PROFT
CORPORATION
ANNUAL REPOR

T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sceretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NOR-TECH POWERBOATS, INC.

| Poncipal Place of Business
P O BOX 1077
CAPE CORAL FL 33910

Maling Address

P O BOX 1077
CAPE GORAL FL 339101077

FILED
Mar 27 1997 8:00am
Secretary of State

LB

3. Date Incorporated or Qualified 3a. Date of Last Report

o 08/19/1996 Firer Rafuft_
| 2a. Mailing Addrass 4. FE1 Number Applidd For
2] P.b. Box 1077 D 0Ta6 240 Not Appiceio
ite, Apl. o ith
el Sl Apt. #, ote 5. Certificale of Status Desired [ siisnggj'r‘;"a'
) | Ciy 8 state 6. Election Campaign Financing $5.00 May Be
2a_| éw CO r‘OpL v F L Trust Fund Contribution Added to Fees

Coumrywm

4 22910

“3“6" Coumr(‘ .s'a‘

8. This corporation has liabitity for intangible tax under s. 199.032,

) 25] u 5. n' ] Florida Statutes Yas No
. ...__..5 Name and Address of Current Reglsterad Agent 10, Name snd Address of New Regisiered Agent
ANDERSON, BORRE D 81] Name
5230 STRATFORD CT 82| Street Address (P.O. Box Number js Not Acceplable)
CAPE CORAL FL 33904
B3
84| City 85| Zip Code
L. S FL

T4, Porsui 1 he #G
offe or regisl
agoent Jam

hegbligatons of, Sectron 607,

@ State of Florida. Such change wags authorized by
5, Florida Statutés.

6070507 and 6071508, Flonda Stalutes_he above-named corporation submits 1his statement for the pur
the corparation’s board of directors. | hereby accept the appointment as repistered

o of changing its registerad

SIGNATURE

brre D

Andernen

321,97

INQTE Rogrstered Agent signalure required when rainstaling)

DATE

RS AND DIRECTORS

aman ofhaer or direcior of the
appears 0 Block 12 or Block 12

SIGNATURE:

| 12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11LE MGG 1ML p‘ VP, 8,1, D, C, MDD TJ Crange B Addition
HAns 12 NAME Borre D ANnDersen
SIHEEE A5 LISIREET ADCRESS | iy B sivatiord ot
| ity 5T 2 TAGTY-ST- 2P Q&Lﬂzm.__,_&g_abﬁgé__m__
I O oeLTe 217101 Change Addition
RiME 22 NAME
STREET ADRES 2.3 STREET ADDRESS .
DA 2.4CITY-8T- 2P
it LT DELETE ATNE [ crange L] asaition
LA 3.2 NAME
SIREET AZIDHE S 33 STREET ADDRESS
Jbovestpe ] 34 GITY-S1-2p
it L) pELETE 41 TMLE "[change L] Addition
KM 4. 2 HAME
SIRFEE ADDG 55 43 STREET AQDRESS
L T 44 0ITY-ST. 1P
[T DELETE 51TITLE "] Change  [_J addition
SAM 5.2 NAME
SHitki T ANDRESS 53 ETREET ADDAESS
R S 54 CITY-ST- 2P
e [Toutre 6.1 TITLE [Jchange  [J Addition
KM 6.7 NAME
STHEFL ADLRES 6.4 STREET ADDRESS
| Civ- N 6.4 CITY-$1- 2P
14, | oo hereby ¢ ( does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
infureancn inchaali annual report is true and accurate and that my signature shall have the same legal sffect as if made under palh; that

or or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Fachment with an address,

™ (Botek D, Anderan 32197 qd.SUd- 1

Date Deytine Frana %

405708

CR2E034 (9/96)



