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

PROFIT
CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (354606

1. Corperation Name

HMY NEW YACHT SALES, INC.

Principal Place of Business
850 NE THIRD STREET

Mailing Address
850 NE THIRD STREET

FILED

Mar 13, 1999 8:00 am
Secretary of State

03-13-1999 90002 028 ***450.00

[T

[22]

#2413 #213

DANIA FL 33004 DANIA FL 33004 DO NOT WRITE IN THIS SPACE

us Us 3. Data Incorporated or Qualifed

08/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 6 592321573 . e meee| | -Not Applicable 5
Sute. Apt, #, etc. Suite, ApL. #, etc. . -
utte. Apt. ¥, etc ulie, Apt. #, sie 5. Certifcate of Status Desired [ $8.75 Addtional
Fee Required

26!
27]
28]

City & State City & State 6. Election Campaign Financing a $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This corporation owes the cument year Intangible
_1'_41 25 Zl I?,ﬂ Personal Property Tax. I Yes ONe
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81) Name
MOYNIHAN, STEPHEH D
10970 SW 30TH COURT 82| Street Address {P.0. Box Number is Mot Acceptable)
165563 LAKKETREE DR 3
FT LAUDERDALE FL 33326
84| City FL BST Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

012241

CRZE034 (11/98)

SIGNATURE

Slgnatura, typed or prnted name of registerad agent and bile f applcabla. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L1 DELETE 11TME Chenge  [2] Addition
NAME AUSTIN, WILLIS V., Wl 12 NAME
streeT aporess| 12095 NW 19TH ST 1.4 $TREET ADDRESS
CITY-ST-2P PLANTATION FL 33323 14 CITY-ST-2P
TIME VD ] BELETE 217TILE [Change [ Addition
NAME MOYNIHAN, STEPHEN D 22 NAME
sweeranoress| 19686 LOXAHATCHEE RIVER RD 23STREETADDRESS | _ e R S IR =
CITY-ST-20 DAVIE, FL 00000 33458 2.4 CITY. ST-2P
TME {7 DELETE 31TME (Change (1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CIY-ST-ZP
TINE O DELETE 41TME [IChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 GITY-ST.2P
TITLE [ DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CY-ST-2P
TINE [ DELETE 6.1 TITLE [lChange [ Addition
NAME 5.2 NAME
$TREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2P G4 CIY-8T- 2P

14. | hereby certify that the informagion supplied with t
indicated on this annuai reportpor supplementa)

1wt

X .
A .

SIGNATURE:

- s

R

.

is.filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fuither certify that the information
MUl report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
argf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ithen address, with all othet like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



