FILED

FILE NOW: FILING FEE AFTER MAY 18T [S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

PRGYMENT # G49598

KAPER YACHTS, INC.

(7)

ARGV AT

Mailing Address

2 LEtICADENDRA DRIVE
CORAL GABLES FL 33158

Principal Place of Businass

2 LEUCADENDRA DRIVE
CORAL GABLES FL 33136

DO NOT WRITE IN THIS SPACE

2

us us
3. Date Incorporated or Clualified
07/18/1983
2. Principal Place of Business Mailing Address 4. FEI Number Applied Far
58-2306513 Not Applicable
Suile, Apt. #, elc, Suite, Apt. #, etc. $8.75 Additional

.3

5. i tat
Certificate of Status Daslred Fee ﬁegyire "

[26]
27]
28]

2] 8] 8] 2]

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
3 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corgoration owes or has paid the current year Inigngible
4 ;;] E’ a Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New R ed Agent T
THYRRE, ROLF G 81| Name
2 LEUGADENDRA DRIVE 82| Street Address (P.0, Box Number is Not Acoceptable}
CORAL GABLES FL 33156
83
84| City

l"z;p'Code

‘. FL Iss

agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registeré&
office of registered agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of directars. | hereby accept the appelintment as registered

CRRE034 (10/37)

SIGNATURE Slgnature. typed or printed name of registered agent and title if appllcable, {NOTE. i‘?egla:tered Agent signature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oeLete 1.3 TITLE [T change L] Additicn
NAME THYRRE, MARILYN M 1.2 NAME

srreeranoness | 2 LEUGADENDRA DRIVE 1,3 STREET ADDRESS

CiTY-ST- 2P CORAl. GABLES FL 14 CITY-3T-21P

TITLE VD |_] DELETE 2.3 TITLE [T Change [ acdition
NAME THYRRE, ROLF G 22 NAME

sreeTanoness | 2 LEUGADENDRA DRIVE 23 STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL 2.4 CITY-5T1-2p - < _ o
TITLE [T DELETE 31TILE [ Tchange [ Addition
NAME 42 NAME ’

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2F 34, CITY-§T-2IF
TITLE LI DELETE 43 TILE L | Change  [_J Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§T- 2P 44 CITY - 5T- 7P

TITLE L1 DELETE 5.1 TITLE i Change  [_] Additian
RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CMY-5T-2IP o
TME [ DELETE 6.1 TITLE [ 1change [ Addition
NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

OTY-81-79 /} 8.4 CITY-51-2IP

14. | hereby certily that the information
indicated on this annual report or s
officer or cirector of the corporation
Block 12 or Block 13 if changed, or

cieNATURE: N

plemantala and accurate and that my si

ied with this filing coe< fiot qualify for the exemﬁtion stated in Sectlon 112.07(3)(}), Florida Statutes. | funr:1er certify that The informaﬁbn_

gnature shall have the same legal effect as if made under oath; that | am an

wered to execute this repart as required by Chapter 607, Florida Statutes; and that oy name appears in

Vo Tim.aa




