE: Ragistarad Agent s.gnature red.red wner renstating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD CJ DELETE T TE J thange L] Addiion
NAME MCCLINTOCK, JOEL S 12 NAME
steeer aovaess | 5824 LAGO DEL SOL DR 13 STREET ADDRESS
CiTY -ST- 2P {LAKE WORTH FL 33487 14CITY-5T-7P
TITLE [] DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 240TY-ST-2P
TITLE [] DELETE 31TLE [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY -51-21P 34CITY-ST-2P
TLE [] DELETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -SI-2IP 440TY-5T-2IP
TTLE [ DELETE 5 1TILE () Change  [) Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-2IP
TITLE 7] DELETE 6 1TITLE [0 Change 7] Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-21P £ 4 CITY-ST-7IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exempticn stated in Section 119.07(3)ik), Florida Stalutes. | further
cerify that the information indicated on this annual report or supplemental annual report s true and acourate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recerver or frustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

an afjachment with an address.

appears in Block 12 or Block 13 if changati, or o%
SIGNATURE: &Z /- ‘e e Macrindmik Ho7- 478 71 2

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Odte Dayume Prone #

CR2E034 (12/95)



