FILED

PROFIT »
CORPORATION
ANNUAL REFORT

(2

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT # K61280

ADVENTURE YACHT BROKERS, INC.

(9)

Principa’ Pice of Basingss Mailing Address

AT ARSU AR

#00 SUNNY ISLES BLVD. 400 SUNNY ISLES BLVD.
NORTH MIAMI BCH FL 33160 NORTH MIAMI BCH FL 331604212
3. Dale Incorporated or Qualified | 8a. Date of Last Report
S 01/20/1988 06/24/1996
,.2'- Procapal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
?_"_.Lﬁ, IO } 26] 650098597 Not Applicable
Suie, Apl #. el Suite, Apl #, e'c. N . $8.75 Adattional
22] B 7 L’s’ﬂ 8. Certificate of Satus Desired [ Fea Reguired
Gy 8 Siate L Cry & State 8. Election Campaign Financing $5.00 May B
g;g] - e 28} Trust Fund Contribution Added to Fees
| A __ Counlry 2P Country B. This corporation has liabllity for Intangible tax under &. 199.032,
[2a] sl 29 20 Florida Statutes Yes  []No
| 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Hegistered Agent
PEGG, WILLAM 8 1l 81| Name
400 SUNNY ISLES BLVD 2 Siroet Addross (P.O. Box Number i Not Acceptablo)
SUMTES
N MIAMI BCH FL 33160 &
84| City FL 85| Zip Code

1. Parsuant 1o the provisions of Secliens 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the pur ;
oltice o egustered agent, of boln in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familar wlh, and accept the obligations of, Section 607.0505, Florida Statutes.

o of changing its registered

appears u: Block 12 or Block 1@

SIGNATURE:

T

SIGNATURE : I
Shigribier, tpivid o puod 0 Camin o heg agent and title 1 apguacable {NOTE- Regslersd Agent signatwe required when rainstating) DATE
(12, OFTICERS AND DIRECTONS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e STD o L1 DELEVE 13 THLE [ Change  [_] Addition
HARL PEGG, WILLIAM S 1l I 1.2 RAME
sttt aowess | 400 SUNNY ISLES BLVD 1.3 STREET ADDRESS
| G512 N MiAMI BCH. FL 14 CITY - ST- 2P
e PD BEEEE 2ITIRE [TCrangs ] Addition
buape: PEGG, DOLORES E. 22 NAME
st anness | 400 SUNNY ISLES BLVD 23 STREFT ADDRESS
NS N MIAMI BCH FL 2 ACIY-S[-2P .
KT T [ orteTe 31THLE [T ohange ] Addition
HAME r 42 NAME
STIEE) A7I0RI T 33 STREET ADORESS
CiTY-S 7 34.CITY-5T- 20
T ) [T pecete 41 TITLE [J change T Addition
ot 42 NAME
SIREFLADDRESS 4.3 STREET ADDRESS
Cliy-§1 2w 44 CITY-ST- 2P
TR CTOEETE BATINE L change L] Agation
NN 52 NAME
IR ADLiESS 53 STREET ADDRESS
| Cov-51 o 54 CITY-57-2P
e [T oeceie 6110LE [Jchange  [J Addition
HAME £.2 NAME
SIHEY ADDALSS 63 STREET ADDRESS
h(}njv SCEe ] 4 CITy-51-2P
14. | do hereby canify Ihat [he infarmation supplied with this filing doas nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that tho

infarmatcesiedizated on tis annual report or supplemental annual report 15 rue and aceurate and that my signature shall have the same legal effect as if made under cath, that
am ar oft aor er director of the corperabion or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
i i an allachment with an address.

AL A S Pone T

285 FHY §IE D

Rl €0 NAME DF BIGNING OFFICER OR DIRECTOR

ufoth>

Daylime Phone #
Py ees

May 12 1997 8:00am

CR2E034 (9/96)




