FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT :

CORPORATION
ANNUAL REPORT

3 3 FLORIDA DEPARTMENT OF STATE
P ‘\ Sandra B. Mortham
W Secretary of State
‘ DIVISION OF CORPORATIONS

' DOCUMENT # P95000080459 (7)

. Corporalion Name:

APEX HOLIDAY MARINE, INC.

I _‘_f;l{“llﬂﬁ_mnt(lf[ﬁl e s Maiing Address
P O BOX 1738 PO BOX 1738
SANTA ROSA BEACH FL 3458 SANTA ROSA BEACH FL 324561708

FILED
May 13 1997 8:00am
Secretary of State

A AN RO

8. Date Incorporaled or Qualified

10/16/1695

8a. Date of Last Report

06/17/1996

2. Principal Place of Busnoss 2a. Mailing Address

4. FEI Numbsar

58-3339645

Appligd For
Not Applicable

Suite, At A ele " BUite, Apt. #, efc. $8.75 additional
. Centificate of ' )
l_;a pm 8. Cenlificate of Status Desired W) Fea Required
|G & Stale City & Stato 8. Election Campaign Financing $5.00 May Bo
3311, e 2] Trust Fund Contribution ] AddpdfTo Fees
T  Country i 2 Gountry 8. This corporation has liabiity for lntangileer 5 180.032,
[z_‘ﬂ B 251 2'9—1 ?!Fl Floricla Statutes [ Yes o

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
PARTRIDGE, ARTHUR M #il B1( Name
1290 CAYMAN COVE 82| Sireat Address (P.0. Box Number 5 Nol Acceplabie)
DESTIN FL 32541
(5]
84| City FL 85| Zip Code

41, Pursuant to the ;.r}
office or registe ‘ :
agenl Far lamkar with. and accopt the abligations of, Section 637.0505, Florida Statutes.

SIGMATURE

isions of Gections 607 0502 and 607, 1508, Florica Statules, the above-named corperation submits this siatement for the purpose?f changing its registerad
agent, or both, in the State of Florida. Buch cnange was authofired by the corporation's board of directors. 1 hereby accept the appoiniment as regisiered

CR2EQ34 {9/96)

"::1 o wmﬂ_! nama ol rpgistered agest andl Mg if gpplicanle {NOTE Ragistered Agent signature required whan reinstaing) DATE

BRI OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e T L] DEcere LITILE [ change [T Addition
(o PARTRIDGE, ARTHUR M Il 1.2 HAME
smen amrss | 128 CAYMAN COVE 13 STREET ADDRESS

IREILREI i DESTIN FL 32541 A 1.4 SIFY-SF- 2P
HiLe D T DELETE 21TLE [ crange  [L] Adoition
NeH: PARTRIDGE, KATHLEEN M 2THAME
s s 1 129 GAYMAN COVE 25 STREET ADDRESS
crestor | DESTIN FL 32541 2 4CITY-S1-1P

TR T ToeceTe 41 MLE [J Change ] Addition
PAME 32 NAME
SIHFET ALt 33 STREET ADDIRESS
Crv-81- 7 ] 34,CiTY-5T- 2P

T C B L OEETE a1 TILE [T Crange ) Adoition
o 4.2 NAME
SIREHT ALLAE S5 4.3 STREET ADDRESS
Crv-§t-ap ] i 44 CITY- ST-21P

B T [T oecere S1TITLE [Jchange 7 Addition
NN 52 NAVE
STHEET ATDRESS 53 STREET ADDRESS
CIv-51 . 2e SACIY-ST-2P

e T T oeuere &1TILE [T Changs [ Adaition
HAHE 5.2 NAME
SUREEY ADDAE S 6.3 STREET ADDAFSS

COr-t-ae §4CITY-ST-ZIP

appearsan Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . yCRRE L

#

E

| 14, 1 do hireby cerily that the informat an supplied with $his Ting doas nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further cerlify that the
infarmation indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shali have the same lagal effect as if made under oath; that
Fam an olhicer or director of 1he corporation or the regeivar or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

(GAA YOHE AND TYP. "b‘bri'ﬂ'fso i
AT /e J ’7 '

OFFIGER OR DIFECTOR
Ao 77 .

/ ’ ~A6/0
“%—«w’—g&—a ;? elwume Phnne? 46_——

00EA325



