0199775

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - E F STA .
CORPORATION  (GWidy ~ (HoNo Dot orsiar May 04, 1999 8:00 am
ANNUAL REPORT 3

Sacretay of tat Secretary of State
1999

DIVISION OF CORPORATIONS 05-04-1999 90140 043 ***150.00
DOCUMENT # Pgg000019442

1. Corporation Name

CS BOAT CORP.

L — — | . . . e —

G

. i
Principal Place of Business Mailing Address )
2333 PONGE DE LEON BLYD.PH 1100 2333 PONCE DE LEON BLYD.PH 1100
PH 1100 T PH 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
03/01/1936 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
;1_' El 65 m71m4 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it :
ule, At #, eic ulte, Apt. #, ele 5. Certifcate of Status Desired [ $8.75 Addivonal :
El 27 Fee Required !
City & State ‘ - TTCity&state— T T T T 77T Election Campaign Financing O T T$5.00 mayRE
E‘ ?El Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation uwes the current year Intangible 1
2—4| |'2;| EI [:El Personal Propenty Tax. O Yes CiNo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name )
WESTON, ANDREW i
i 82| Street Address (P.O. Box Number is Not Acceptable
2333 PONCE DE LEON BLVD. ‘ prable)
PH 1100 . - - 83
CORAL GABLES FL 33134
e 84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registared agent and tithe if appicable. (NOTE: Ragistered Agent signature required when reinstating) DATE a;. it
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TITLE P [] DELETE 11 TIMLE [JChange [ Addition E =
N SPILLIS, GEORGE 121 3 =
seerAnoress| 2333 PONCE DE LEON BLVD.PH 1100 13 STREET ADDRESS 4 =
crv.sr-ze | CORAL GABLES FL 33134 14 CITY-5T-2P &
TIMLE VP O DELETE 217TME CChange  [JAddiion | O =.
NAME SPILLIS, PETER K 22 NAME -
streetaooress| 2333 PONCE DE LEON BLVD.PH 1100 23 STREET ADDRESS -
CTY-57-2P CORAL GABLES FL 33134 2.4 GITY-ST-2IP =
JAImE "-“{P"‘*—:m e - [ DELETE 317IMLE [JChange [ Addition I:
mve "~ [ COBB, CHRISTIAN'M T ThEme T T - - s - =
smeeTAboRess| 2333°PONCE DE LEON BLVD.PH 4100 3.3 §TREET ADDRESS ==
orv-st.or | CORAL GABLES FL 33134 34, CITY-ST-ZP _
TITLE ST - [J DELETE 4.1 TITLE [JChange [ Addition =
NAME WESTON, ANDREW R 4 20AME =2
srmeeraooeess| 2333 PONCE DE LEON BLVD.PH 1100 a3 sTREETAORESS =
CITY-ST-2P CORAL GABLES FL 33134 44CITY-5T-2P =
TMLE Y . {J DRLETE 54 TMLE [TGChange [ Addition =:
NAME COBB, TOBIN T SZNAME
sTReeTADDRESS| 2333 PONGE DE LEON BLVD.PH $100 53 STRELT ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 S4CTY-5T-IP
TME _ [J DELETE 61TILE [JChange [ Addition =:
NAME 6.2 NAME —.
STREET ADDRESS 63 STREET ADORESS =:
CITY-ST-2IP . ‘ , A 64CMY-ST-ZP

bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bk is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
R empowered 1o execuie this report as required by Chapter 607, Florida Stalules; and that my name appears in

jin address, with ail other like empowered.

14. | hereby certify that the information supplied will
indicated on this annual report or supplemental )
officer or director of the corporation o the receiters

Block 12 or-Block 13 if changed, or on an attacl

SIGNATURE:.

U LITRE Gipews P op L dofy s thz et

SIGNATURE AND TYPED OR PRI '| [} NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




