SECOND NOTICE: CORPORATION WitL BIEERISSOLVED ON OR AFTER AUGUST 7, 1596.

AMOUNT DUE ON OR BEFORE B/7/96: 5225 (IF DISSUEVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT f;:f:q: MY FLORIDA DEPARTMENT OF STATE
CORPORAT'ON i3, Sandra B. Mortham

ANNUAL REPORT 3

1996

Secratary of State
DWISION OF CORPORATIONS

DOCUMENT # (597191 (2)
YACHTSMEN, INC.

Principal Piace of Business T Kailing Aé;],'ess ''''' H"“” |I|I |IH| ’lll“ll'l ||||||‘I| |‘|"|III|||I|II‘||| ”IIIlllmlll

T35 5E MONTERAY 735 SE MONTEREY
UNTY 7 UNIT 7
STUART FL 34904 STUART FL 34994 3. Date Incorporated or Quathed 3a. Date of Las! Report
® s 0312171984
2. Principal Place of Busness ___ga. Maiing Address 4. FEI Number 11
i 26] PR 59'?!“ lm. 2 . . Mot Applicable
Suite, Apt. #, etc Suite, Apt &, elc iti
o P f 5. Certificate of Stalus Desired E $8.75 Adqmonal
22 ;;l Fee Required
City & State | Ciy & State 6. Elaclian Campaign Financing n $5.00 May Be
23% 28 Trust Fund Contribution Added 1o Fees
Zip Country 2ip Counttry 8. This corporation has habil-ty for intangible tax under s 193.032,
m El . g\ E\ Flarida Statulas i___! Yos |:] No B
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
FOSTER, TOM C.
735 SE MONTEREY 82| Street Address (F.O. Box Number is Not Acceptabile)
UNIT 7 -
STUART FL 34994 ”
84| City FL 85 l Zvp Code

11. Pursuant to the pravisions o Sections 607.0502 and 607 1506, Florida Statules the abave-named corporabon suomits this statement for the purpose of changing its registerad
ofice of reg stered agant, o hotn, in the State of Flonda Such change was authariced by the corporation’s board of dieclors | hereby accept e appaintiment as regestered
agent |am famuhar wih, and accept the ebligations of, Section 607 0505, Flarida Statutes

SIGNATURE O S e e e e S
) G lyped 3 Eenle d e O e teted aiErd and Bk f appieat e (NDTE Foygnioned Agent 4 e requid w e skt W3
12. ] OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE vSD [ ] oeeet LITITLE [] crange [ Additan
HAME FOSTER, BETTY 12 NAME
STREET ADDRESS 117 SW RIVERWAY 13 STREFT ADDRESS
CITY-S1- 2P PALM CIiTY FL 140y -ST- 1P
TIHLE PTD [T obecere 21 WLE ] Chage [ ] Adetien
NAME FOSTER, TOM 22 NAME
sreeTanDess | 117 SW RIVERWAY 23SIAEELT ADDRESS
QTY-ST-2IP PALM CITY Fi 2 4€IFY-ST-2P
TITLE L] DELETE 31TILE [ changs [T Adduion
HAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
CITY-5T-21P 34 CY-ST-2IF
TTLE 7T Decere L1TILE [[] crange T[] Additen
NAME 4 2 NANE
STRELT ADDRESS 43 STHEET ADORESS
Y- SE-T9 4400Y-81-7P
TIRLE L] oeLere 51 HILF [T Crange ] Addition
NAME 52 NAMF
STREET ADDRESS 53 5TREET ADDRESS
eny-§1-2I 54CITY-§1- 2P
HILE ’ [T oetere B1TI1E o T change [ Adden |
HAME 6 2 NAME
SIREET ADDRESS 63 STREET ADORESS
CHY -ST-7P €4CIY-51- 21

14. | do hereby cerlify that the in‘ormation supphed with ths filing is voluntarily furnshed and does not qualify for the exerption stated in Secban 118 D7(2)K). Flonda Statutes. |
further certify thal the imfarmation indicated on this annual repart or supplemental anrual report 1s true and ascurate and hat my signature: shall have the same legal eflect as it
mace vnder oath, that | arm an ofiicer or dector of the corporglian of the recever or truslee smpowered 10 execule this report as requmed by Chapter 617, Flongs Statates and

chmaent with an add-ess

6-5-96  07-230-9984

Loty e Fruae A

T

CR2E034 (3/96)




