FILE ow’ FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE .
CORPORATION il Jan 29, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
‘ DIVISION OF CORPORATIONS :

1999
DOCUMENT # 84484

1. Corporation Namé

TROPICAL DIVERSIONS YACHT SERVICES, INC.

01-29-1999 90065 034 *#£150.00

AR EEAWREAW AR

LA

81| Name

Principal Piace of Business Mailing Address ‘
3512 N OCEAN. DRIVE . . 3512 N. OCEAN DRIVE '
STE 242 ’ . HOLLYWOOD FL 33019 1
HOLLYWOOD FL 33019 . us ) DO NOT WRITE IN THIS SPACE H
|us . 3. Date Incomporated or Qualifed ;
: ' .07/28/1987 i
2. Principal Place of Business - - 2a. Mailing Address 4. FEI Number Applied For -
Ml ez e I T N o= 1090003856, - - —-o.]_|.Not Applicable. | :_ ==+
Suite, Apt. #, etc. Sulte, Apt. #, stc. - i o
—! e ' - . ' —1 : P . 5. Certifcate of Status Desired- | [J $8.75 Adq|t|onal |
22 F . 27 . - . Fee Required !
City & State | City & State ‘ ) 6. Etection Campaign Financing 0 $5.00 may Be :
El C ;ﬂ . ___ Trust Fund Centribution ~ ‘Added to Fees .
Zip o Country Zip Country 8. This corporation owes the current year Intangiblp” :
;l E‘ ;;] l;l Personal Property Tax. as ONo ;
9. Name and Address‘of Current Registered Agent - 10. Name and Address of New Registered Agent i

... DOUGLASE. SHERRON
918 NORTHATTH-AVENUE® ~ *7#1.-"2 ,
HOLLYWOOD FL 33019 ' , % EVTETR

. . ’ 84| City : i i ) F L [55
1_1 Pursuant to the provisions ol Sections 607.0502 and 607 1503 Fionda Siatutes the above-named corporation submlts this statement for the purpose. of changing its registered

;.. office or registered agent, or both, in the State of Florida. Such.change was authorized by the corporation’s board of directors. | hereby accept the appomlment as registered '
v+ .-agent. 'am famlllar with, and accept the obligations of, Section 607.0505, Flonda Statutes. |

82| Strest Addrass (P.O. Box Number is Not Acceptable) -

Zip Code’

SIGNATURE . ‘ !
Slgnalurs, typed of printad name of registered agent and tite i spplicable. (NOTE: Regk Agent sigi required when ing)- " chesg DATE 8 :
12. . - OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE P = ' [0 DELETE 1ATIME ' Famv e ] .[IChange ] Addition E ‘_
NAME SHERRON, DOUGLAS o - 1.2 NAME T ' 3
streer aporess| 918 N 17TH AVENUE - || 13 sTReET ADDRESS il
CITY-$T-2P HOLLYWOOD FL 14CTY-5T-2P ) . K
TME S . : : " [Joetete * . fzimme [OChange  []Addition |
N MADON; MELANIE ’ : 22M0E : J
seeraporess| 918'N 17 AVE' _ 23 STREET ADDRESS :
CITY-5T-2IP HOLLYWOODFL- . - & T, - zecmy-srzIP :
TME T R [ DELETE 31TME [Change [ Addition :
N T i ST 32 NAME N :
STREETADORESS|| - .. 33 STREET ADDRESS ' L
orv-stzp o s 34, CITY-ST-ZP e oL n
TME . {J DELETE 41TME . R I :
NAME - ; L 4.2 NAME . .
STREETADORESS| © e 4.3 STREET ADDRESS ' i
grv-st-ze | 7 : L 44CTY-5T-2P ‘
e - . O DELETE 517MLE _ "OChange [ Addition
NAME ) ) ) 52 NAME e ' :
STREETADDRESS| - o ' 5.3 STREETADDRESS | : j
CITY-ST-ZP.. . ' ’ o 54 CITY-ST-ZP : : -
me  ..2 O DELETE EITNLE [CJChange _ [] Addition :
NAME . : ‘ . 5.2 NAME- :
STREETADDRESS| S 63 STREET ADDRESS !
CITY-ST-ZP - . . Qescmy-srzp

UDeg.nni qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

14. | heraby cerhfy that the |nfor'mat|on supplied with thie E
£ true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an '

indicated on this annual report or supptemepie
officer or director of the corporatnon or the B
Block 12 or Block 1 A

SIGNATURE: - AT W EQUIRED [[1o QY DS P2.) 9Q-Y

TYPED OR FRIN’I‘ED NAIIE OF SIGNING OFFICER OR DIRECTOR I / Date . Daytime Phone #

e’emppavared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gddress, with all other like empowered.




