FILE NOW: FILING FE

PROFIT 2
CORPORATION
ANNUAL REPORT

1996 T peonorc
DOCUMENT # K49587 (4)

E AFTER MAY 115 $225.00

3

FLORITIA DEPARTMENT OF STATE

Sandea B Motnam

Seoratary of State
DIVISION OF COHPOAATIONS

YACHT LINES, INC.

1. Corporahon Name

JBERUITRTRAIG

Prncipa! Piace of Business - M.LI;ng Addiress

% EARL S, POIYEVENT. lil % EARL S. POITEVENT. i

3326-2 LAKESHORE BOULEVARD 3326-2 LAKESHORE BOULEVARD

JACKSONVILLE FL 32210 JAUKSOMVILLE FL 32210 — SR e

3. Date nvocpexrated or Qualhesd Ja. Date of Las! Report

| 2. Principal Place of Business o o _23 Mziitng Address o 4. FE1Number Apphiedd For
211 e 26] ) ) 65‘%5323 Not Applcabile

Sute, Apt. B etc . St APL £, et §. Certificate o' Status Desiredd (] $8'75 Adc!ilional
,El. 271 Fee Required

Gity & State Oy agute 6. Election Garmpaign Financing 0 $5.00 May Be
L& 25] Trust Fund Gontribution Added 1o Fees
_ Zip | Country 21 - Country 8. Thus carparation has fiabdity for intanginle tax under s 199.032,
241 25—1 29[ 30] flarida Statutes A ves [No
i 9. Name and Address of Current Registered Agent - T 10, Name gq.d_AddreSQ of New Registered Agent

B1| Name
POlTEVENT, EARL S., 1] B2| Street Address (F.0. Box Nurnbes 15 Not A(:,cept;lbi(.eim

4575 ST. JOHNS AVE | | —— —
JACKSONVILLE FL 32210 83

83 Cny

FL |35 1 Zip Code

11. Pursuant I the provisions of Sactions 607.0502 and 607 1508, Florda Statutes, the above named corporalion SUtTS s Statement far the purpose of changing its registerad office
or regisierect agont, or both, in the v ol Florida Such ¢l o was authonzed by the corporatan's boasd of drentors | hereby accepd the appointnent as redistered agent | am
familar with, and accept Ine obilgations of, Section 67170609, Florioa Statutes

SIGNATURE . ] . .

S te Liedd 0 '.‘__‘" Sraw Cf e dee T r LT T el B e 71: w-[ R I AP N TR v L GAlE N . 6
12. L 'E)H ICE HS_JT\._'![_:' leif CTOHE lg.____ e 7777”7"f‘\DDITIONS"CHANiGELSAlO__OFFiCFRS AND DIRL.CTORS 1N l? . g
L DP 1 DELETE 111 E (7 Grang: [ Addton |
NAME ALLEN, NADIA N. 12 HaMr 3
saeer pooness | 4448 ORTEGA FOREST DR. 13 SIREET ACDAESY 4
Crv-5t.7i JACKSONVILLE FL o g 517 - Bt
1I7LE DSt ' ) DELETE 2 1E O Coange [ Addton | ©
NEME ALLEN, W. WALLACE NI 7 NAME
srectancress | 4448 ORTEGA FOREST DR. 23T 1 ARG,
CilY-S1-2F JACKSONVILLE FL o 2ACI-S1IF
TITLE 1 CLLETe 31710 [ Change [} Addiloa
Y 19 hAME
STAEET ADDHISS 13 SIMEE] ADDRESS
LY -ST-2F . [, S4CTY ST 2R S R
TTLE [C] DECETE 4 tnik { Chenge  {] Additiar.
HAME G2 hME
STRLLT ADDRESS 41 SIFEET AZDRLYS
Q1Y -§1-2IF o 44010 -51-21F
TIILE [JCeLeTt 5 1Tt ] Cnange  [[] Addition
KAME 52 hm
STHFF | ADDRESS 59 3IREEL ADLRESS
CIY-§1- ) o 54 0TT-ST-2P o ]
THLE [] DELEIE & 1T1LF [ Crangs  [C] Additon
NAME A2 KA
STAELT ADDRESS 63 SIHEET ADORESS
CITY-ST-7IP B4CIY 5127

18, 1da hereby cerily thal the mformahon supihe CFing i voluntariy fmished and dos nal quaky Tor the oxernplion stated in Section 119.07(3 k), Florida Statutes. | further
certify that the information indicated on this ancual repod or sapalemental annual reportis true and accuradte and that my sgnature shall have the sameé legal eflect as if made under
oath. thal + am an officer or Grector of tg Grrpcrahon O the recger br rusiee e powesed 10 exccute ths report as reguired by Chaprer 607, Honda Statutes, and that ny name

appears in Biogh 12 or Bk 13 o Ch% an an atgchimentlith an addess
4 . .
2 ;
G- GRS 7T
(%108 - o 5 .

SIGNATURE: / _ _ e e
NATURE AND T\:{?‘bﬁ PRINT| NAME OF il:yNG OFFICER OR DIRECTOR L, v Pruare #
AL . N




