SRR O ks et LA ]

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

A, -
O gy 1R

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INSHORE MASTERS, INC.

P96000022978 (6)

Frincipal Place of Business
15619 PREMIERE DRIVE

SUITE 201
TAMPA FL 33624

Matling Address

15619 PREMIERE DRIVE
SUITE 204
TAMPA FL 33624-1332

2. Principal Place of Business
21]

FILED
Mar 17 1997 8:00am
Secretary of State

O A

2a. Mailing Address
26|

22]

Sulte, Apt. #, etc.

27]

Tsuil, Apt. #, etlc.

3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
(3/14/1996
4. FEI Number Applied For
ﬁ - 3 3 6?!/ 3 Nol Applicable
5. Cerlificate of Stalus Dosied DR $8.75 addiional

Fee Required

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 N Trust Fund Contribution Added 1o Fees
Zip Country Zip | Courdry 8. This corporation has liability for intangible tax under s. 199.032,
2 25] o 20] 30] Ftorida Stalules Clves W ho
9. Name and Addrass of Current Registered Agent . 10. Neme and Address of New Reglstered Agent
INTRASTATE REGISTERED AGENT CORPORATE 81 Name
701 B’RDKEU- AVENUE 82| Streel Address (P.O. Box Nurmber is Not Acceptahle)
MIAMI FL 33131
83
84; City 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fionda Statules, the ahove-namod corparation submits (his slatement 1or (he purpose of changing its registered
office or registerad agent. ar both, in Ihe Stale of Flonda. Such change was autherized by the corporalion’'s board ol directors. | hereby accept the appointment as registered

FL

agent. 1 am famdiar with, and accept the abligations of, Section B07.0505, Flonda Stalutes,

Mainp TP EBLTR R

SIGNATURE _ e . R e e
Signalure, typed or printed aame af tageaered ageent ano i 1l agpple alde (ROTE Regsicrad Age signatura rogquired whee rairstating) DATE

12. OFFICERS ANDDIRECTORS  —— — 43— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 3

TITLE D T oaeae LATILE Tchange ] Addition :.‘_s_

NAME DOMBROVA, LOUIS A 12 NAME 3

streer aooness | 15619 PREMIERE DRIVE, SUITE 201 13 STHEET AUDRESS 2

CITY-§T-2IP TAMPA FL 33624 14c00y-§- 7 &

TITLE D T DereTe 2 HINLF [ Change ~ 1 Adwtan | O

NAME ORSY, LEO N JR 22 WM

smeetaponess | 19618 PREMIER DRIVE, SUITE 201 23 STAEFT ADDAESS

CITY - 8T- 21P TAMPA FL 33624 7 4CNY-ST-2F

TITLE [J pecete 311 [Jchange L Additan

NAME 22 NAME

STREET ADDRESS 33 STREEI ADDRESS

CITY-ST-21P S 34.CAY-51.21F

TiLE T oeLeTe 41T [J Change [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREE ] ADDRESS

CIFY-51-ZiP 44CIY-51-2IP

TITLE [ beLefE 51T01LE [T Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 SYREFT ADDRFSS

CITY-§T-21P e 54 CITY-§1-21P

TTLE T oriete 6.1 THLE T change ] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 5TRILT ADDRISS

CITY-8T-21P e o 6ACITY-81-71P

14. | do hereby carlily that the informalion supplied witl thig filing docs not qualify for e exemplion stated in Seclion 119.07(3)(i}, Florida Stalutes. [ furlher cerlify that the

information indicaled on this annual roporl Or supy
| am an officer or direclor of the corparalon o
appears in Block 12 or Blogk 13 if chan

lal annual

1t is truc and accurate and that my signature shall have the same legal effect as if made under cath; thal
eg/empowercd to execule this repart as required by Chapter 607, Florida Statutes: and that my name
il wilh an adoress




