FILE NOW: FILING FEE AFTER MAY 18T | 50.00
 FEE Al S $5 FILED

PROFIT
CORPORATION O o Mar 04, 1999 8:00 am
ANNUAL REPORT Secrotary of Sate Secretary of State

DIVISION OF CORPORATIONS

03-04-1999 90191 001 ***150.00

1999
DOCUMENT # p96000052691

1. Corporation Name

RISING TIDES, INC.

R —

AV

Principal Place ¢of Business ’ Mailing Address
<oy BEACH BOULEVARD #307 3740 BEACH BOULEVARD #307
HrKSnMLLE B 32207 JACKSONVILLE FL 32207
PO NOT WRITE IN THIS SPACE
3. Date incerporated or Qualifed
. 06/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
G 240S Los94 Veerok BID ) 25 Coxra lgame Ble7 | 5381100 Not Appiicable
- -Suite, Apt. #, etc. - - - - Suite-Apl. #, g6~ — —— e e $B. TS Additional — | -

5, Certifcate of Status Desire: O Foe Required

209 ] 2?7

City & State - ! City & State 6. Eiaction Campaign Financing $5.00 May B
! J%:F” WY ‘Jk g ‘E"”I 2 fz / z_s\\lécﬂff;/{/t//‘ M F/ Trust Fund Contribution U Added to Roos.
Zip Country &ip Country 8. This corporation owes the current year Intangible
' 32& 5‘0 El ‘{.5 4' 2_9| 522—60 I;‘ KJ” Personal Property Tax. [Oves ﬁNo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name,
worz MTHIRG S an
Fal) S CosTE VEROE Bl
JACKSONVILLE FL 32207 83
H#HZo0F
84| Ci i
“Tacacsouvslle FL | $%%%o

14. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiarapith, and acggpt the obligations of, Section 607.0505, Florida Statutes.
-
SIGNATURE //// / ?9
Sigwhiturd typed or printed nama of registen il litla if applicable. {NOTE: Registared Agent signatura required when reinstating) t DATE '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PC [J DELETE 1LITIE COCrange  [JAddtion | =
NAME WOTIZ, ARTHUR C 12 NAvE 3
sTReevADDRESS| 3740 BEACH BLVD #307 13 STREET ADDRESS 2
oy eT.zP JACKSONVILLE FL _ 14 CITY-ST-ZP E
IHLE [ DELETE 21 TITLE [JChange  []Addiion | ©
~ 22 NAME
2.3 STREET ADDRESS . . —
e e s s | = e — =
[ DELETE 31TME [JChange [ Additian
3.2 NAME
3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-ZIP
Mmie [} DELETE 41TME {OcChange [ Addition
NAME 4 2NAME
ITREST ADDRESS 4.3 STREET ADDRESS
ITrem e ) ) 44 CITY-5T-2IP
e [J DELETE 5.1 TILE CChange [ Addiion
. 52 NAME
STREET ADDRESS 53 STREET ADDRESS
o ST 7P 54 CITY-ST-ZIP
TITLE [] DELETE 61TILE [OcChange  [T) Addition
R 62 NAME
STREET ADDRESS . 3 STREET ADDRESS
TV 8T 64 CITY-ST-ZIP

14, | hereby certify that the informati_c_:ﬁ_s-abﬁiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atjachment wil dress, with all other fike empowered. / E

SIGNATURE: -
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




