FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # JO7557 (8)

1. Corporation Name

YACHTING VACATIONS, INC.

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

A O

Principal Place of Business Mailing Address

3162 MATECUMBE KEY ROAD 3162 MATECUMBE KEY ROAD
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955

. Date Incorporated or Qualified | 38, Date of Last Report

04/04/1986 04/28/1995

2. Principal Place of Business 28, Maiting Address «» FEI Number Applied For

El :‘EI 73 50 5,-72/‘4/444[ e, 59‘2685181 Not Applicable

i ‘ , i 1 #, ete. it
., Sulte, Apt. #, etc SL@A‘) 81 . Cerlificale of Status Desired O $8.75 Additional
22—l 27 20} Fee Required

Cny & State Cty & State . Election Campaign Financing $5.00 May Be
;;-I m —SA e 4-“0}’/44, FL_ Trust Fund Contribution D Added to Faes

Zip Country Zip Country . This corporation has liability for intangible tax under s 199,032,

24 [25) 2e] $423¢ [30] Fiorida Statutes 0 ves [INo

8. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

81| Name

PERSSE: JOHN W. 82| Street Address {P.0Q. Box Number is Not Accaptable)
1605 MAIN STREET, SUITE 905

SARASOTA FL 34236 83

Zip Code

84 City FL 85

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared office
or registared agent, or both, in the State of Fiarida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. I am
famiiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ | . I [
Signanure, typed o primed namie of registired agent and ttie if appliceble {NOITE - Regstared Agant signatura raquired when reinstating DaTE

iz CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

TINE D [ DELETE 1 1TILE ) Change [ Addition

NAME PERSSE, JOHN W. 1.2 NAME

sreerannress | 808 SARASOTA QUAY 1.3 STREET ADDRESS

LITY-S1-21P SARASOTA FL 14 OITY-5T- 2P

TITLE P [ DELETE 21TIME [ Change [ Additan

NAME SWARTZ, CARTER J. Il 22 NAME

sreer ancress | 5990 SWEETWATER OAK DR 23 STREET ADDRESS

CY-ST-71P SARASOTA FL 2401TY-5T-21P

T ST [ DELETE 31T [ Crange [ Addition

KAM: SWARTZ, CARTER J. 32 NAME

SIREET ADDRESS 1525 PELICAN PT. DR. 33 SIREET ADORESS

CITY-ST-21P SARASOTA FL 340/TY-5T. 2P

TITLE ] DELETE 4 1TITLE [ Change [ Addition

KAME 42 NAME

STREET AUDRESS 43 SIREET ADDRESS

LY -50- 2P 44 CITY-51-21P

TITLE [] DELETE 5 1 TITLE 7] Change  [) Additian

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY- St 79 5400Y-§1-2P

1ITLE {] DELETE € 1TILE [ Change [ Addtion

NAME 62 KAME

STREET ADDRESS 63 STREET ADDRESS

ChY-§1-2IP B4CITY-51-7P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption slated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual regon is true and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gttachment with an address.

SIGNATURE: (%ot A A4 070 cagrae of Suaerz  df28/% G 0374639

SIGNATURE AND OR PRINTED NAME {FFSIGHING OFFICER OR DIRECTOR ylime Prona ¥

CR2E034 (12/95)




