FILE NOW: FILING FEE IS $61.25

NONPROFIT GRE I, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REFORT S Secrelary of State
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # 735565 (4)

1. Corporation Name

DINNER KEY CRUISING CLUS, INC.

UMERREARRAR RN

Principal Place of Business Mailing Address
% YELEN & YELEN. PA. 9% YELEN & YELEN. PA
1104 PONCE DE LEON BLVD. 1104 PONCE DE LEON BLVD.
CORAL GABLES FL 301134 CORAL GABLES FL 3314
3. Date Incorporated or Qualified 3a. Date of Last Reﬁort
2. Principal Plaze of Business 2a. Mailing Addrass 4. FEt NumBler >~ _ Applied For
(21 [26] §9-1723707 Not Applicabie
ite, Apt. 9 AC. it
Suite, Apt. #, elc Saile, Apt. ¥, elc 5. Gertificate of Status Desred O $8.75 Additional
El m Fee Requirad
City & State City & Siate 6. Eiection Campaign Financing O $5.00 May B
;ﬂ El Trust Fund Gontribution Added to Fess
Zp Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
m EI Bl 30 Florida Stalutes O Yes OINo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YELEN' MARTIN 82| Swect Address (P.O. Bax Numbear is Not Acceptable)
1104 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83
B4, City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617,0502 and 617. 15608, Florda Statutes, the above-named corporation subimits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, anda accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ o i .
Sgnidtre. yped or prnteg rae e o gt agen’ ara bile if appkeatic [NOTE- Aeg st Agent Signatire requred when renstairg) DATE
12, OFFICERS AND DIREGCTORS 13, AND TIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TIILE VD []DELETE 11T [JCtange [ Additan
NAME SELL, DON 1 2 NAME
steeer apcress | 9400 PAN AMERICAN DR 13 STREET ADDRESS
Iy 52 MIAMI FL 140ITY-51-2P
TINLE PD QDELETE 21TILE [CChange [ Addtion
HAME GONZALEZ, LOU 22 NAME
sweeraooness | 9901 SW. 70 AVENUE 23 STREET ADDRESS
OTY 5T 2P MIAMS FL 2 4CITY-SI- 2P
TILE L) [)DELETE 31 TILE [ Change [ Addilion
NAME SAMMAR%O, CHARLES 32 NAME
saeeraocress | 3500 MYSTIC POINT DR. NO. 3005 33 STREFT ADDRESS
STY ST 2F AVENTURA FL 33180 14 CTY ST 2P
TINE 5D UELETE 41TITLE [Mchange [ Addition
NaME LEVINSON, SANDRA A2 NAME
staeer aooeess | 918 ALFONSO ST 43 STREET ADDRESS
Ty -81- 2w CORAL GABLES FL A4 CITY-51-2IP
TILE v D [CIDELETE 51HILE [CJCnange [ Adddion
NAME PoTTIE GREENF 57 NAME
STREET ADORESS 90! £, EdeswATER PR AN £ 3 STREEY ADDRESS
CITY ST 21 CorAL CHBLES I X%I33 54 CTY-S1-2P
TILE S [JDELETE B1TITLE [dcnange [ Addition
NAME KEITH ReTT 62 NAME
e ooress | 6 mETOA) Rgﬁ b Bexi £ % STREET ADDRESS
CIlY-S1-2F mipm, REALH FL. 3335 ﬂ 64 CITY- §1-21P
14. | do hereby certify that the information supplied with this fiing is volpatarily ffryfhed and does nat qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further

certify thal the information inchcatad on this annual repo ghental godual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corpors goper or inftee empowered to execule this report as required by Ghapter @17, Florida Siaiutes; and that my name
-

5
. 231-4780

Daylime Phane ¥

SIGNATURE: T siGHALI / ncn ORDIRECTOR 7

" Dy

CR2E037 (12/95)




