e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION S ‘;"g Sandra B Mortham
ANNUAL REPORT 1 é/} Secretary of Stale
1996 LA DIYISION OF CORPORATIONS

'DOCUMENT # P95000095194 (3)

1. Corparation Name

SOUTHERNMOST BAR PILOTS, INC.

D A

3. Date Incorporated or Qualfed | 3a. Date of Last Reporl

12/15/1995

-F._’r-:r}(:ipﬂl}:’l—ﬂ(:e bf Business Mailing Address
4t PALMETTO DRIVE # PALMETTO DRIVE
KEY WEST FL 33040 KEY WEST FL 33040

| 2. Principal Flace of Business | 2a- Mailing Address 4. FEI Number Applied For
e ] (S5-0633 858 Not Appicabie
Suite: #, otc i . . iti
Suite:, Apt, #, otc | Suite, Apt. #, etc 5. Certificate of Status Desired [ $8.75 Acdiional
22| ) 2ﬂ _ Fee Required
City & State ) City & State 8. Election Campaign Financing $5.00 May Be
[23[ za Trust Fund Contribution O Added 1o Fees
o __ Country Jip | Country B. This corporation has lability for intangible tax under s 189.032,
24| 25| |29l 30| Forida Statutes B ves [INo
T __8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HORAN, EDWARD B2] Siroot Address 7.0, Box Nurmbar 1 Not AGceptabie)
608 WHITEHEAD STREET
KEY WEST FL 33040 &3
84| City FL 85| Zip Code

[ 11 Pursdant W0 the provisions of Seclions 607.0502 and 6071508, Florda Statutes, The alave nanied corporatan submits this statement for the purpese of changing Its registered office
or registered agont, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and accepl the olilgations of, Section 607.0505, Florida Statutes

SIGNATURE

B ) Sy e T o pe e . O fergiitemrend A d @t il \'—;2;_[ At T NOTE Fagsterad Agent sgratund requred whor remstatiogs T DATE ™
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
R I D T 3 DELETE T [ Charge [ Addition g
NI FITZSIMMONS, ROBERT C 52 NAME 3
sriitanoness | 41 PALMETTO DRIVE 13 STREET ADDRESS b
€T 617 KEY WEST FL 33040 141Ty-5T-21P &
IR o ' (] DFLETE 2 1TME O Change [ Addition | ©
NAME 27 NAME
SI4t¢1 ADDRESS 23 STREET ADDRESS
Lonestae [ N 2ACIY-SI- 2P
TiF [ DELETE 3 1TILE [ Change ] Addition
NAME 32 NME
SIREFT ALDRESS, 33 STREET ADDRESS
R T o i 3400Y-51-2P
1L [] DELETE LATITLE [ Change [ Addition
MMt 42 NAME
SIKEE ATDRESS 43 STREET ADIRESS
| o stze B 7 44CimY-51-2F
T [ DELETE 5 1TITLE [ Cnange [ Adaition
Nt 57 NAME
5Kt E DRSS 53 STREFT ADORESS
L_qw-gl-zn S o 54CITY-S1. 2P
TIF [ DELETE 6 1TILE [ Change [ Addition
N €2 NAME
STRFE T ALORESS € 3 STREET ADDRESS
e 51 2 640Y-51-2F

14,7 do hereby certily 1hat e information supplied with tis filng is volunlaily amished and toes ol quialify for the exemption stated in Section 116.07(3)(K). Florda Statutes. | uriner
certify that tho inforrnation indicated on this annual repor or supplememtal annual report is true and accurate and that my stgnature shall have the same legal effect as if made under
oath: that | am an oflcer or director of the corporation o the receivar or trustes empowered 1o exscute this repor as reguired by Chaptaer 807, Florida Statutes; and that my name

appears in Block 12 or Block ychnngezi or on an attachrment with an address.
SIGNATURE: /Z/ (I flohert O S esimmens g/s/% 305-2%- 1596
Date

¥~ SIGNATURE AND TYPED, ECTOR Dt Phone §

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




