FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPCRATIONS

(5)

DOCUMENT # F75685

1. Carporation Name

MIAMI SAILING SCHOOL, INC.

VAV ERANRFAR MR

Principal Place of Business
3400 PAN AMERICAN DR

Mailing Address
P. 0. BOX 1748

PIER 7 SUP 30 COCONUT GROVE FL 3323
COCONUT GROVE FL 33233 us
us 3. Datg Incorporatad or Qualiied | 3a. Date gf 2
Difiarbe: 06/14) 1565
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
2 28] NHB? APPLICABLE Not Applicabie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Conificate of Status Desired O $8.75 Additional
3;] ;l Fee Required
| Cny & State City & State 6. Election Campaign Financing $5.00 May Be
23] [28) Trust Fund Contribution O Added to Fees
Zp - Courtry Zip Country 8. This corporation has liabiity for intangible tax under & 199.032,
E—ﬂ ;5_1 ?6] E_D] Florida Statutes O Yes [lNo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
HORAK, GEORGE J.
. B2| Stroot Address (P.O. Box Number is Not Acceptable)
520 N.E. 38TH STREET, APT. 17
MIAMI FL 33137 83
84| City FL |55| 7 Code

familiar with, and accept the abligations of, Section 807.0508, Florida Statutes.
SIGNATURE

11. Pursuart to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agen, or both, in the State of Florida. Such change was authorized by the corporalian's board of directors. | hereby accepl the appoiniment as registered agent. | am

Sigralure typed or prnlad nanve of regislersd agont and [t  applicatie T INGOTE: Rogisteren Agent Signalurd réquired when reinstating’: DATE
12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [ OELETE 1.1 TLE [ Change  [5 Additon
HAME HORAK, GEORGE J 12 NAME
STHEET ADDRESS 520 NE 38TH ST APT #17 13 STREET ADDRESS Fe) o
STy -§1- 2P MIAMI FL 14CITY-ST-2P MALL L BL Ay
TILE [ DELETE 2 1TIE ! T O change ] Addition
NAME 2 2 NAME
STREET ADBRESS 23 STREET ADDRESS
OTY-S1-28 24 C1Y-ST-2IP
TiLE [C] DELETE 3.1 TITLE [ Crange  [] Addition
NAME 37 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTY-51-21P 3400MY-81-2P
TITE ] DELETE 4.4 TITLE [J Change [ Addition
NAME 42 NAME
STHEET ADORESS 4.3 $TREET ADDRESS
CITy-51-2IF 44CITY-5T-2P
TTLE [ DELETE 5.1 TITLE (] Change  [] Addition
MAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2P 5.4 CTY-S1-2P
TIILE [C] DELETE 6 1 TI1LE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F ﬂ 64 CITY-S1-2IF

14, | do hereby certify that the infarmgtion suppi
cerfify that the information indicatdd on this pinn
oath; that | am an officer or direct
appears in Block 12 or Block 13 if

SIGNATURE:

, or on an attacl Fieat with an address.

b

>d with this filing is valuntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | furiher
| report or supplemental annual report is true and accurate and that my signature shall have the same
wpcdhtion or th geceiver or trustee empowered Lo execute This report as required by Chapter 607, Florida Statutes; and that my name

lagal effect as if made under

~ -4
SIGNATURE ANDYYPED OR PRINTED NAME

IGNING OFFICER DR DIRECTOR

vk 23 \a36_ (208 BSR-W20

CR2E034 (12/95)



