 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 2 8 1 997 8 O O am

PROFIT
Sandra B, Mortham

CORPQORATION
Secretary of State

ANRNUAL REPORT
1997

DOCUMENT # S07900 (1)

THE BOATMOBILE COMPANY

L

Principal Frace of Business Mailing Address
1385 SRICKELL AVE 1385 BRICKELL AVE
BTH FLOOR 8TH FLOOR
MIAM FL 31 MIAMI FL 33131-3300
us us | 8. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principat Place of Business "] 2a. Mailing Address 4. FEI Number Applied For
1 ) 261 ___ 65‘023%56 Nol Applicable
Q\[(‘A'# s Suite, Apl. #, elc. i
g " ¢ Ly e 5. Certificate of Status Desired O 58'75 Addhtional
27] Fee Required
. Gy & State 6. Election Campaign Financing $5.00 may Be
) 28] ~ Trust Fund Contribution 0 Added to Foes
L Couriry e Country 8. This corporation has liability for intangible tax.under s, 199.032,
_g§] _ 29] El Florida Stalutes | [ ves Z}:JZ
. 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
|~ SLOSBERGAS, NELSON 81] Name
520 BRICKELL KEY DR B2| Stres! Address (P.C. Box Number is Not Acceplable)
SUITE 0-305
MIAM! FL 33131 &3
84| City FL 85| Zip Code

11, Pursuani 10 The provisions of Saclions 607 0502 and 607.1508 Flonda Stalules, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, or both, n e State of Florida Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent |am famibar wath, and accept the obligations of, Section GO7 0505, Florida Statutes

SIGNATURE

Slaratarn Bapeed |N Ty x o e 1 apgrmiahle (NOTE Registeied Agent sigrature required whea reinstating) DATE
12, OFFICE 1S AND DIRECTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ETTE A 7 vecere 11TMLE 7 Change L Addition
HAME HORN, JOSEPH 1.2 NAME
siweerancirss | 1385 BRICKELL AVE 8TH FL 1.3 STREET ADDRESS
Il St -21P m' FL o N 1.4 CITY - §T- 2P
e [T oeLete 21 TILE T Jchange I Adattion
NebAs 2.2 NAME
STAEET ALDRE S5 2.3 STREET ADDAESS
CIY-51-20 ] o L 2 4CHTY-ST- 219
_ﬁ[_{ R o T T o T oecere 3.1 TITLE | ] Change ] Addition
hANE 3.2 NAME
STREFD ADGE 3.3 STREET ADDRESS
Cy-§1 i N o 34 CITY-51- 2P
THLE ‘ [T ekt 417ITLE T crange [T Addition
NAME 4 2 NAME
SIREED AIDRESS 43 STREET ADDRESS
| emesrzs | . L4 CHY-ST-2P
T [ beceTe 51T0TLE [T Changs ] Addition
HAM: 52 NAME
STHEE [ ADDRESS 5.3 STREET ADDRESS
| cire-s1ae o o o 5.4 CITY-§T- 7P
W . [JDeLETE £.1 TIILE O change L] Addition
NAME 6.2 NAME
SIFEF! ACDHL 56 5.3 STREET ADDRESS
Y-8t 7P / 64 CITY-ST-21P

14, | 0o hareny
information inchoated an this annuaa fopc
[ am an ofhiser or draclor of the co )lfdll
appears in Block 12 or Block 13 i fihg

SIGNATURE:

ity that te nfarmariaf ‘Llp[)H( I vaeinis tling daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

¢ ffiemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
> reffeivor or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1 altachment with an address.

JOSEPH HORN o 1/22/97 305-539~9980

JGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR T Bate i Tiaytime Phone #
017490

CR2E034 (9796)



