FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DIVISION OF CORPOQRATIONS

DOCUMENT #

1. Corporation Name

319463 (6)

BOCA RATON YACHT AND TENNIS LIQUIDATION CORP.

Principal Piace of Business

399 NW. 2ND AVENUE
BOCA RATON FL 33432

Mailing Address

399 NW. 2ND AVENUE
B0CA RATON FL 33432

FILED
Apr 15 1998 8:00am
Secretary of State

0N

DO NOT WRITE IN THIS SPAGE

3. Date Incorporatad or Quelified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 36-6196421 Not Applicable
Suite, Apt. ¥. etc. Suite. Apt. #, etc. o $8.75 Additional
EJ ;7—] 8. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Finanting $5.00 May Be
;;] ;l Trust Fund Contribution Added io Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 2% 30 Personal Property Tax due June 30. [JYes [ No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] N
SCHMIDT, RICHARD L ame
309 N.W. 2ND AVENUE 82| Street Address (F.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City

85| Zip Code

FL

11, Pursuant to the provigions of Sactions 607.0502 and 607. 1508, Florida Statutes, the al
office or registered aqent. of bolh, in the State of Florida. Such cha

o was authorizad by the corporation’s board of direclors. | heraby accept the appointment as regl

bove-named corporation submits this slatement for the purpose of changing its reFistered
5

tered

agent. | am familiar with, and accep! the otrigations of, Section 807. , Florida Statues.

SIGNATURE
Signature. typed or priied name of regiclsred agent and litls f appicatie {NCTE: Registerad Agen! signatufe required whan reinstating) OATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSD T ELETE 1ATITLE TCJ Change LT Addition
NAME SCHMIDT, RICHARD L 12 NAME
sreeTADORESS | 309 N.W. SECOND AVENUE 1.3 STREET ADDRESS
CITY-S1-2IF BOCA RATON FL 33432 14 ¢ITY- 5T 7P
TeE [T peLETE Z1TLE Ll Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 ACITY-ST-2P
TILE [T DELETe S1TILE ~ I Change LT Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-ST-2P ' 34, CITY- §7-2P
THLE [J DELETE 44TILE [T change L] Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 4.4 0ITY-ST- 2P
TInE ] DELETE 51TILE L] change LI Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CTY-ST-2P
TInEe [T DELETE 6.1 TILE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-51- 2P

14. | hereby cerli

indicated on this annual repon or supplemantal annual report is true and accurate and t
officer or direcior of the cotporation of 1he receiver or trustee ampoweraed to execute this report as required by Chapter 607, Flonida Statules; and that my name appears in
Block 12 or Block 13 if changibd, or on an atlac

SIGNATURE: _ “ 2oy Cidn vor

nt with an address.

ME.‘H

Hidt oo

that the information supplied with this filing does not quality for the exemﬁuﬁon stated in Section 119.07(3X), Florida Statutes. | further certify that the Information
at my signature shall have the seme legal effect as if made under oath; that | am an

of- P- 9P

CR2E034 (10/97)



