FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 : O()am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ulvasrcs;gccr)ofl a&[;i;:;:nom S e Cretal'y 0 f State

DOCUMENT #  S87671 (1)
BONEFISH AND TARPON SKIFF RENTAL, ING.

MM MR

Principal Place of Busingss a Maihng Address
4580 OVERSEAS HwY 90311 OVERSEAS HIGHWAY. SUITE B
ISLAMORADA FL 330%6 TAVERNIER FL 33070
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. PrinCipal Place of Business oo 28, Mailng Address 4. FEi Number Applied For
24 I 850370705 Not Applicable
Suite. ApL. ¥, olc. ~ Sliie, Apt. #. plc. N . $8.75 additional
—'2;[ B 21—[_ &. Certificate of Status Desired O Feo Required
City & Stata __ Ciy & State 8. Elaction Campaign Financing $5.00 May Bs
5‘ e "EL, o Trus! Fund Contribution | Added to Foes
Zip Couritey . n Country 8. This corporation owes or has paid the current yesr Intangible
;:l |25 e gﬂ 30 Personal Property Tax dus Juns 30.  [J¥es [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JABRO, JOHN A 81| Name
90311 OVERSEAS HIGHWAY, SUITE B 82| Stroo: Address (P.D. Box Number is Nal Acceptabie)
TAVERNIER FL 33070 -

Zip Code

84| city FL ]es

1. Pursuant 1o the provisions of Scclions 6070002 and 607, 1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing s registered
office or registerod agent, or biolh, in the State of Flanda Such change was authorized by the corporation’s board of directors, | heraby accep! the appeintment as registerad
agent. | am famibar with, and accepl the obhgations of, Section 6070505, Florida Statules.

SIGNATURE _ . . : ] B )

Signatore typed oF panilid natie o dognfer F el aeed ke i applic atibe INUTE Regislernd Aganl signalure required when reinstating) DATE
12. OFF GRS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Df - I B TG 1ATIE T Change L] Addition
NAME PALMA, ROBERT 12 NAME
STREET ADDRESS 74580 OVERSEAS HWY 1.3 STREET ADDRESS
CITY-ST- 2P ISLAMORADA FL o 1.4.¢ITY-ST-2P
TMLE ’ ’ “TJorie 21TITLE T T change L] Addition
NAME 22 NAME
SIREEY ADDRESS 23 STREET ADDRESS
cny-81-2p 2 4CiTY-81-2iP
LE o “T T DeceTe ﬂ 31TMLE [T changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P _ ) 34, CITY-ST-2P ‘
TLE [CJoerete 44 TILE LI Changa ~— L Addition
NAME 4.2 NAME
SIREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-21P _ o ] 44 CITY-51-2IP
TIILE e T B W T3 T 51 TILE [T Change [T Addition
NAME 52 NAME
STREEN ADDRESS 53 STREEF ADDRESS
ChY-s1- 2P 54 CITY-5T-2P
TITLE - I 8 1313 B1TITLE T change — L Addition
NAME 6.2 NAME
STREER ADDRESS 63 STREFV ADDRESS
Iy - 51 2iP 64 CITY-S1-2iP

14. ! hereby corlilﬁ that the informalion supphod with this iling does not gualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annaa! roport or supplemoental annuat report is true and accurate and that my signature shall have the samea legal effect as if made under oath: that | am an
officer or ehracior of the corporakion or tho recever or Irustoe empiwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachn wilt g acdrg,

(’V“'

SIGNATURE: .

BiG e AT PYPED O PAINTE 0 NAME OF GiaNING § o O DIRECTOR Data Davirme Phome A PP

CR2E034 (10/97)



