FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FILED

%

cormomion (RS T Jan 28 1997 8:00am
BRI - ot Secretary of State

DOCUMENT # K9883

1. Corperativn Name

YACHTING ASSOCGIATES, INC.

(3)

0000

Principal Place of Business Mailing Address

4 25 2]

1200 N ATLANTIC BLVD 1200 N ATLANTIC BLVD
#PHNS #3068
FY. LAUD FL 33304 FT. LAUD FL 3330417113
us us 8. Dale Incorporated or Qualified | 3a. Dale of Last Report
2. Principa’ Place of Basiness 2a. Mailing Address 4. FEl Number Apptied For
21 (26 £62-1396043 Not Applicable
Suite, Apl #, etc. Suile, Apt. # ete. " $8.75 Additional
;2] ;ﬂ 5. Cenificate of Status Desired a Foe Required
City & State City & State &. Election Campaign Financing $5.00 MeyBo
;ﬂ El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8
24]

Flarida Statutes Yes No

9. Name and Address of Current Reglstered Agent

. This corporation has liability lﬁmtangibla tax under s. 189.032,

MATHIS, DONALD R.
1200 N ATLANTIC BLVD
#703

FT. LAUD FL 33304

10. Name and Address of New Registered Agent
81| Mama
82| Street Address (P.O. Box Numbar is Not Acceplable)
83
84| City FL 85| Zip Code

ns of Sections 60705
both Jn (o

da Such cha
' a

_.7,,‘,""'

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
go was authorsi;zed by the corporation's hoard of diractors. | hereby a7apt the gppointment as registered
. lorida Statutes.

{

2/97
[T

| am an officer or dreclor of the corporahon g
appears 1 Block i

SIGNATURE _ /v’

il arwe by - (NGTE: Fiagicterad Agenl signalure required when feinstating) ! _
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TTie PSTD [ oecere 11 THLE [T crange [ Addition &
NAME DONALD R. MATHIS 1.2 NAME §
oot onress | 1200 N ATLANTIC BLVD #703 3.3 STREET ADDRESS g
CITY-ST-2IP FT. LAUD FI- 14 CITY-5T-7IP E
TIrLE 5 |MEEES 21 TIE T TChange  LJ Addition |O
HAME JOAN D. MATHIS 22 NANE
sreer aooress | 1200 N ATLANTIC BLVD #703 23 STREET ADDRESS
CITY-S1- 7P FT LAUDERDALE FL 2 4CITY-5T-21P
TLE [T DELETE S1TIE [ Change [T Asdition
NAME 37 NAME
STRELT ANDRESS 33 STAEET ADDRESS
CITY-S7- 2P 34 CATY-51-7F
TITLE [ DeLETE 417MMLE [Z] change [T Addition
HAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 44 CITY-ST- 2P
TALE [T pecere 51TME EdChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIT¥-S1-2P 54 CITY-SE-2P
TME [T oeere B.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRE S5 53 STREET ADDRESS
CiTY-S7- 2P B4 CiTY-5T-21P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

informaticn inchicated on this annualt report or supplernental annual report is true and accuwrate and that my signature shall have the same legal effect as if mads under path; that
o receiver of trustee empowdered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
kment with an address.

Dol R Moty

(fosfar (a5 5¢3-0767

i OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Prhone #
NOESTIR




