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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 997 8 Ooam

CORPORATION e Sandra B. Mortham
ANNUAL REPORT

1997 W o s Secretary of State
POCUMENT # | 94935 (8) |

poration Name
Mailing Address “"llm ”I m" I}I

BOYER SAILING SCROOL, ING.

MR TR

Principal Place of Business

«..] P.O. BOX 155¢ P.O. BOX 1554.: -
COCONUT GROVE FL 23233 COCONUT -GROVE FL 33233
3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/20/1990 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied for
21 S 2_6} 65‘0214929 Mot Applicable
Suite, Apl. #, elc. Suite, Apl #, etc. i
e. AP WG APL ¥, ele 6. Cerlificate of Statlus Desired O $8.75 Aadiional
22 ;| Fee Required
Chy & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;a] Trust Fund Contribution ;| Added to Fees
Zip Counlry i dp Country 8. This corporation has liability for intangible tax undor s, 189.032,
24] 25] 20] [30] Florica Statutes Cves X o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
TUTAN, VICTOR B1) Name
2000 MIDDLE ST. 82| Steet Address (P.O. Box Numbser is Not Acceptable)
GROVE PLAZA BLDG STH FLOOR
MIAMI FL 33133 83
FBT! City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclians 607.0L0D2 and 607.1508, Torida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Morida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2£034 (9/96)

SIGNATURE _ __ .. B ) - . .
Stgnature . fyped of proted name ol wegitleted agent and wile f apgocabile (MOTL Regislored Agent signatuwee required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE P R W 3T TG [T Change [ Acdition

NAME BOYER, MARY ANNE 12 NAME

staeer appness | PLO. BOX 1554 N/A 13 STAEET ACDRESS

crv-si-ze | ‘COCONUT GROVE FL 33233 14 CHY-57-2P

TmE [ becEte 21T01E ] Change [ Acdition

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CiTY-St-zip 2.4 CITY-§1-2p

TILE [T oeLete S1TILE “[J Change ] Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-21P . . g 34.c0y-5T-2IP

TITLE L] DELETE 41T [T change [ Addition |

NAME 4.7 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2IP 44 CITY-51- 2P

L [ peLete 51TILE [T Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP _ 54 CITY-51-2iP

TTLE T pecETE B1THILE [ Change [ Addition

NAME 6.2 NAME

SYREET ADDAESS 6,3 STREET ADORESS

CITY-ST-2IF 64 CITY-ST- 217

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Infermation indicated on this annual reporl or supplemental annual reporl 18 true and accurate and thal my signature shall have the same legal effect as if made under palh; that
| am arv officer or director of the corporation or the toceiver of lrustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and Lhat my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address,

CIGNATIIRE- 220 1 i (L, JI/I)—- 1877 (o) cc2b




