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

" PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 kS DiVISI(fIiC(;;—mCr;;:P%E:iTIONS Secretary Of State
DOCUMENT # 285748 (0)

1. Corporaton Nam:

ATLANTIC YACHT AND SHIP, INC.

Principal Prace of Busmess T M_M'ﬂihng Address

850 NE SRD STREET 850 NE 3RD STREET
SUITE 210 SUITE 210
DAMIA FL 33004 DAMRA FL 330043418
3. Date Incorporated or Qualified 3a. Date of Last Repon
) __  10/06/1964 03/18/1996
2. erinc-pal Place ol Busnngs 28, Maitng Address 4. FEI Number Applied For
] -1 56-1060398 Not Applicable
Buile, A #, cic Suig, ApL #, otc. . _ $8.75 Additional
= =l 5. Cariificate of Stalys Desred (1] Foo Required
- Gy & Suale 8. Election Campaign Financing $5.00 May Bo
2 B o 28] Trust Fund Contibution [ Added 10 Fees
2 _ Coenty [ Zip Counlry 8. This corporation has Habilty for intangible tax under s. 199.032,
- L ?i,,, o [29 30 Florida Statutas Dves [no
""" ®. Name and Address of Current Registered Agent 10. Nems and Address of New Reglstared Agent
MANNO. JOSEPH M. 81| Name
850 NE 3RD ST. STE 210 821 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 103
DANIA FL 33004 83
84| City FL 85] Zip Code

T Plrsuant e e prov-sens ol Sections, G07 G602 and 6071508, Flonda Slatdtes, the above-named corporation submits 1his staterment for he pUrpose of changing As fegistered
office or registere agent. or boti, i the Slate of Floraa Such change was authorized by the carporation's board of directors. ) hereby accept the appointment as registered
agenl, Fam familiar with and accept the abhgations of. Section 607.0505, Florida Statutes.

SIGMNATURE e e+ e
Gt bpzesiar proted nare oF o e agent amd 400 i apphcatis {NQTE. Repistered Agent signa’wee reguirsd when feinslatng) DATE
12 B OFFICERS AND LHRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
a: ] [T oerete 1.3 TTLE [JChange L] Addilion
NAME MAR'NO. JOSEPH M 1.2 NAME
sovee- anont s | 850 NE SRD ST, STE 210 13 STREET ADDRESS
CllY- 57 2 DNM_‘ _M__ F'-_ R _ 1.4 CITY-51-2IF )
TiTLE T okLETE 21 TI1LE [Tchage ] Addiion
hAME 22 NAME
STREET BO0RESS 23 STREET ADDRESS
CITY - ST 20 N 2 4CITY-S1-20
T ; [ ] DELETE 31TME [TChange [ Adaition
NAME 32 NAME
SIHEEF ATIRESS 3.3 STREET ADDRESS
CITY-S1 -89 e 34 CITY-ST-2IP
TTLE T oeLete 41TILE EdChange [ Aaditian
HAME 4.2 NAME
SIRZE | ADIRESS 4.3 STREET ADDRESS
Lo sy e 44 CHTY-S1- 2P
e T ceLeTe 51TMLE L] Change  [J Acdition
RAME 5.2 NAME
STHEF | ADLARZSS, 5.3 STREET ADDRESS
Ll -S-2P . 5.4 CITy-$T-21P
M [T oeLeTe 64 TILE [J Crange™ 1] Aadition
hANE 52 NAME
STRECT ADDRESS E 63 STREET ADDAESS
gvspepe | oo B £4CITY-ST-7P
14, [ do herzhy ce tha e nformiation sapphed sath this filing doas not qualdy tor the oxemption stated in Section 119.07(3)(i), Floritda Statutes. | further cerlify that the

irformation inancated o thes annual reporl ar supplemental annuaf reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I 'am an oftcer or director of the corporaton or he recaiver or tustee empowered 1o axesute this report as required by Chapter 607, Flonida’ Statutes; and that my
appears in Block 12 or Block 13 i changed. or on ‘]1 allachment with an address.

SIGNATURE: ABATO | [~15797 931500

TUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute Daytinie Flong #
FYRLY.T)

FLORIIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CR2E034 (9/98)




