R
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION v
ANNUAL REPORT T sy

1996 e
DOCUMENT # N46336 (6)

1. Corporation Name

SOUTH FLORIDA MAKO OWNER'S GLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN

Principal Place of Business Mailing Address
1500 EAST ATLANTIC BLVD. 1500 EAST ATLANTIC BLVD.
SUME B SUITE &
POMPANQ BEACH FL 33060 POMPANQ BEACH FL 33080
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/06/1991 10/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 26 650296106 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. it
. Ap el uile. ApL. # etc 5. Certificate of Status Desired L__] $8'75 Adc.lntlonal
22 —2;] Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
rEI m Trus! Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 ;l ;l Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
OATES, DANIEL E.
y 82| Street Address (P.O. Box Number is Nat Acceptable)
1500 EAST ATLANTIC BLVD.
SUTE B 7]
'ANO BEACH FL 33060
POMP L B4 City FL BS| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statgtes.

SIGNATURE
Signature, typad o prinled name of registered agent and fita if applicable (NOTE- Registeredl Apent signature requrad when teinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 12 (7}
TITLE U [T oeiETe 1ATILE |1 cnange T Additien §
NAME BARROW, TONY 1.2 NAME E
STREET ADDRESS 7700 NW 8 STR 13 STREET ADORESS a
GITY-5T-2P PEMBROKE PINES FL 140ITY-5T-21P &
TITLE U [Joeer 21TILE P B B ohange ] Addition | O
NAME OATES, DAN 22 NAME 4
smeeraponess | 1500 € ATLANTIC BLVD. 2.3 STREET ANIDRESS
CITY-ST-7IP POMPANO BEACH FL 2 4CITY-G1-2P
TIRE D [ Joewere 11 TILE [T Change [ _] Addon
NAME MACKECHNIE, BiLL 32 NAME
steeraooness | 9350 PARK PLACE CIRCLE 33 STREET ADDRESS
CITY-S1-2¢ BOCA RATON FL 34.07Y-5T-21P
MLE PD [ ToEcete L1TME D P crange ] Addition
HAME NITRAY, DAVID 4 2HAME
STREET ADDRESS 150 SE 4 CT 43 STREET ADDRESS
CITY-51-2P POMPANO BCH FL L4 CTY-ST- 2P
TITLE DV [JDELETE S1TIE [T changs ] Addition
NAME KALPAKJIAN, GARO L 5.2 NAME
STREET ADDRESS 1050 NW 45TH AVE. 5.3 STREET ADDAESS
CiTY- 1.2 COCONUT CREEK FL 33066 54 0Y-ST-2P
THLE ] oELeTe 61THTLE [T crange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

-5 7P 64 GITY-ST-Z1P
14. | do hersby certify that the informationSupplied with this fiing is valunts rnished and does nat qualify for the exemplion staled in Section 119.07(3)k}, Florida Slatutes. )

further certity that the information indi¢atedjon this annual
made under cath; that | am an oticerpr dqu
that my name appears in Block 12 ¢r

SIGNATURE: AR/ g ‘J)éfiz‘%‘ii* 79 208506y O

SIGNATURE, {ND TYPEG OR PRINTED NAME OF 81GNING OFFICEASh DIRECTOR Oare Daytime Phons §

t or sybpiefpental annual report is true and accurate and thal my signalture shall have the same legal effect as if
g repeiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and
prit wfith an address.




