FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 . \ag‘z}:_\!;“

P g
N FLORIDA DEPAR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

TMENT OF STATE

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # 48218

1. Corporation Name:

JIM MANDER'S YACHT SHOP, INC.

(5)

Pringipza: Place of Business

106840 OVERSEAS HWY
KEY LARGO FL 33037

Mailing Address

106640 OVERSEAS HWY
KEY LARGO FL 33047-3115

AR

3. Date Incorporated or Qualified

_08/06/1975

3a. Date of Las| Repon

04/25/1996

2. Principal Place of Busingss hga. Mailing Address 4. FEI Number Applied For
ELT 26] _50-1618581 No Applicabia
Suite, APt #, €1C Suie, Apt. #, etc. o ) $8.75 additional
—2;] 27—| §. Cerificate of Status Desired O Feo Requited
City & State | City &State B. Elaction Campaign Fiancing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Foes
. do | Counlry | Zp Couriry 8. This corporation has liability for intanginle lax under s. 199.032,
24] 251 29 m Florida Statutes Yes [INo
9. Name and Addrass of Currenl Reglstered Agent 10. Name and Addreas of New Reglistered Agent
MITCHELL, GEORGE O 81| Nams
2650 BISCAYNE BLVD 82| Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33137
&3
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisians o Seetons 6070402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of dirscters. | hareby accept the appoiniment as registored
agent [am familiar with. and aceept the obligations of, Section 607.0505. Florida Statutes.

appears n Blocs 12 or Blgo

SIGNATUR

SIGNATURE . R
Sygravure. tgped or prntd name of registerost sgend s s i applicablo. (HOTE: Ragisterad Agant slgnalure required when réinstatng! DATE

—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE P ] DECETE 11TILE T Crange [ Addition &
HAME MANDER, JAMES A 1.2 NAME g
stset anoness | 28009 SW 183 COURT 1.3 STREET ADDRESS g
cav-star | HOMESTEAD FL 33031 LACHY-81-70 &
e W [] peLere 24TILE T Change ™ LS Addition |
HEME MANDER, LYNNE (LYNNIE) 2.2 NAME
strert aookess | 26001 SW 183 COURT 2.3 STREET ADDRESS
cir-stze | HOMESTEAD FL 33031 2.4 DTy -51-2F
THLE [ DELETE 31 TMLE L) Change ) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£Ty-ST- 20 ) 34 CITY-§1-21P
L [ DELETE 41TNE ) change 1 Addition
hAME : 4.2 NAME o
STHEE? ADGFESS 43 STREET ADDRESS !
CITY-ST- 7 44 CITY- 81- 24P
T [ DEETE $1TILE [T Crange | Addition
NAME 52 NAME
STHEE? ADDRESS 5.3 STREET ADDRESS
CIY-51-2F 54CHY-5T-2tP
L [l DELETE 6.1 TITLE I Change [ Additien
NAME 6.2 NAME
STAEE] ADDRESS 5.3 STREEY ADDRESS
OITY-$1-20F 6.4 CITY-§T. 2P
14. | do herety cedily that the information supplied with this filing does not qualify

informabion indicated on this annual repart o« supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1am an officer o trectar of the corporation or the receiver or frustee empoweraed to execute this report as required by Chapler 807, Flarida Statutes; and that my name
. il changed, or on an attachment with an adidress

or the exemiption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the

NP 1~= -t

FLEED OR FRINTED NAME GF SIliNING OFFICER OR DIRECTOR

Date Gaylima Phone ¥



