FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
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Ay, £t
B w1

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76093

. Corporalion Mare:

SILVA YACHT MANAGEMENT, INC.

(8)

Pringipal Place JHL;,!HU;%
% TIMOTHY S. SILVA
8510 NW 218T CT

Mailing Address

% TIMOTHY §. SILVA
8510 NW 218T CT

FILED
Apr 15 1997 8:00am
Secretary of State

A

SUNRISE FL 33322 SUNRISE FL 333220812

3. Date Ingorporated or Qualified | 3a. Date of Last Report

(2. Principal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
j21] — 26| 650198211 Not Applceie
Suite, Al #. el Suitn, Apt ¥, etc. iti
- uite, Al 4. elc . P 5. Cenificate of Status Desired O $8'75 Addiional
2] 27] Foo Required
| City & Staig | CilyaState 6. Etection Campalgn Financing $5.00 Mey Bo
23] e 2;| Trust Fund Contribution Added 1o Fess
| w | Counlry | 4p | Country B. This corporation has liability for intangible ax under s, 199.032,
24] 25] Z;I 30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SILVA, TIMOTHY 8. 81| Name
8510 NW 21ST CT 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
a3
84| City Zip Code

A"

11 F‘urs'mr\l 16 the: provisans of Sections 607 G502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
otfice o registered agent, o both, in the State of Floriga Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registered
agoent. | am lamitar with, and accept the obligalons of, Seclion 607.0505, Florida Stalutes.

SIGHATURE

R Bl v mu_i o i;;u;h 'h nne ol tegrocred auﬁf-%?ﬁwh it applicatle (NOTE: Registered Agant signatuce raquired whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP - (] bECETE IRELT: L] Change [ Additien
At SILVA, TIMOTHY 8. 1.2 NAME
cnet poonses | 8510 NW 18T CT 1.3 STREET ADDRESS
GIY-ST 2k SUNRJSE FL - 1.4 CHTY-§T- 2P
e T [.J DELETE 21 MLE [J Change [ Adation
HAME 22 NAME
SIREEL ADORESS 2.3 STREEY ABDAESS
| ery-siae 2.4 CITY-57- 2P
e L] peLETE 31TILE L1 change [T Addition
HAME 3.2 NAME
STRELT ADIEESS 13 STREET ADDRESS
ciiy.s1-2¢ 4 34 CITY-8T-2IP
Y 7 ELETE 41 THILE [Jchange ] adoition
Lthe 4.2 NAME
STHFFLADDHE 55 4.3 STREET ADDRESS
CIy-S1-70 44 CITY-ST- 20
e T DELETE 5.1 TITLE [T Change L] Addition
NAME 4 5.2 NAME
SIFEET ABDAESS 5.3 STREET ADDRESS
5.4 GITY-ST-2IP
- [J DELETE £.1 TITLE [Jchange [ Additen
AN 5.2 NAME
STREET AT 55 l £3 STREET ADDRESS
CHY-S1- 24 64 0ITY-ST-2P

ey -does not qualify for the exernptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
o smenta! annudtgepogr isgrua and accurate and that my signature shall have the same legal eflect as if made under oath; that
A, ecuie this report as required by Chaptey 607, Florlda Stalutes; and thal my name

/a?j

14, T do fie l(‘hy cer
inforration ing
I arn an nfhr(‘r

ah(m SUpDReet

SIGNATURE:

adress.

nﬁ«*\' "'igl'&- }

D DR PRINTED NAME OF SKaNING OFFICER OR DIRECTOR

SIGNATURE ARD TVP Dayle Frone @

CR2E034 (9/96)



