U
__FILE NOW: FILING FEE AFTER MAY 1S $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

» 1996
DOCUMENT #  P95000063030 (7)

1. Corporation Name

PHANTOM POWER BOATS CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

> Secretary of State

N DIVISION OF CORPORATIONS

A GO

) Principal Place of Business Mailing Address
5621 HOLLYWOCD BLVD. 5821 HOLLYWOOD BLVD.
SUITE 200 SUITE 200
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021 1
3. Date Incorporated or Qualified | 38, Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 LS -obY 213 s Not Applicable
ite L , i L #, elc. o ] iti
Suite. Apt, #, eto Suite, Apl, #, elc 5. Cerlfficate of Status Desied [ $8.75 Aqditional
22] ;I Feae Required
| CryaState City & State 6. Election Campaign Financing O $5.00 May B
Ef _ E] Trust Fund Contribution Added to Faes
21p Country Zip Country B. This corporation has hability for intangibile 1ax under s 199.032,
’m ;5—| ;s—l 30 Flotida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ~— -
Ropi=T M. Henna~
FIUNGS. |NC 82| Street Address (P.C. Box Number is Not Acceplable} d J
3732 N.W. 16TH STREET JSEU Holwyword A
83
FT. LAUDERDALE FL 33311-4132 JiT¢ oo
84| City 85| Zip Code
Hottyuse a2 FL ] T30 L]
11. Pursuant 1o the provisi 7.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
i ; . Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent, | am
; A 017005 lorida Statutes. — .J
SIGNATURE Roseal f. HeRvia “ !\‘?'9(9
"Signanure by L et and i 1 o phcane. INOTE Registerad Aot sgrafuré required wher rersiating) . DATE &
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE [J DELETE 11 THLE PsT O [J Change [ Addition |+
[ -
N SPIVAK, PAUL 1.2 NAME ! Cave 3 fivag 3
STREF1 ABDRESS 5821 HOLLYWOOD BLVD. SUITE 200 13 STREET ADDRESS &
CITY-S7-2Ip HOU-YWOOD FI. 33021 1.4 CTY-ST-2IP E
TILE [) DELEIE 2 1MLE [ Change  [] Addition  |©
KAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Cuy-51-2ip 24 CHY-§T-210 )
TITE [] DELETE ATITLE [ Change [ Additien
NaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-20P 34CTY-5T-2P
T.1LE [ DELETE 4 1TTLE [] Change [} Addition
KAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
| Cny-st-aw LA GITY-5T. 71p
TIE [J DELETE 5 1THLE [ Change [ Addition
NAME £.2 NAME
SIREET ADDRESS £ 3STREET ADDRESS
CTY-ST-7p 5.4CITY-ST-2IP
THLE [C] DELETE £ 1TITLE [ Changs [ Addition
RAME 6.2 NAME
STREET ADDRESS b3 STRELT ADDRESS
CITY-ST-21F 64 CITY-ST-2iP

14. 1 do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dwectar of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: j;?a&w& S@n.ol Pace S0wvAK 4/»:44-% q5v-984 - Booo

INTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #




