CORPORATION
ANNUAL REPORT

PROFIT

1997 N A

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporalon Name

TROPICAL DIVERSIONS YACHT SERVICES, INC.

MENT # J84484 (1)

Principal Place of Business

Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

AW ER A

IR

3512 N OCEAN DRIVE 3512 N. OCEAN DRIVE -
STE 242 HOLLYWOOD FL 33019-3008
HOLLYWOOD FL 33018 us
us 3. Date Incorporated or Guallied | Ba, Date of Last Report
| 2 Puacipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| 26 65-0003856 Not Applicablo
Suite, Apl. #. el Suile, Apt. #, elc. i
e A vie. AP 5. Certificate of Status Desired O $8.75 Aadional
r;{[ ________ ;I Fae Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 May 8o
2.‘;] o —2—8| Trust Fund Contribution Added o Feos
Zp __ Counlry | dip Country 8. This corporation has Mability for intanglble tax under s, 199,032,
m 2s] 251 ;6] Fiorida Statutes Wves [l No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Fl{glntornﬁ Agent
DOUGLAS E. SHERRON 81} Name _
916 NORTH 17TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City 85| Zip Code

FL

11. Pursuant o the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent. Or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent | am farnitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ } —

Shpiatre 1 stided) same al regnelercel age » and tle it apghe st (NOTE Registered Agent signature required wharn teinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P | MEREGEE TTLE Cltrange [T Addilon | &5
NAME SHERRON, DOUGLAS 1.2 NAME 3
sirest npaess | 918 N 1TTH AVENUE 1.3 STREET ADDRESS it
oY -ST. ap HOLLYWDOD Fl. 14 CITY-8T-2IP &
TITCE [} CTorre TITE [JChange [ Addition |
A MADON, MELANIE 22 NAME
smgeranoress | 918 N 1T AVE 23 SIREET ADDRESS
CITY-S1-2IP _ﬂOLLYWOOD FI- - 2 4 CITY-87-21Ip
e T DELETE $1TITLE [ change™ T Aadition
NAVE 32 NAME
STREET ADURESS 33 STREET ADDRESS
CHY-§1-21p . 34 CITY-5T- 2P
TINE L] ceLeve L1TITLE LI Change T[] Addition
NAME 42 NAME
STREET AUDRESS I 4.3 STREET ADDRESS
ClY-S1- 71 44 CITY-5T- 7P
TILE [T pELETE 5.171TLE 3 Change 1] Addilion
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREEY ADDRESS
CITy-S1-4F 5.4 1Y 8. 2P )
nm [T DECETE 83 TIE [ Change” [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2IF el BACITY-ST-2P

appears

14. | do hereby certify thal the information supplied with this filing dogs
inforrmation mchcated on this annual reparl of supple
I s an officor or director of the corporation or th

SIGNATURE: [ _eAlrs—

Lrlpt anpdal report is I

in Block 12 or B abnl with an

fir tho exemption stated in Section 118.07(3)(}), Florida Statutes. | further certily that the
4 and accurate and thal my signature sha!l have the same legal effect as if made under oath; that
yrusies empowdred to execute this feport as required by Chapter 807, Florida Statutes; and thal my name

L

30/q97 ‘95432 ¥

1/.
/ Date / Daylima Pron: ¥

P



