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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

May 08 1998 8:00am
Secretary of State

DOCUMENT # P@7000006745 (8)

DELRAY MARINE, INC.

AR OO

Mailing Address

350 ROYAL POINCIANA PLAZA
SUITE #3C
PALM BEACH FL 33480

Principal Place of Business

350 ROYAL POINCIANA PLAZA
SUTE #3C
PALM BEACH FL. 33480

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

"2a. Malling Address

fos]

2. Principal P@fcﬂof Business
ul 215 SN.S+

01/16/1997
4. FEI Number Applied For
bb h 0"| Z-b""q_, Mot Applicable

=l

Suite, Apl. #, elc. Suile, Apl #, otc

lel3

$8.75 additional
Fee Required

O

6. Certificate of Status Desired

27}
City & Stale

B ] —

Cily & St

PIRYS) ?B aln Bequ : :14’

8. Election Campaign Financing $5,DO May Be
Trust Fund Coniribution Added to Faas

7&; . Counidry

Zi Countr
m 23340) ”

8. This corporation ewes of has paid the curren year Intangible

;51 Ub A . 2_491_____ ;(ﬂ Persaonal Property Tax due June 30. Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bi

GIORDANO, JOHN N Name

220 SOUTH FRANKLIN STREET B2| Street Address {P.0. Box Number is Not Acceptable)

TAMPA FL 33602
B3
B4| City FL B85 Zip Code

B A L il et e 21

1. Pursuant 1o the provisions of Seclions 647 DL02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of [onda. Such change was authorized by the corparation's board of directors. | hereby acceplt the appointment as registered

agent. | am familiar with. and accept the obyigations of, Section 607.0506, Florida Statules.

SIGNATURE e . o .. e

Signature typaed of prnted fae of ! et gogenl eed B it apphe abile {NETE Regisiered Agont swgnalure regu red whon renngtating} DATE F—:
12, : O 1 IGERS AND DIRE GTORS, 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREINT2 | &
TLE esident [T oeceTe 1ITLE cesrdent [ Change [ Addition | 2
NAME Lann D Heatan 12 NAME Lann D, Hearken §
seetaonatss | 2V S B S+ #0D 135THIET AEDRESS | Zob e S P S ¥ 08 3
CITY-ST- 2 o 14 GITY-ST-7P L e lm__&_gg_gh_i af 33% | o
e T orLETe 21 TIILF Change Addition |
NAME 22 NAME
STREET ADDRESS 23 SIHEET ADDRESS
CITY-51- 2 L 2 4GITY-S1- 7P
TMLE 1 peleTe 31TALE 1 change 2 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P L 34.CITY-S1-2F
TLE T oeLETe 41 TIILE 1 Crange  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STRELT ADDRESS
CHTY- 5T- 2P o ) 4ACITY-§1-21
e 1 oEETe 51 THLE [T Change ] Addition
NAWE 5.2 NAME \é’\’
STREET ADDRESS 54 STREET ADDRESS 'g
CATY-5T-2P 54 CITY-S1-7P
TALE [T peLETe B THLE [T change — [ Addition
NAME 62 NAME s OO02s 1 TSES
STREET ADDRESS 63 STAEET ADDRESS _l{% J08/98-~01092--004
CITY-57- 2 o 64 CITY-ST-ZP k1200, 10
14. | hereby certify thal the information supplicad wilti This Thng does nol gualily for the exemption stated in Section 119.07(3}(1}. Florida Stalules. | further certify that the information

indicated on this annual report or supplormentad anreal 1eport s true and accurate and that my signature shall have the same legal stfact as if made under cath; thal | am an
officer or dirgglor of the corporation of the receiver or iustece empowered Lo execule Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or an an attachment wilh an address.

[ I H.m .Llp I I A\h J/‘A.-‘m

‘-“1?\]0 U OV ) urm e A



