FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

D
i

DOCUMENT #

TMW YACHT SALES. INC.

Principal Piace of Business
% ROBB R. MAASS, ESO.

321 ROYAL POINCIANA PLAZA
PALM BEACH FL Y3480

 PROFVT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

L36256 (0)

Maiting Address

% ROBB R. MAASS, ESQ.
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480-4019

W AORAR R

3. Date Incorporated or Qualified

8a. Date of Last Report

| 2. Prncipal face of Business “2a. Mailing Address 4. FEI Number Applied For |
o 26) 650170409 |Not Applicable
Suite, ApL #, et Suite, Apt #, eic.
| Suite ApL . ot Hite. fpt € Be 5. Certificate of Status Desires ] $8.75 Adcitionat
221 i ?ﬂ - Foe Required
City & State | Ciy & State 8. Elaction Campaign Flnancing $5.00 may s
23, aa] Trust Fund Contribution Added to Faes
Zip __ Gounlry Zip Country 8. This corporation has liability for intangiblg lax under s. 199032,
Eﬁw L 251 29[ 30 Florida Statutes Yos ! JNo
% Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MAASS, ROBB R., ESQ. 81 Name
K| ROYAL PO'NG‘ANA PLAZA 82| Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
B4| City FL 85| Zip Code

ht Purseant b the provisions of Sechons 807.0502 and 607,1508, Florida Statutes, the above-pamed corporation submits this statement for the purpose of changing ils registered

aft.ce or registored agent, or both, in the State of Florda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent 1 am familiar with, and accept the abligations of, Seclion 607.0505. Florida Statutes.

SIGNATLIRE

Vepwn o fievis d narms o1 reg sierod agent end e ¥ epphcable

INQTE: Reg.stered Agant signature required when reinslating)

DATE

(2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
wE ppP BN 14 TILE B Change ] Aadition
HAME WHEELER, THOMAS M. 12 WAME
siweer anoness | BO1 W, BIG BEAVER ROAD, SUTTE 480 13STHEET ADDRESS | B0 W- Bt BEAVER RoAD, SviTE Thoy
| orvsere | TROY M) 1.4 DITY-S1-2P
TLE VPT [ 1 DELETE 21TME [X change LT Acdition
PaME OSTER, PAUL 22 NAME
smeer soesss | 801 W, BIG BEAVER ROAD, SUITE 480 23STEE ADORESS | Qoi W~ B BEAVER RoAD, SVIYE 20\
| crvsoze | TROY MI 2 4 CAY-ST-2P
Tink [ T3 DeLeTe 31TIRE " P Change [T Acdilion
At SOIFER, DOUGLAS §. 32 KAME
areanoiess | 801 W, BIG BEAVER ROAD, SUITE 480 39 STAEET ADDRESS | §00 W+ b BEAVER RIAD SviTE 2by
CITY-S1-71P TROY MI 34, CITY-§1- 7P
e T [V DeLETe 11T Tl Change ] Addition
NAME 4.2 NAME
SIRELT ALDR{ S5 4.3 STREET ADDRESS
CIY-SIP ) 44 CITY - 5T-2P
e [T oeETE &1TITLE [T change 1] Addition
HaMg 52 NAME
STHEL | ADURL 55 5.3 STREET ADORESS
| crestpe | 54 CiTY-51-2P
it ’ T Bewee B1TITLE TJ Change ~ [ Addition
N 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
peav-seae | 64 CITY-ST-21P

4. \'(o horeby cerlily thal the iformation supplied with this liling oes not qualily tor the exemption stated in Section 118.07{3)(1), Florida Statules. 1 further Gertify that the

miformation ndicated on this annua! report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; tha
1 arm an officer or direcior of Lhe corparation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 orilock 13 if changed, of on an atlachment with an addrass.

SIGNATURE:

% N Y 4 o
AT 4 g 1
dé/ ) Venll 4 g - ? £'
NATURE AND TYPED OR PRINTED N,

E OoF $IGHNG OFFICEA OR DIRECTOR

CitHEET

#2311

ale

L’:‘no) 327620

Daylime Phone #

0a3dinYy

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



