FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sy

AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Slate
DIVISION OF CORPORATIONS

1%

DOCUMENT # V62180 7)

TREASURE COAST TOWING OF MARTIN COUNTY, INC.

A AR

3. Date Incorporated or Qualified

Mailing Address

1337 SW BILTMORE ST
PORT ST LUCIE FL 34383

Principat Piace of Business

1337 SW BILTMORE ST
PORT ST LUCIE FL 34963

3a. Dale of Last Report

R . 09/08/1992 01/26/1995
2. Principal Place of Businass | 2a. Malling Addross 4. FLI Number Applied For
E] e . 25[ o . 65‘0372597 | Inot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired | $8'75 Additional

Fee Required
$5.00 May Ba
Added to Fees
Tris corporation has liability for inlangible tex under s 199,032,

Florida Statutes ﬁ vas [JNo
0. Name and Address of New Reglstered Agent

7l

City & State Cily & State 5.

22]
28]

2
(23] .

Zp . Country . Zip -
24] 25| I I -
9. Name and Address of Gurrent Registered Agent

Election Carmpaign Financing
Trust Fund Contribution 0

Country 8.

81| Name
DAV'S. JOSEPH 82| Strest Address (P.O. Box Number is Not Acceptabla)
861 SE NORSEMAN DR. A |
PORT ST. LUCIE FL 34984 83

84| Cily 85| Zip Code

FL

19. Pursuant to the provisions of Sections 607.0502 and 507.1508, Fiorida Slatules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the Stale: of Flarida. Such change was authorized by he corporation's board of directors. | hereby accept the appointment as registerad agent. | am
{familiar with, and accept the obligations of, Soction 607.0505, Horida Statutes.

SIGNATURE s e R - R , -
Slgnature, typ printed name al r ed eV ff"-‘ ths it appd 2akile, (NGITE: B3 Stened Agant skaeal ie tequired whn rainstatng) DATE ’LF;

12 DFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2]

TILE D ' o [} DELFTE LTI [ Changz [} Addition ] :R':

NAME DAVIS, JOE 12 NAME p:y

sweeraooness | 661 NORSEMAN DR 1.3 STREET ADDRESS T

CIY-51.2¢ PORT ST LUCIE FL ) 14Ty -51-2P &

TITLE D ] DELETE 2 110LE [7 Change L[] Addlion | ©

NAME DAVIS, GALE 22 NAME

simeeraponess | 661 NORSEMAN DR 2 3 STREFT ADORESS

EITY-51-7P PORT ST LUCIE FL . 240TY-5T-21P A

TiTLE [7] DELETE 31T [ Cnange  [C] Addition

RAME 32 NAME

STRELT ADDRESS ’ 33 SIREET ADDRESS

CITY-S1-2IP ) 4CITY-§1-7F

TILE [T} DeLete 4 1ILE [ Change [ Addition

NAME 4.2 NAME

SIRELT ADDRESS 43 STREE] ADDRESS

CITY-51-2IF o 44 CITY-§1-2F

TILE [ DELETE 5 1 ITLE [Y Ghange [} Addilion

NAME 52 NAME

STREET ADGRESS 5 3 STRELT ADDRESS

GITY - ST- ZiP I 54 CY-§1-27 ]

e [] DELETE 6 110LE [ Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 6 3 STREE ] ADCRESS

CITY-51-2IP 64 C/T¥-ST-2F

14. | 6o heroby certify thal the informgtiomgupplicd with tivs fiing is voluntarily furnished and does not qualify for the exomplion sted in Soction 119.07@)K, Florida Statutes. [ further
certify that the information indicafed onyhis annua' fgport or supplermental annugal repon is true and accurate and that my signature shall have the samre legal etfect as if madle under
cath; that 1 am an ofiicer or digbctor of e corporaticy or the recever or trustes empowered 1o execute this report as reguired Chapter BO7, Florida Statutes; and that my name

appoars in Block 12 or Blockf 13 it changed, or on a1 Hachmant with an address.
p. 3096 40797200396
o Caytnr s Phone #

i NANE OF SIGNING bF#'lcfnﬁ\ pbiRECTOR
A 1 o TN




