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

CORPORATION (Wil - Tonleriime or smre Jan 30 1998 8:00am
ANNUAL BREPORT N Sevratary of State

1998 \ 2 DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # P96000020572 (9)

1. Corporation Name

HURRICANE OFFSHORE BACING, INC.

LR A R

Principal Place of Business Mailing Address
12067 EDGEWATER DRIVE P.O. BOX 31391
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33408

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/04/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [25] 65-0656961 Not Applicable
Suile, Apt. #, el Suite, Apt. #, etc., " $8.75 Additionat
E -;l 5. Cernificate of Status Deslred El Feo Required.
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8, This corparation owes or has paid the current year intangible
;‘ 1;! ?9—} ) El Personal Property Tax due June 30, [ 1ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARMS, HARQLD H I 81| Name
12067 EDGEWATER DRIVE 82( Street Address (P.O. Box Numhber is Not Acceptable)
PALM BEACH GARDENS FL 33410
33
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature. typag or prinied nams of ragisiersd agent and litla if appiicable. {NQTE: Ragistsred Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELEVE 1.1 TIMLE [l change L1 Addition
NAME HARMS, HAROLD H Il 1.2 NAME
sTheer aoDaess | 12067 EDGEWATER DRIVE 1,3 STREET ADDRESS
CiTY-5T- IP PALM BEACH GARDENS FL 33410 14 CITY-ST-1IP
TITLE D [ DELETE 21TITLE [ fchange 1 Addition
NAME HARMS, DOROTHEA B 22 NAME
streeT anpaess | 12067 EDGEWATER DRIVE 2.3 STAEET ADDRESS
CITY-ST- 298 PALM BEACH GARDENS FI. 33410 2.4 CTY-5T-ZP
TITLE T DELETE 31 TTLE ] Change  [_1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TILE ~ LI peLete 41TIMLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P _ 4.4 CITY-ST-2IP
TITLE LI DeELETE 5.1 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 218 . 54 CITY-ST-2P L
TITLE ] DELETE 6.1 TITLE i_] Change  [_T Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
GITY - 5T-2IP . 6.4 CITY-ST-2IP
14. | hereby cartify that the miormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further cenify that the information

indicated on this annual report 6r supplemental annual report Is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclar of the corporation or the receiver or trustee empowered ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

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

SIGNATURE: = sl & TLLim SesE itms neeome o d01578 (@) SHE-228

CR2E034 (10/97)



