FILED

PROFIT FLORIDA DEPARTMENJIDF STATE
CORPORATION Sandra B. Morfllam
ANNUAL REPORT Secretary of St

TIONS

1998

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # P97000000031 (9)

NORTHSTAR MARINE, INC.

ARV

Mailing Address

§27 EMERALD BAY DRIVE
DESTIN FL 325¢1

Principal Place of Business

927 EMERALD BAY DRIVE
DESTIN FL 32544

BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/01/1997
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number Applied For
21| #5003 oLd FANTATToN Pl2l¥ 503 ol PeANTArday FidcE | 579 3941716 ¥ Not Applicable
Sulta, Apt. #, atc. Suite, Apt. #, ate.
ulte. At . ete uie. ApL 8. 0% 5. Certificate of Status Desired ] $8.75 Addiional
22 ;] Fee Required
City & State City & State 8. Election Cempalgn Financing $5.00 May Bo
23] ‘b E5TTEM FLorRTDA |2 DE Sty Feold DA Trust Fund Conlribution Added to Fees
Zip f Country Zip ! Country 8. This corporation owes ar has paid the current year Intangible
24 32 J¥ i m 3254 ;;I OiA<ocSA Personal Property Tax dus Juna 30. B’Ve); O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HODGES, J. CHAPLINE It 81| Name
ge7 EMERALD BAY DRIVE 82| Strest Address (P.0. Box Number is Not Acceptabls)
DESTIN FL 32541
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607 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 appointment as registered

p—

fac/er

agenl. | am iliar with, gnd accepl the pbligalicns of, Seclion 607.0505, Florida Statutes.
SIGNATURE %A S I, CHAPLL pi_ Hovoks LU
\alure, typed winted nar el rel@ered agent and ttle if apphcabla (NQOTC: Ragislered Agent signature requirad when reinslating)

D

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
me "I DEETE TATITLE [T Change LT Audition | &
NAME HODGES, J. CHAPLINE Nl 12 WAME

sreer aooness | 927 EMERALD BAY DRIVE 13 STREET ADDRESS %
CITY-5T- 2P DESTIN FL 32541 14 GITY-ST- 2P g
e [T DELETE 2ATITLE [ Change [ Adgition
NAME 2.2 BAME

STREET ADDRESS 23 STREET ADORESS

CATY-5T-2IP 2. 4CITY-5T-2IP

TTLE ~ L] DELETE 31TLE [JChange LI Addition
NAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

CATY-§7-21P 34, CITY-ST-2F

TILE ] OELETE 41 TILE TIChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

QITY-5T- 2P 44 LITY-§T-2IP

TTLE 1 DELETE 5.1 TMLE [ change [ Addition
HAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-21P S4LY-51-2P

TLE I DELETE 61THLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§]- 717 6.4 CITY-§T-2IP

Block 12 or Block 12 il changed, or on an attachment wilth an address.

QILANATIIRE-

14. | hereby certify that the infermation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annua! report is true and accurale and that my signature shatl hava the same legal effect as if made under oath; that | am an
officer or director of 1he carporation or the receiver or trustee empowsared to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

<7 /dl/ Mﬁﬁ(rmm&.rm Ll T 3oy Lo

So-65¢. 3




