FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 .
PROFIT B, - LORIDA DEm o iatE E
~| - CORPORATION = FLORIDS DEPARTMENT OF STATE FILED
S| ANNUAL REPORT A worotore of Sidts :
= 1999 R O DlV[SisN O;agoéP:éATIONﬁ ) 99 JAN 15 PHIZ: 31
) P T  SECRETARY OF STATE

DOCUMENT # pg7000025672 TALLUAHASSEE, FLORIDA

S— ||

BOAT-GIDE-SERVICES, INC.

= | Prncipal Place of Businass o " Mailing Address
_ | 757 § E 17 STREET STE 319 757 § E 17 STREET STE 319
— [ FT LAUDERDALE FL 333i8 FT LAUDERDALE FL 33316
- ¥ DO NOT WRITE IN THIS SPACE
: & 3. Date Incorperated or Qualifed
SIS | _ 3171997
2. Prhcipal Place of Business 2a. Mailing Address - "1 4. FEl Number i T ) Applied For
= [21] |26] 65-0736738 Nat Applicabia
: ite, Apl. #. \ ite, Apt. #, . . S o T y it
; j Su_tte _p # ate - Suite, Ap ste. - — — - .| 5. Gertifcate of Status Desired ﬁ $8'75 Ad:%lhonal
: {22 ;l Fee Required
- City & State . - City & State - 6. Slection Campaign Financing O $5_OU May Be
_2;[ —_— El __ Trust Fund Coniribution . Added to Fees
Zip Country Zip ’ Coamtry 8. This corparation owes the eurrent year intangible
) ;[ l;ﬂ E‘ w Personat Property Tax. Cves [INe
9. Name and Address of Current Reglstered Agent __ 1 ___10._Name and Address of New Registered Agent
= ) T8t Name o ) S )
= LEFFLER, CHARLES E 82| Street Address (P.0. B ber is Not Acceptabl
= 757 SE 17 STREEI STE 319 treet ress (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL. 33316 83
(84| City ’ FL |35| Zip Code

11. Pursuant io the provisions of Secions 607.0502 ang 607.1508, Flonda Slatules, the above-named carparation submits this statement Tor the purpose of changing its registered
office or regisiered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby ‘ageept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Saction 607.0505, Florida Stafufes. o . .

"t | SIGNATURE

== Sigrahung, typed o primted hama of regisiarcd Bgem and Ui 7 SppRcabie N TROTE. Ragmie ed AQent signalm requirad when ranslanngy . ) N DATE .

: {12, OFFIGERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VP T — T DELETE 14 WILE T T CdChange [ Addition
NAME THORNBERG, BRYAN D 12 NAME
sreeTanoress| 2658 NOB HILL RD 12 STREET ADORESS
CIY-ST-29 SUNRISE FL 33316 5 1.4 CITY-§T. 2P . —

TIME P DELETE 2.1 TILE - -y ~ oF JOtgnge, [ ] Adgiilen
“ms | cunuenOTTR, siony e O T
smeeTaooress| 64 USKE [B VENICE 23 STREET ADDRESS spsdd] T.50 ekl TS
CITY-ST-ZF FT LAUDERDALE FL 33318 2 4CITY-ST-2P I L S e Ty T
— 0 I DELETE 53 TME R -;59:273‘%%@:!)@%
o LEFFLER, CHARLES E 32N FHEEIS0. 00 Bk 150,00
streeT ADORESS| 64 FSLE ON VENICE 33 STREET ADDRESS
chyv-st-zp FT LAUDERDALE FL 33315 34.CITY-ST-ZP
X - O DELETE AATILE . T [IChange [ Addition
“i 4.2 NAME
= | SYREET ADDRESS 4.3 STREET ADDRESS
CITY-8T.2P 4.4 CITY-ST-2IP
TME S LIDELETE = fs1Tme Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Falyp B I, - T ] 54 CITY-ST-2¢
TME [ DELETE 6.1 TTLE ClChange  L1Addiion |
NAME 6.2 NAME
STREST ADDRESS 6.3 STREET ADDRESS
CriY-ST-Ze §4.CITY-ST-2P P )

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the ir&z@@g}(
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 under oath; that | n
officer or director of the carporation or the receiver ar trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my, name appears in

SIGNATURE:

0207682

CR2E034 {11/98)

Block 12 or Block 13 if changed, or on an attachment with an addrgds, with all cther ma_ empowerad.
Date

Daytime Phone #



