. —————

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

PROFIT
; CORPORATION
* ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harriz
Secretary of State ~
DIVISION OF CORPORATIONS

FILED
9g JAH |5 P22 38

DOCUMENT # pg7000050784

INTERNATIONAL BOAT-SIDE-SERVICES, INC.

[ — .

w

CRETARY OF STATE
IATLARASSEE. FLORIDA

Principal Place of Business Mailing Addrass

]

O

LEFFLER, CHARLES
757 SE 17 ST., STE. 319
FT. LAUDERDALE FL 33316

3001 SR 8¢ 3001 SR 84
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Us. us b DO NOT WRITE IN THIS SPACE
3. Date Incarparated or Qualifed
o : . N — 06/09/1997
2. R¥ncipal Pla_ce of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 ’ 650765517 Not Appicable
Suite, Apt. #, etc. B ; Suite, Apt. #, etc. T i iti
Ap . Apt. #, etc _ 5. Cerlifcate of Slatus Desired 'ﬁ $8.75 adattional
22 27 Fee Required
Cily & State j City & State = 6. Election Campaign Financing a $5.00 may Be
23 . » ;‘ _7 Trust Fund Contribufion | Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible C
m 25 —2;1 E_O_I Personal Proparty Tax, Cves CINo
9. Name and Address of Current Registered Agent i 10. Name and Addrass of New R gistered Agent
T ) ==lg1] Name ) E

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ]Serip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. [ am famfliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, Typod or prattod Rare of fegisworad agert and (e F appicanie, aTE: Rwﬁhgam Signatura raquired when relnstating) DATE
2 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TLE P - ) O DELETE 14 TILE ClChanga ] Addition
NAME THORNBERG, BRYAN D 12 NAME
smegTADORESS| 2658 NOB HILL RD 1.3 ETREET ADDREES 1O000n2veasS41 ——=
CITY-ST-21P SUNRISE FI 33322 14 CITY-ST-ZP =01 20299 =01 00 ¢ =007
TIRLE VP ’ [ DELETE 21 TLE skl T. 50 @%*Eg?gﬁun
peawE GUDIO-SDAFLIR, SIGNY 22 NeME
sTREET ADORESS| 64 ISLE ON VENICE 23 STREET ADDRESS o =
orvstze | FORT | AUDERDALE EL 33316 SN PYY-SF% 10000 c3 83-%?. 3”'%%? =
e VP SATME . . nangey jlion
e \ERHAN, CHARLE B o #rp1G0, 00 BRSO
STREET&XESS 64 ISLE ON VENICE 1.3 STREET ADDRESS
CIY-ST- FORT | AUDERDALE F| 33316 34.CTY-ST- 2P ]
TME \,, 1 DELETE £1TE Ciciange ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 QTY-ST-ZP
THLE o ) LIDELETE ~ §s1mmE [IChange ] Addilion
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CiTY-5T-2IP
TILE ] DELETE 6.1TMLE Cchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2P

14. | hereby cadify that the Information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the imt?g&n

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
officer or director af the corparation ot the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in

Black 12 or Bleck 13 if ¢hanged, or an an attachment withran addrese,

SIGNATURE:

other like empowered.

SERIATVZE REQUIRED
" SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR. QIREGTOR

/- 8-9%

0575082 .

CR2E034 {11/98)

Dats Daytime Phone 2



