[ PROFT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Salif

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

pgggMEyT # MA48515

INFINITY YACHTS, INC.

(4)

tailng Address

== -EW-REESE-RD.
DAVIE EL 3344203 —

-

Principal Place of Busingss

S3-EW-REESERD.”
~DAMIE-FL-33R 44203

A G

3. Date Incorporated or Qualified

03/17/1987

3a. Date of Last Report

08/11/1995

2. Principal Place of Business __:z_u. Mailing Address 4. FEI Number Applied For
1] S§15 SEABREEZE BWD  [25| 55 SEA BREEZE BILVD 650191462 Not Applcabie

Suite, Apl. #, elc.

Suvite 30D)

Suite, Apt. #, etc.

Svite

27|

$8.75 Additional

§. Certificate of Status Desired O Feo Required
ee Requin

22|
City & State

30)
City & Stale
m) P Laodendde. . BL [ F

6. Eiection Campaign Financing
Trust Fund Contrithution

$5.00 May Be
Added to Fees

Ft. Lavdedule , FL

Zip Counitry L 2ip | Country 8 This corporation has hahilty for intangible tax under & 189.032,
21 33316 [25] SH 2| 33316 300 WVSA Florida Stalutes M ves ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHOELL- HARRY L B2 Street Address (P.Q. Box Number is Not Acceptable)
~—2701-REESEROAD—— SiS SEABREEZE  BLvD
Svite  30)
84| City I{, 85| Zip Code
_____ = o Lnuclef*da FL | §33/é

11. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Stailies, the above. named Gor

familiar with, and accept the obligations of, Sestion 607.0505, Florida Statutos.

poration submits this staterment for the purpose of changing its registered office

aor registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ¢ am

SIGNATU Hren < ﬁ%f/ o Haer q _L,_-e_,__\ﬁ_.;—hpd 1 ,,,,Pl‘rsfgj_‘ﬁ{d_‘__._.._‘ - 4‘ 309

Fhnatume, byy Wi Gaog .;L\r il Tl aoaplicakd: e 1% Hr.'g.\‘wl','fhd Agenl sigaature required when ai \sIAa (<) DATE
12, -~ OFFICERS AND DIRECTORS - 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PD (] DELETE LTI D Tharge [ Addilion
NAME SCHOELL, HARRY 1.2 NAME
STREET ADDAESS | ~REOE-G-W23RE-AVE~ s sooress | 545 SEABREEZE  BLvb SUITE 301
CITY-§1-21p FT. LAUDERDALE Fi. B 14 CITY-ST- 217 33378
THLE [) DELETE 2 tTITF [] Change ] Addition
NAM: 22 MAME
SYREET ADDRESS 24 STREET ADDRESS
Y -ST-2iP N 24 ClTY-57- 7P
TILE [ DELETE 311ILE [ Change  [7) Addition
NAME 32 NAME
STREET ADLRESS 33 SIAEET ADDAESS
CITY-§T-21P . L 34 CITY-51-2F
TTLE "] DELETE 41 T1LE [ Change ] Addition
HAME 42 NAKE
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P e 44CITY-51-2P
TLE [CJ DELETE 5 1TIRE [C) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P N 54 CItY-87-2IP
TITLE [J OELETE £ 1TITLE [ Change  [7) Addition
NAME £.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITy-$1-21P - €4 ITy-51- 2P

14. 1 do hereby centily that the information supphed wilh tis iing is voluntariy fumished and 0oes not qual

oath; that | am an officer or drector of the corporation or the receivor o trustee empowered 10 exacute
appears in Block 12 or Block 13 if changed, or on an gllachment with an address.
. c-.--?

SIGNATURE: _ — e

" BIGNATURE K% OR PRINTED NAME OF BIGNING OF FIGER OR DIRECTOR

fy for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further

certify that the information ingicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar

this report as required by Chapter 607, Florida Statutes; and that my name

_ 4-20% .

Dals

954 - 7tA-0079

Daytinig Phone 4

CR2E034 (12/95)




