FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- ' 7 PROFIT

L)

FLORIDA DEPARTMENT OF STATE

Katherine Harris ’ F H-EB

CORPORATION
ANNUAL REPORT Secretary of State . 1: 09
1999 DIVISION OF CORPORATIONS 99 JAH 11 BMil:
' o | SEGRETARY OF STATE
Pesmtor | POB000102341 A T

PANACHE BOAT CONSORTIUM, INC.

IR IR

Principal Place of Business ) " Malling Address
50 NORTH LAURA STREET 50 NORTH LAURA STREET
SUIME 3900 SUITE 3900 )
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ _ 12/19/1996
2. Principal Place of Buginess Za. Mailing Address 4, FEI Number Agplied For
[21] |26] £0-3421501 Not Apglicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. B i
—i e AR . pL. 8 . 5. Certifcate of Status Desired O $8.75 Additonal
29 [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
El _ E‘ Trust Fund Contribution Added io Fees
Zig ) Country Zip Country 8. This corporation owes the current year Intangible
;! {EI El I_?EI Personal Property Tax. lYes Ono
9. Name and Addrass of Current Registered Agent o _ 10. Name and Address of New Registered Agent
81| Name
HAMILTON, LAWRENCE J Il
82| Street Address (P.Q. Box Number s Not Acceptable
50 NORTH LAURA STREET ‘ pravie)
SUITE 3900 83
JACKSONVILLE FL 32202
84| City FL |35I Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 6071508, 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature, ped oF pAniad name of egisiered agant and Te F spplcabia T INOTE. Registered Agent Signature required When rainstaing) TATE

12, ] OFFEICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ui: DP LI DELETE 11TME ClChange [ Addition
NAME HAMILTON, LAWRENCE J 1ZNAME SO0 T2 T eE -0
smeeTaooress| 50 NORTH LAURA STREET, SUITE 3900 15 STREETADDRESS -1/ 14,9301 120024
arv-srze | JACKSONVILEE EL 32202 14 CITY-ST-2P k] 50,00 #1000
TmE DS ) T PELETE 24 TITLE [CChange ] Addition
Nave ROBERTS, CHAD S 22NANE

sReeTApoRESS) B0 NORTH LAURA STREET, SUITE 3900 23 STREET ADDRESS

CITY- ST-ZP JACKSONVILLE FL 32202 2.4 CITY-5T-ZIP

T T i T "DODREE — faimme [CJChange [ Addition
NAME ALEXANDER, MARK G 22NAME

seeTAp0RESS| 50 NORTH LAURA STREET, SUITE 3900 3.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE Fl1_32202 34, CITY-ST-21P

ey ) Uoetete - farmne [JChange [ Additlon
NAME 4, 2NAME

STREET. S5 4.3 STREET ADDRESS

CITY-§7-2P 44 CHTY-ST-ZIP

TMLE [J DELETE 51TILE [Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-2P SACTY-ST-2P .

TLE LI DELETE  Qe1TME ClChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2¢ 64 CITY-ST-21

14. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an

-,

00321%

CR2E034 (11/98)

efficer ar director of the corporation or the receiver or trustee empowepced o execute repont as required by Chaplter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgfess, with ali
) -

SIGNATURE: X vl /& /) a4 [ f?z)?J 353-30602

vy, p A, _
*Daylme Phone #

-’
@'-7 AR 8F SINING OFFICER R DIRECTOR

(T o PO Rt Mt W et
SIGRATLIRE AND TYPED OR PRI




