FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 . Ooam '

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DWISION OF CORPORATIONS S e Cl'etal'y Of State

| DOCUMENT # G49598 (7)

. Corparanon Name

KAPER YACHTS, INC.

. | RO

| Prine: 1;:[1 Place of Basinans Mailing Address

¢ LEUGADENDRA DRIVE 2 LEUCADENDRA DRIVE
CORAL GABLES FL 33156 CgRAI.GAELES FL 33156-2326
us u

3. Date Incorﬁorated or Qualifie¢ | 3a. Date of Last Report

07/18/1 02/20/1996

2 Frincpal Plee of Busnoss 28, Mailing Address 4, FEI Number Applied For
['Hl e 261 59'2%13 Not Applicable
Suite Apt K el Suite, Apt. #, etc. . iti
- ‘ i E ey P 8. Certiticate of Status Desired D $B'75 Additional
2 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[ESJ o S 2B] Trust Fund Contribution Added to Fees
O Gouriry 4 Gountry B. This corporation has liability for intangible tax under s, 199.032,
[2{_4]_ L 25] 29] m ‘ Florida Statutes O ves Mo
- 9 Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
" THYRRE, ROLF G 81| Name
2 LEUGADENDRA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33168
) 83
84( Ciy FL B5 égéo
31, Parsianit 1o 1he o ol 8¢ ulo i G{).’ 502 and 607, 1508, Fiorida Statutes, the above-named corporatnon submils 1his statement for the purpose of changing ils reglstered

¥l florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ns of, Section 607.0505, Florida Statutes.
2 -28-91

olfice o rogistere:

ageet Larn tamila ‘v‘ gl .)t thd o
SIGNATURE '

et bipes oY n e ol gt agong fal Wi Lapgidabie T (HOTE Regiaterad Agenl signalure requited when renstating) OATE
) o OHHICERS ANDWIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K FD T Ecere 11 TILE ) [ change [ Adddtion )
MAMF THYRRE. MAR'LYN M 12 NAME §;
s conss | @ LEUGADENDRA DRIVE 3 STREET ADDRESS o
crvsine | CORAL GABLES FL 34 CITY-5T-2 &
Do w0 [T DELETE 21 TLE ) ) [CJchange ] Addition | O
Nabdt THYRRE, ROLF G 22 NAME ‘
SIRFLE AJDRL Y 2 LEUGADENDRA DRIVE 23 STAEET ADDRESS
CI¥-S1- CORAI' GA'BLES FI' Z 4Ly -50-2IP
T o ) - ] oeese 31TIMLE ) [ change ] Adetion
HAME 32 NAME
SYHEET ADDRESY 33 STREET ADDRESS
Ciry - &1- 21 34, CHY-S1-2P
B R ] pecere 41 TLE || Change [ Addaion
M ME 4.2 NAME
STHEET AJIDRESS 4.3 STHEET ADDRESS
44 0y -8Y-21P
I nECETe 59 TLE [JChange” T Acaition
52 NAME
STREEE ADDHESS 53 STREET ADDRESS
Clv-&p- g 54 CY-81-21P
e ) o e L] DeLeTe 61 TITLE [ Change ™ ] Acdition
HAME 62 NAML
SIREET ATDRE G 63 STREET ADDRESS
Crv-si-#i@ A 64 CITY- 81-2iP

w1 this tiingldaes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Slatules. [ further certify that the
wlemental anrfial report is rue and accurate and that my signature shall have the sarme legal effect as it made under oath; thal
hu mcvm ror JSIE‘E} empowered 10 exacule this report as required by Chapter 807, Figrida Sialutes; and that my name

YR 2-28-47 _ 405/665-6124

OFFICER OR DIRECTOR [ Daylle Prane 4

A 4 s

14, 1 duhiercety cer
infornation
I A nfh\

SIGNATURE:

! SIGNATLIRE AND TYPED OR

ED NAME DF BIONI



