SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90221 039 ***150.00

DOCUMENT #

1. Corporation Name

T.A.P. BOAT CORPORATION

P98000049690

A REAR ISR

Principal Place of Business

44 WEST FLAGLER STREET
SUITE 2450 COURTHOUSE TOWER
MIAMI FL 33130-6808

Mailing Address

MIAMI FL 33130-6808

44 WEST FLAGLER STREET
SUITE 2450 COURTHOUSE TOWER

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

05/22/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2|14 W F(ﬂ.".liﬂ-l S"")\LQ';' zs] Y4 W} thl_&(_s_h;ﬂ.zt__ﬁg— 082860 S @ 75Not Applicable
Suite, Apt. #,etc. | . Suite, Apt. #, elc. . . . Additional
2 SU l. € - ]0 SD - - _;Ims._\;{q—_é:_ (D 0 . 5. Certificate of Status Desired D Fee Required
City & State . City, &‘State 6. Election Campaign Financing $5.00 May Be
23 (amA_, pl . 28] |0|_y\,u_' 1 F[ . Trust Fund Contribution [ Added to Fees
in ! Country Zi / Country 8. This corporation owes the current year
;] Z‘Bal 30 2—5| UQA ;l ’-}3[ 3() ’S—DJ SA Intangible Persona! Property. @4 D No
9. Name and Address of Current Reglstered Agent - 10. Narme and Address of New Registered Agent
81| Name
:EHWNE;IT iﬂg&%ogf;gﬁp‘“ 82| Street Address (P.C. Box Number is Not Acceptable)
svitg SUNE-2456 COURTHOUSE TOWER 3
osv
MIAMI FL 3313 aal Ciy 85| Zip Code
FL

11, Pursuant fo 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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle (NOTE: Registared Agent signature requires when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ) D DELETE 11 TITLE D Change [T addition

NAME BALLARD, KATHLEEN 1.2 NAME

sTReeTADORESS | 22150 S.W. 154TH AVERUE 1.3 STREET ADDRESS

CITY-ST-ZiP MIAMI Ft 33170 14CITYSTZP

TITLE D [ petere 21TME [ change [ adsition

nAvE LARY, DANE ) aanae ol e

sTReET ADORESS | 14870 SW. 238TH STREET 23 STREET ADDRESS

CYST-ZIP HOMESTEAD FL 33032 2.4 CITY-ST-2P

mmEe D [l oeLeTe A1TIME [ change | Addition

NAME N, JAN 3.2 NAME

STREET ADDRESS % 1305 §- W ! &3.“\ 33smeeTADORESS | ) A0S S WL 160 +h S"m"—

CITY-ST-ZP MIAMI FL 33157 S f’-"' 3.4 CITY-ST-ZIP

TITLE D DELETE 4.1TILE D Change D Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADORESS

CITY-ST-ZIP 44 CITYST-ZP

TME [ oeLeTe 51 TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 QITY-5T-ZIP

TRLE D DELETE SATITLE B Change D Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP | % - 6.4 CITY-ST-ZP

14. | hereby certify that the informa
indicated on this annual reportfh

an officer or director of the co, "i

|. -SIGNATURE::——

in Block 12 or Block 13 if ch

ngupplie
|

g

an address.

itiNhis filing dpes not qualify for the exemption stated in section 119.07(3X), Florida Statutes. | further certify that the information
ntal dnnual replrt is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am
i N stee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

PR R S
S

—lT

. Nk

o e i e o

SIGNATUBE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

=liula9 fas) 360-9000

ata aytima Phone #

]
3

CR2ZE034 (5/99)
[l



