_ IEILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

¥

PROFIT
~ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J89492

INTERNATIONAL MARINA REALTY, INC.

Principal Place of Business

1801 SOUTH FEDERAL HWY

Mailing Address
1801 SOUTH FEDERAL HWY

FILED

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90155 038 ***150.00

AR RO

#224 #224
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
(8/25/1987
2. Principal Place of Businass 2a. Mailing Address ’ 4. FEl Number Applied For
21] /501 Soxn Feogghe HWOY (26] § §0) seorH FEPELAL Hwy 65-0029728 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, ) ] $8.75 Additional
;—I‘ - ?-OZ- ] ;‘ Ik ! Py 5. Certifcate of Status Desired O Fee Required
C"’.’.f Stata City & State 6. Election Campaign Financing O $5.00 May Be
E[ D cl-(?—fs}’ ‘Q)EH'QH ;‘ ceveny GE' Ny Trust Fund Centribution Added to Feas
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
-;i—i S'B-VEMH%QGMN—* %‘3 W3;2{§1?am$&hq+z &F;Per'soﬂaWroperty;Taxi-‘—iﬂ——,_—-—:=$@—Yes-ﬁf—=ﬂ No==—r{=<
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
’ . 81| Name }
WOOLBERT, JAMES az; Street Address (P.O. Box Number is Not Acceptabl
re 0. ot Acceptable
251 SHERWOOD FOREST DR ot Address (P.O. Box Num piatie)
DELRAY BEACH FL 33445 83
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, jn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang.atte e obligations of, Sectjon 607.0505, Florida Stptytes.
SIGNATURE (7 2 ot tall, - 2199
Signature, typed or prirjagfiame of registered agent end iitle if applicable. {NOTE. Registered Agent signature required when rainstating) o DatE * ¢ 6
12, / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 o]
TME P - (7 DELETE 14TME CiChange  [JAddiion | =
NAVE WOOLBERT, JAMES 12NAE . 3
smreeaooress| 251 SHERWOOD FOREST DR 13 STREET ADORESS _ o
env-stze | DELRAY BEACH FL 14 CTY-§T-ZP &
TmE VP " DELETE 21 TILE [CJChange  []Addiion | ©
NANE WOOLBERT, BERNICE E. 22 NAME
smeerooress| 251 SHERWOOD FOREST DR 23 STREETADORESS
CITY-ST-ZIP DELRAY BEACH FL 24CITY-5T-ZP .
TME ) [ DELETE 35 TILE [ClChange  [7] Addition |
NAME 1.2 NAME |
STREET ADDRESS s - 3.3 STREET ADDRESS > ———— R :
CITY-ST-2P 34, CITY-ST-2IP
TVILE [ DELETE 44 TMLE [C]Change [ Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CTY-5T-2P
TILE L} DELETE 51TME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-2P
TME” [ peLETE 6.1TME [JChange [ Adclition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

13. | hereby certify that the information supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered ‘o 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 ap.atl

SIGNATURE: _

SIGNATUR| ﬂ-" PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

achment with an'address, with all other like empowered.

t;{//‘»’fj{?? S}

j~637-002C

Daytma Phone #



