* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT S §LORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # M61284 (9)
OFFSHORE SAILING, INC.

1. Corporation Name

Principal Place of Business o Mailing Addiress
C/O GIDALYAHU LEVIN /O GIDALYAHU LEVIN
1849 S. OCEAN DR. #401 1843 S. OCEAN DR. #401
HALLANDALE FL 3 HAL LE FL 3 3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Piace of Business ’ __2;.-“&4_51\1;@; Addilress - 4. FilNumber Applied Far
[21] 28] o - 53-2851943 Not Applicabie |
Suite. Apt. 4, etc. | Sule, At k. el 5. Certficate of Status Desired O $8.75 Add_itional
'Eﬂ 27—i Fee Required
Gity & State | City & Stato 6. Etection Campaign Financing 0 $5.00 may Be
23 28] B Trust Fund Contribution Added to Fees
21p L. Country _dp _ Country 8. Ths corporation has kahilitgfor intangible 1ax under s 199.032,
24 251 29] 0 Fionda Statutes d‘fﬁs COno
) ‘9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent T
81| Name
LEV'N. GDALYAHU 2] Sweet Address (PO, Box Number is Not Acceptable)
1849 S. OCEAN DR.
#401 83
HALLANDALE FL 33009 84| City FL asl Zip Code

11. Pursuanl to the prowsions of Sections 607.0502 and 60/.1508, Florida Statutes, the above named corpora’ion sutimits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flodda. Sach change was authonzed by the cororation’s board of directors, | hereby accent the appontment as regislersd agant. | am
tamiliar with, and accepl tna obl gations of, Seclon 607 05050, Flondla Statutes,

SIGNATURE . - e i . o _ ,, _ R
L T R T N Ry e B PR TR MOIE Faegnters f R T e DATE

12. OF FIGF RS AND DIRED ~ 1a. j ADDITIONS/GHANGES TC OFFICENS AND DIREGTORS IN 12

TITLE P [] DELETE N [7 Cnange  [] Add tion

HAME LEVIN, GIDALYAHU 12 NAM:

STREET ADDRESS 1849 S. OCEAN DR. #401 13 STRFET ADDRESS

oTy-§1-2P HALLANDALE FL 1ACTY -8 2P

TILE VST [J DERETE 2 LTI [3 Change  [] Addition

NAME LEVIN, HERMINA M 27 HaMt

STREE T ADDRESS 1849 S. OCEAN DR. #401 2 3 STREE| ADDRESS

CiTY-5T- 2P HALLANDALE FL. o 2ACHTY-5T-2 o

TIILE (1 DELETE 3 1TINLE [ Change  [] Add-tion

NAME - 32 hAMF

STREET ADDAESS 33 SIRIET ADDRESS

CITy-§1- 29 o 34CHTY-ST- 2

TILE [ DELFIE 4 TTILE [3 Charge  [] Addilion

NAME 42 KAME

STREET AJDRESS 43 SIPEES ATIORESS

Ol -51-21F _ aqoimy-sraw |

TITLE [ DELETE 5 1TIILE [ Change [ Addition

hAME 57 hamt

STREET ADDRESS 53 STREET ADDRESS

Ty -51- 2P L 540ITY-S1-2IF

TILE [] DELETE 6 1TTLE [3 Crange [ Aadilion

NAME 62 NAME

STREET ADDAESS 63 SIRLE AGDRESS

CHY ST 2P BCITy-s7P |

14,1 do herany cerlify thal The miormation supplind wiih s fing 15 voluntarily faemshed and does net qualty 1or the exemplion slaied in Seation 119.07(3)k), Florida Statutes. | further
certify that the information ndicated on this annuai repon or sapplomental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direfor of the corparation or the recenver or iystes empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name

appars in Block 12 or Biock t chargad, 1 Liltachiment with gl addross
prES- .29 96 A Y-dus-3179

SIGNATURE: . e oo s

URE AND T OR PRINTED HAM F£ICEA OR DIRECTOR

CR2E034 (12/95)




