FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1) Sk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

6 o
Lot

DOCUMENT #

1. Corporation Name:

P96000041299 (4)

OUTBOARDS PLUS MARINE SERVICE, INC.

Principal Piace of Business

5420 NORTHWEST 10TH TERRACE
FORT LAUDERDALE FL 33309

Mélling Address

5420 NORTHWEST 10TH TERRACE
FORT LAUDERDALE FL 33309-2830

FILED
Jan 15 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quatified 3a. Date of Last Repon

05/14/1996

2. Principal Place: of Business - 2a. Maling Address 4, FEI Number Appliad For
21 ) 2EI - 0&7@ a‘.‘-& Not Applicatle
Suite, At # ot Suite, Apt #, ete it
' - ‘ 5. Ceniiicate of Status Desired [ $8.75 Addtional
22 27] Fea Required
City & State: | Ciy & State 8. Claction Campaign Financing $5.00 May Be
23 . 23] Trust Fund Contribution Added to Fees
Zip | Counry L Country B. This corporation has liability for intangible tax under s. 199.032,
24 ) 25] 291 ;6] Florida Statutes (Tves [N

""9. Name and Address of Gurrent Registered Agent

10. Name and Addrass of New Registered Agent

B2| Sireet Address (P.O. Box Number is Not Acceptable}

AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE
CORAL GABLES FL 33134

83

84| City

85| Zip Code

FL.

1. Pursuant to the provisions of Saalions 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpase of changing its registerad
office or registurod agent. or btk i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent | ani Farnisar with, and accept the ablgatons of, Seclon 607 0505, Florica Statutes.

SIGNATURE . ... T [
Slgaat e bl on pradesd ame o teghelen 0t nafle i applcal i (NOTE Ragsterad Agent signature required when reinstating) DATE
i2. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIE PFSTD T iee AT [Jchange [ Addition
NAME DAMOND, JEFFREY B 1.2 NAME
saeeT aoness | 5420 NORTHWEST 10TH TERRACE 1.3 STREET ADDRESS
ery.st.ze | FORT LAUDERDALE FL 33308 LACITY-ST1-21p
TiTE 7 DELETE 21 TIRE [T Crange ] Aaditien
NAME 22 NAME
STREET ADDRESS 7 3 STREFY ADDRESS
GITY-5T- 7P ) 2 4CIY-§1-21P
T [T DFLETE 31TIE [] Change” ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 21F 34.0ITY-ST-2
TINE MR 41M1CE [Jcrage ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
GITY-51- 2P 44CI1Y-ST-7P
Tk [ Toteere I 51 TILE [J change  [_F Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CiT¥-SI- 217 54 CITY-51-21P
TiILE [T DELETE 5.1 TITLE [J Crange L aadition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2p §4 CITY-§t-7IR
14. | do hereby certily thal the information supphed with this filing does not iify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the

information ind-catod on this annual repart or supplemental ann
I'am an ofliser ar director of the corporation

et

appears in Block 12 or\B\uck 13 if;{anged,\gr ) an atlachmertl with an address’

SIGNATURE: -

S

] ,-,,Drj‘.\.) N

I::?J ort is true.and accurale and that my signature shall have the same legal effect as if made under oalh; that
OQ:;(: recewver or ingles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

t"7 \q 0 4nt PRAY Oy

e PO e s e T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEQCER OR DIRECTOR

Daylirme Fline #

CR2E034 (9/96)



