SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON QR BEFORE 00/30/98: $550 (fF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNNY ISLES MARINA, INC.

135591

Mn

Principal Place of Businass

400 SUNNY ISLES BEACH BLVD.
P.0O. BOX 800925
N. MIAMI BEACHF L 33160

Mailing Address.

400 SUNNY ISLES BEACH BLVD.
£.0. BOX 600925
N. MIAMI BEACHF L 33160

FILED
Sep 03 1998 8:00am
Secretary of State

AR MM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/08/1989
2. Principal Piace of Business 2s. Malling Address 4. FEI Number Applied For
6] OO Sunny Ti\et A kg 650157826 Not Applicable

2] 400 gm\_,( Tedee RlvA
Suite, Apt. #, etc,

Suite, Apl. #, elc. !
21]

§, Coerificate of Status Desired

O $8.75 additional

Feo Reguired

22
City & State ) City & State - 8. Eloction Campaign Financing $5.00 May Be
23] AL OO\ vy ‘;mda 'F{, m . [‘(\'\am. &QCLL\ g L Trust Fund Contribution ] Added to Feas
Zip | Country _ Zip Country 8. This corporation owes or has paid the current year Intangible
24] S g ) ! o0 2ﬂ S A 29] 3 g \\0 C ;E] (W < A Personal Properly Tax due June 30. I Yos No
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglsterod Agent
PEGG, WILLIAM S Il 811 Name
400 SUNNY ISLES BLVD 82| Strest Address (P.0. Box Number is Not Acceptable)
ROOM &
N MIAMI BEACH FL 33160 83
84| City FL ssl Zip Code

SIGNATURE

11.  Pursuanl to the provisions of seclions 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Signaturs, typed or prinlad name of reglstered agant and title H applicable

(NOTE: Registered Aganl signature required when reinglating}

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE pPT [ ToeLete 11TITLE Change | ] Addition
NAME PEGE, WILLIAM S., |l 1.2 NAME

seeetappress | 1530 SE 14TH ST 1.4 STREET ADDRESS

CITY.ST-2P FT LAUDERDALE FL 14 CTY-STZIP

e 1) [ oELete 21TIME [ change [ Addition
NAME PEGG, DOLORES EILEEN 22 NAME

STREET ADORESS 35‘7 DERBV LANE 2.3 STREET ADDRESS

CITY-ST.2IP FT LAUDERDALE FL 24CITY-ETIP

TITLE {_Joriete 31TME L cnenge [} Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP - 3.4 CITY-8T-ZiP .
TILE [Joecete 44TITLE T change [ Additon
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-s12IP . o - 44 CITY.STZP i
Time [ Jorcete BATITE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEYADDRESS

CITY-51.217 5.4 CITY-ST-ZIP

TLE Cloiete 61TIE [ change ) Addition
NAME B.2 NAME

STREET ADORESS 6.3 STREETADDRESS

CITY-8T.ZIP B4 CITY-ST-ZIP

14. | hereby certi
indicated on thig annual report or supp!

in Biock 12 or Block 13 If channg;
CICMATI IO . LT SR

emental annual rep

nt with an address.

Lpr ot ey A o

that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information
ort is true and accurate end thal my signature shall have the same legal effect as if made under cath; that | am
an officar or diractor of the corporation or the recelver or trustae empowared (o execute this report as required by Chapter §07, Florida Stalutes; and thal my name appears

Sl ae

o Oy i f 2

CRZE034 (5/98)



