FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ARNNUAL REPORT

| 1997
DOCUMENT#

. Corparaton Name

BOSUN'S YACHT SERVICE, INC.

'PO5000088296 (5)

FLORIDA DEPARTMENT OF STATE
Sangdra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

| Prirgipa) Fiace of Business
201 SW 6 8T

MIAMI FL 33130
Us

Mailing Address
2! SWesT

MIAMI FL 331302810
us

FILED
Apr 17 1997 8:00am
Secretary of State

VRGO

38, Date of Last Reporl

06/14/1996

3. Date Incorporaled or Quaiified

11/15/1995

| 2. el Flace o Basiness 2a. Maiing Address 4. FEI Number Applied For
21 1 I 2€1 650627525 | Mot Applicable
it 1 e Suite, Apt. # elc iti
| S Ay ‘ - e Ap 5. Certificate of Satus Desired L[] $8.75 Acdiional
27| I Fee Requirad
| Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
e 28] Trust Fund Contribution Added to Fees
_ Country 4w | Country 8. This carporation has liability for imangiblﬁ( under &, 199,032,
] gg]r 20 351 Florida Statulas L__] Yes No
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
HCRM CORP. 81| Name
2200 CORPORATE BOULEVARD NW B2] Street Address (P.O, Box Number is Nol Acceptable)
STE 401
BOCA RATON FL 33434 83
84} City FL 85| Zip Code
AR 607 and G07.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its ragistered

14 i
d agent, or both, i the State of Florida. Such chango was aukhon?ed by the corporalion’s board of diractors. | hereby accept the appointment as registered

mforacion irekcated on this
Uam an alvcar or drectsr ol the
appeds §

inBlask 12 oyﬂ-
SIGNATURE: .

gahment with an address.

agent | am famiiar with, and ac cept the: abligations of, Section 607.0505, Florida Statutes.
SIGHNATURE s
3 ] (NOTE Ragislersc Agent s.gnature required when rginstating) DATE
| 12 OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi p - - D_D[LHE 11TME [ Tchange [ Addition
hat SOLLOWS, RICHARD W 12 NAME
st rocress | 11 ISLE OF VENICE 13 SIREET ADGHESS
CIv-S1 e FORT LAUWRDN—E FL 33_3_01____ 14 GTY-ST-2P
e ' T DeLETE 2A T [T Change [ Addition
Nl 2.2 NAME
ST ADIHESS 2.3 STHEE) ADDRESS
Cry Si-7o 2 4CITy-81-2P N
R T DELETE 21 TNLE [T Change [ Addition
btz 3.2 HAME
STRELT ACTEIESS 3.3 STREET ADDRESS
| ciy-s1an ) o 34 Cv-§1-21p
Tinie [_J DeLETE 41HILE [Jchange 1 Addition
HANE 4 2 NAME
STHEED AUDHESS 43 SIREET ADDRESS
oS 44CITY-ST- 7P
e LT DELETE ST [T Grange [T Acdition
MK 5.2 HAME
STAET AN S5 53 STREFT ADDRESS
i 54 CITY-S1-21P
""""""""""""""""""""""""""""""""""" T oEEE BATIIE [T change [ Additon |
(RS 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
I A 6.4 CITY-ST-ZIP
14. | dohereby ce rl:ly thal 1he: intormialion supplicd with 1his fitng does not gualiy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tha

s annyial reporl or supg@Pmental annual reporl is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver o trustee empowered o execute this repor as required by Chapter BO7, Florida Statutes; ang that my name

MAME OF SIGNINO 'OFFICER OR DIRECTOR

" Daytimo Phone K
mo

Date

CR2E034 (9/96)



