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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

OCUMENT #

« Corporation Name

657896

(7)

WINSTON TOWERS YACHT BASIN, INCORPORATED

Principal Place of Business Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

AN

250-174TH STREET 2501 4TH STREET
MIAMI FL 33160 MIAMI FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1980
2. Principal Place of Business 2. Mailing Address 4. FEI Number Appliad For
1] 26] 59-2160738 " |Not Appiicable
Sulte, Apt. ¥, elc Suite, Apt. #, etc. o . $8.75 Addttional
5. Y
’;‘ —2-7] Certificate of Status Desirad O Fae Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 mayBe
E ;EI Trust Fund Contribution Acdded lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;] 30 Pargonal Property Tax due Juna 30. Yes  [JNo.
9. Nams and Address of Curreni Regisiersd Agent 10. Name and Address of New Ragistered Agent
HAMLIN, SHARON K {3 Name ‘ -
4627 PONCE DE LEON BLVD. 82| Srreal ﬁ%ao. Box’ um% Not Acgeptable}
CORAL GABLES FL 33146 | / St VENVE
a3

84| City .

Miami

FLOSZiGOde

office or registered agent, or bolh, in the State of Florida. Such chan
agent. | am lamiliar with, and accept the obligations of, Section 607.

SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida

Stalutes, the above-named corporation submits this statement for the pur
6 was authorized by the corporation’s board ol directors. | hereby accept
505, Florida Statutes.

e of changing hs registered
appoiniment as registered

Rignalwre. lyped o pinted aare of regstornd Agert ana il appicable

{NCTE Registared Agent signature required whan teinstating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 |
THLE PD T3 oELeTe 11 TIVLE [Change  LJ Addition
NAME KAUFMAN, SIDNEY +.2 HAME
sTReer aookiss | 231 $74TH STREET 1.3 STREET ADDRESS
CITY- 57T-2P MIAMI BCH., FL 00000 14 CITY-S1-2IP
e TD I DELETE 21 TITLE [T Change L] Addition
NAME LARY, JOSEPH 22 NAME
swreETanoress | 250 174TH STREET 2.3 STREET ADIRESS
CTY-5T- 2P MIAMI BCH, FL 00000 2 4CITY. §T-2IP
L $D [3 DeLeTe 31 TILE [Jchange  [J Asdition
NAME LIVINSON, MILTON 3.2 NAME
sweer aponess | 250 174TH STREET 23 STREET ADDRESS

| cimy-st-20 MIAMI BCH., FL 00000 34.CTY-ST- 2P -
TILE [T DECETE 41 TNLE L) Change [ Addition
WAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IF 4.4 CITY-87-2IP
TME T DELETE 5.4 TITLE [} Change LI Aadition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTv-S1- 2P 5.4 CAY-ST-2IP
TOLE OJ DeEvE 61TMLE L Change L1 Addition
NAME 6.2 NAME
STREET MSS 6.3 STREET ADDRESS
Y -51-21P 6.4 CiTY - 51- 2P

14. | haraby cerlil

sianaTuRe @

officer or director of the corporalion or the recevor of trustee empowerad
Block 12 or Block 13 if changed, of on an attachment with an pddress.

xacuta this g

that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Stalutes. | further certily that the information
indicated on this annual reporl or supplamental annual rapart is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
ort as required by Chapter €07, Florida Statutes; and that my name appears In

>4 fof TP p7rel

a




