SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFT Aty FLORIDA DEPARTMENT OF STATE
CORPORATION r/gyf- q;“ Sandra £ Martham
ANNUAL REPORT AR

DOCUMENT # 22489 (5)

1. Corporation Name

FUNBOARDS YACHTING & WINDSURFING CENTER DIVERSIF

e 1A R

ar e b Secretary of State
Ny LA vl
1996 Rt DIVISION OF CORPORATIONS

419 NORTHEAST 8TH AVENUE 419 NORTHEAST 8TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33463
3. Date Incorparated or Cualhied 3a. Date of Last Repornt o
2. Prncipal Place of Basiness 2a. Mailing Address 4, FCUNumber Applhed Far
m B . a ) 59'2751 194 ~{Nol A}'Jphiﬁhl(z
Suite, Apt # elo Suiter, Apt. #, et i
Y P - K. A ete §. Certilcate of Status Desired D $B'75 Adq»m:onal
22 2ﬂ ] Fee Hequired
Cty & State City & Stale 6, Flection Campaign Financing 0] $5.00 may Be
—2;\ . -~ ?ﬂl Trust Fund Contribution - Added to Fees
p | Country Zip __ Country 8. Th's carporation has hakility for intangible tax under s 199032
;;I ) 251 - E] ) - :m}l Fraricla Statutes N D Yes D Mo R
g. Name and Address of Current Registerad Agent e 10. Name and Address ol New Registered Agent i,
81 2
PROTZMANN, HENRY I heme
410 NE 8TH AVE B2| Street Address (PO Box Number is Not Acceptable) N
500 S OCEAN BLVD
DELRAY BEACH FL 33483 8
laa| cuy FL 35‘ Zip Code

11, Pursuant to the prowvisions ol Sechions B07 0502 and B07 1508, Flanda Statutes, the abave named corparation subants this staternent for the purpnse of changing its registerec
office or reg stered agent, o boly 1 the State of Flonda Such change was autharized by the corporabian’s board of dreclars b hereby accep? e appointiment as regesterea
agent. | am fanuhas with, and accept the oblgations of, Secton 607.0505, Florida Statutes

SIGNATURE . S I [ e . i . S .

1001 AES o EERETRLE- 1~ ORI CEUTE D torpd Agaent 1wbien e s 3t ) [REYE]
12, " TOFFICERS AND DIRECTORS B ] AGDITIONS/ICHANGES 10 OFFICELRS AND DIRECTORS IN 12
TITeE 3 - [ ] peiere IERRIT: [T Cnange [ ] Agdies |
NAME PROTZMANN, HENRY 1I 1.2 NAME
sweetsooness | 419 NLE. 8TH AVENUE 1.3 STRELT ADDRESS
LTy -S1-2IP ELRAY BEACH FL . 14CITY-ST-2IF ]
TIE 3 (1] [] oruers 21T T crange T Adtaan
NAME PROTZMANN, HENRY E 2.7 NAME
seeranoress | 65 LONSDALE ST 2 ASTREHT ADDRESS
Ty -ST-2P WEST WARWICK Ri 2 4CHY-51-2P
T h T taeie TniE ) [ ] Chamge [ 1 Addtor
NAME 32 NAME
STREEY ADOAESS 43 STRETT ADDRESS
CITY-5T-20P _ . 34 0Ty ST-2
Tt [ ] omere O [T crage ] Aot
NAME 4 2NANE
STREET AUDRESS ¢ 3 SIREET ADORESS
CITY - §T-71P 44CAY-S1-20
HILE ’ ] oeiere S1NNE ) [_| Changa [ Addlion |
NAME 52 NAME
STREET ARDRESS 53 SYHEET ADDRESS
Y- ST-2P 54V -SE-P 7
TLE ] peere 61 TLE [T crange [] Acdiion
NAME 62 NaME
STHEET ADDRESS £ 3 STHEET ADDRESS
CI7Y-ST-2P §4CITY-51- TP

14. 1 do hereby cerlfy that b mlormat on supplhied witn Fis filng 15 voluntanty furrished and does not quality far the exemplion statecl i Soction 119 07(3)(k]. Flonda Stalutes |
lurther certily that the icformaton ied 2ated o s anaual report or supplomenta’ aninual reparhs trae and accurate and that my signature shell have the samc leg teftuctas i’
made under oath, that | are an officer or Grector of the corparation or the receiver or tustes empowered 10 exgcutn this report as e ed by Chaptern 617 Flonida Statutes, and
that my name appaars in Blogh 13 or s altachment with an adorgss

SIGNATURE: Y %ﬂéﬂ(ﬂﬂ_ 7206 ~G6 K37 -272-7636

NAME OF SIGNING OFFICER OR DIREgTOR

e 7 R ol

CR2E034 (3/96)



