FILE NOW: FILING_FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # KO8837 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

YACHTING ASSOCIATES, INC.
Principal Place of Business T e ”Wf\;éiling Address ||||'I|” Hl ‘Ill’ II‘II ||||| llm ||I| |||||I|||||’|H Iml l|||| I|||| ‘II’
SO WE-1STHAVE A0 NE-TSTH-AVE
SUTe303 SUITE 503~
52 LAUD FL-85334 EL LAUD FL 33334 (3. Date incomporatad or Qualified 3a. Date of Last Report
06/29/1989 05/01/1995
2. Principal Place usingss Za. Maiing Addres" 4. FEI Number Applied For
Bl 200 N g f/m!. ¢ BM 2] (200 A\ At lml..—. 3(sA 62-1398043 ot Applcale
| Suite, ApL #, ele. Suite, ApL. 4, €' " ; . $8.75 Additional
Mgfjoj}?},,, S (71 __f‘ To 3 _ o 5. Certftaate of Status Dosved ] Fee Reguired
City & State | Gty & State 6. Election Gampaign Financing $5.00 May Be
’;ﬂ j ‘ . L;“J < Vd"{e _‘,___??_L__ e ?_8] B PJ. Ls "‘WJ“’(¢ . 1 Trust Fund Contribution N Added to Fees
Zp Couatry | 4mp Lf— Oounlry ¢ ] 8. This carperation has liability for intangible tax under s 199.032,
;I‘ 33304 25] 3}“!“‘) vi ?9] 2230 4 30 BYG’“’ » Florida Statutes B—ﬂ Yes [[INo
9. Name and Address of Current Registered Agent 10. Name and Address Bf New Registered Agent
81 Name
P Dona [d R, Mothis
MATHIS, DONALD R. 83| "Siroet Addrass P ﬂ/ox R Jler 7 Rt A ceptable,
ABONE TSTHAVE 1200 Bt
FT. LAUD L 33334 B oap o3
84| City 85| Zip Cod
" Tt Lavdreds s FL [*[3535

11, Purstiant 1o the pravisions of Sections 607.0502 and 6071508, Florda Statutes, the above- named corporation submits this statament for the pUrpase of changing its reglstered office
or registered agent, or both, in the State: of Flarida. Such cllangc was authy & corporabon’s boar tars. | hareby.accepl the appomtrne as req istered agent. | am
familiar with, and accep} the obhgam s of, Section £07.05056, Flonda Staftes

T2 re

siGNaTURE __ L/ @ ha | A
reireratingt DATE ©

Shriature, typedt o o teed N m" o regis

NOTE# xistered Agerit sigha'ure required wh

CR2E034 (12/95)

OFFIC ND | ORs T3 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTD ) BELETE LiTmE P-pg_p V'F’ -7 K crange [ Addiion
NAME DONALD R. MATHIS 12 KAt Dend 14 R, .
steeeTapprsss | ASSONE-15THAVE 1astreeTaoness | { 00 M A ""‘"“" b fod. #1003
CITY-ST-2P FTLLAUDFL. o Maoresrae 1 bavissdsla . 7 L3309
TIE [ DeRETe 2 ATINE TRcvretdry /\1 i ) Change X Addition
NANEE 22 NAME oy P2 ¥Thas
STREET ADDRESS 23 STREET ADDRESS f‘}-c’O Mo Atlsgin ’ lo d' w723
CTY-51- 29 o - 240ITY-51-2P . baedi-do le, . 3330y
TITLE ] DELETE 3.1 TITLE ] Change ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREF! ADDRESS
CiTY-51-2P S BONY-51-20 |
TITLE [C] CELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2P B B 4ATTY-ST-2P
TITLE [T} DELETE 5 1TILE [ Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREE T ADDRESS
CITY- ST- 2P e 5.4 GITY-5T-7iF
TITLE [] DELETE 8 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
LTy~ ST-2P B4 CITY-51-20

14. i do hereby cerlity that the infarmation sapplied with s ﬂhng is vOlunldflly Turmishesd and does not qualify for the exemption stated in Section 119.07{3xk), Florida Statutes. | further
cerlify that ihe information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an offncgr or direstor of the corporation ar the receiver or truStPL empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

. LY

appears in Block 12 i changeel, or on an
/ a6 (30;) §63-0767

[ICT i, PY 0w ¥

IGNATURE AND TYPE D OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR
Ales 14 b M IO A




