FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S8 ' L ORIDA DEPARTMENT OF STATE May 1 5 1 998 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 36256 0)
TMW YACHT SALES, INC.

AR

Principal Place of Business Mailing Address
% ROBB R. MAASS. ESO. % ROBB R. MAASS. ESO.
3H ROYAL POINCIANA PLAZA 321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 PALM BEAGH FL 33480 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1989
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 28] 650170408 Not Applicable
Suite, Apt. #. alc Suite, AP ¥, elc.
2l o ApL & el uie. At £, € B. Certificate of Status Dasired [ $8.75 agattonal
L] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
l;;] | ul . Trust Fund Contribution ] Addad to Faes
Zip Country Zp Country 8. This corparatian owes or has paid the curent year Intangible
4 ;;1 _2;! a Persanal Property Tax due June 30. Yos [dNo
9, Nams and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
MAASS, ROBB R., ESQ. 81| Namo
321 ROYAL POINCIANA PLAZA B2| Street Address (P.0. Box Number is Nol Acceptabie)

PALM BEACH FL 33480

83

84| City FLiwl Zip Cade

11. Pursuant o the provisions of Sactions 607.0507 and €07.1508, Flotida Statutes, tha above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Lthe Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Signature Typad of printed name of tagslermit sgent and e of BPRNICabke INOTE Ragstersd Ageni signalure required when resnstating} DATE
12. QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tins DP (3 DELETE 11 TILE [ crange [ Adition
NAME WHEELER, THOMAS M. 12 NAME
seevaporess | 801 W. BIG BEAVE RD., STE. 201 1.3 STREET ADDRESS
CITY-ST-21P TROY M 140A1Y-5T- 7P
TLE VWT T oEtETE 24TALE [T changs [ Addition
NAME OSTER, PAUL 22 NAME
staeev appress | 801 W. BIG BEAVER RD., STE. 204 2.2 STREET ADDRESS
CITY - ST- 2P TROY MI 2.401TY-51-2P
TME [ [T peLete 31TLE [Jchange [ Addition
NANE SOFER, DOUGLAS S. 32 NAME
streeT aporess | 901 W, BIG BEAVER RD., STE. 201 33 STREET ADORESS
CITY-ST- 2 TROY MI 34.CITY-5T-2IP
TILE [T oeLete 4.1 TITLE [l thange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CTY-53- 20 44 CITY -5T- 2P
TILE |BETGE 5.1 THILE [T change  [_] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 5.4 CITY-5T- 2P
ME [T peLEtE 61THLE [Jchange [ addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CIEY-S1- 79 6.4 CITY-ST-2IP
14. | hereby certity that the nformation supplied with this filing does not quality for the exemption siated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or director of the corporation ar the receiver or trustoo empowered to execute 1his report as required by Chapler 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 ‘Ehangad, or on an attachrnent with an address

sIGNATURE: Bougde, O A4 CDOVBLAS S, Spfer Ylan|qy  (2vg)m2 -3¢0

CR2E034 (10/97)



