i
¥

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # G65557

SOUTH DADE MARINA. INC.

(@)

A

Principal Piace of Businoss Maing Address

|26]

2

54400 GOUTH DIXIE HIGHWAY PO BOX 343259
FLORIDA CITY FL 33034 FLORIDA CITY FL 33004
Us us DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
10/18/1983
2. Principal Place of Business 2a. Mailing Addross 4. FFI Number Applied For

Not Applicable

58-2349165

Suite, Apt #, etc Suite, Apt. #, elc.

0 $8.75 Additional

§. Certificate of Status Desired

—2;] ;1 Fee Required
City & State | City & Stale 8. Elsction Campaign Financing $5.00 May Be
;ﬂ 2;‘ Trust Fund Contribution Addead to Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current ysar Intangible
24] E‘ [20] 30] Personat Property Tax due June 30. Yes [ MNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
NAUMANN, ROBERT 81} Name
17951 sw 298 ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84] City FL Iasl Zip Cede

11, Pursuant 1o 1he provisions of Sechons 607 Dh07 and 607 1508, Flonda Statnes, the above-named corporation submits this slatement for the purpose of changing its tegistered
office or registered agent, or both, in the Slale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent. | am familar with, and accept the obligatons of. Section 607.0505, Fiarida Statutes.

Btock 12 or Block 13 if changod, an attachmant with an address
smnnuns:%ﬁ >N

SIGNATURE ______ . e

Slygoature typird o pratedd taarne of sogpslisted agent acd Wik o apgpheati {NOTE - Registerad Agent signature required when reinstating) DATE I'?
12. CHEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TINE POT [T oeLeTe TATILE [Jchange ] Addition g
NAME NAUMANN, ROBERT 1.2 HAME 3
STREET ADORESS 17951 SW 206 ST 1.3 STREET ADDRESS &
CITY-$T- 2P HOMESTEAD FL 14 CITY-5T- 2P &
TIME VIS I peLETE 21TITLE [ change LT Additien [<
KAME NAUMANN, ANNIE 22 NAME ‘
STREET ADDRESS 17051 SW 206 ST 23 STAEET ADDRESS
CHY-ST-2iF HOMESTEAD FL 2.4 CITY-ST-2iP
TTLE [CJ oELETE 31TILE ] change  [_] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
OTY-S1-2P 34.CITY-51-21P
TMLE T pELeTe 4N TITLE [Tcnange [ Acdition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-ST-29 44 LITY-5T-2P
TITLE [T DeLETE 5.1TITLE [JChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GiTY-51- 2P
W [T oEcETE 6.1 TITLE [Tchange [T Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET AODRESS
GiTY-5T-2P 64 CTY-ST-2P
14, | heraby certily That the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or suppletentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or The teceivur o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

SN A i R LP9R BoS-247-8730




