FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
PIVISION OF CORPORATIONS

-DOCUMENT.#.PQ70001+03 104w cem e =

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90008 012 ***150.00

(351608

b

. Pursuant to the provisions.of Sections.607.0502 and.607.1508, Florida Statutes,.the.al
TTofficéT L ate

3oveTnan*ﬁd.corpora_!ion,subpits_tbis‘stfate_menl‘fgr_the‘purpose.of‘,phanging its ret

1. Corporation Name e Tl
NAUTICA FINANCIAL CORPORATION, INC.
Principal Place of Business Malling Address “““m “Hlm m“ “m Ilm |Im “l“ “}“ “m "Iﬂ “m )‘I‘ ‘"‘
50 US HWY M - IOHEN-GIRGEE
SUITE e+-"-0b “MPITERPEIRSE
JUPITER FL 33477 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
12/05/1997
2. Principal Place of Business 2a. Mailing Address | o 4, FEI Number Applied For
1] S M f@v[ f{/{ ] 50 (/S H W'}/ ‘#’ 1 65-0798736 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i . ) $8.75 Additionat
Zl \ﬁ)i :1{ e Z‘DL ;] S,ui:'h’ 9- O é 5. Certifcate of Status Dasired O Fes Required
City & State ~ City & State . 6. Election Campaign Financing O $5.00 May Be
2_3\ \(}_vp]'ﬁj..l Fi E‘ T TEA, FL. Trust Fund Contribution Added o Fees
Zip : Country . Zp ! Country 8. This corporation owes the current year intangible
LZ:} 33'?[,1 ’) E‘ Ujﬁ Z] 33‘/7’7 [56'] U\r” Personal Property Tax. [1ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEAUPRE, MICHAEL W 82| Street Address (P.O. Box Number is Not Acceptabl
77 SUSSEX CiRCLE ree ress (P.Q. Box Number is Not Acceptable)
JUPITER FL 33458 83
84| City 85| Zip Code -
: FL |
1 istered. _

CRIFN24 (14/08). — - l

= jant; ; & of Flordar Such change was authorized 'by_the corporation's” board“of diractors: I herely =tEept the appointment as regis ered™
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. e el o rem————
SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTCRS ¢ - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD ADELETE 1ATTILE CJChange ) Addition
NAME BEAUPRE, MICHAEL W & 1.2NAME
streeTanoress| 277 SUSSEX CIRCLE DELEE 1.3 STREET ADDRESS
CITY-5T-2ZP JUPITER FL 33458 1ACITY-§T-ZP
TMLE PD [} DELETE 21 TME [3Change [ Addition
NAME MORSE, MICHAEL W JR. 22NAME
strReeTaporess| §182-2 RIVERWALK LANE 2.3 STREET ADDRESS
CITY-ST-ZP JUPITER FL 33458 2.4 CITY-ST-2IP
TMe k1) [ DELETE 31TME [JChange [ Addition
NAME WILKINSON, TERRY - 3ZNAME :
streeraporess| 50 US HWY #1, SUITE 212 3.3 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 34.CITY-ST-BP
e [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZIP
TIME [ DELETE 5.1 TITLE []Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2P
TITLE OI DELETE _ f&1TmE N _ [Ochange [ Addition
NAME ) ) o 82NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-ZP )

14. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregp, with all other like empowered.
R E et ] s 3
SIGNATURE: SICENIIRTMNEZEENRER N WL ins— 30797
SIGNATURE AND TYPED OR PRI 4 Date

$6FIYY$57)7

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phane #



