FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001007

1. Corporation Name

THE ASSOCIATION OF YACHTING PROFESSIONALS, INC.

Principal Place of Business

Mailing Address

FILED o
Mar 10, 1999 8:00 am ;
Secretary of State

03-10-1999 90229 038 ****61.25

W

m

[2s]

20] [30]

Trust Fund Contribution

17 ROSE DR 17 ROSE DRIVE
SUITE 302 SUITE 302
FT LAUD FL 33318 FT LAUDERDALE FL 3331€
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 03/02/1995 ,
Suite, Apt. #, elc, Suite, Apt. #, atc. 4. FEI Number Applied For
22] [27] 650565978 Not Applicable
ity & 5L Ci it
City & State iy & State 5. Certifcate of Status Desired 0 N $8.75 Adc!ltuonal
E‘ Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Gurrent Registered Agent

10.

Name and Address of New Registered Agent

FEINERMAN, STANLEY $

ACCOUNT BUSINESS CONSULTANTS
17 ROSE DR

FT LAUDERDALE FL 33316

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code

SIGNATURE

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
offica or registerad agent, or both, in the State of Florida, Such change was authorized by
agent, } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing iis registered
the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad nama of registered agent and title if appficabla.

{NOTE: Reglstered Agant signature required when reingtating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME ) [J DELETE 1.1 TiTLE C)Change [ Addition
NAME FEINERMAN, STANLEY S 12 NAME

streeT aporess! 17 ROSE DRIVE 1.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33316 14 CITY-ST-2P

TME P [ pELETE 21TMLE Ochange [ Addition
NAME O'CONNOR, GUY 22 NAME - - —— ) -
streeTaporess| 17 ROSE DR 2.3 STREET ADDRESS

CITY-51-2P FT. LAUDERDALE FL 33316 2. 4CITY-ST-2ZP

TMLE D [J DELETE 31TIME [)Change  [] Addition
NAME STEIN, HOWARD 32NAME

sTReeT ADDRESS] 6351 NW 63 PLACE 33STREET ADDRESS

COTY-5T-2P PARKLAND FL 33067 34, OTY-SY-2P ‘

TmE VD R pELETE S1TME [CJChange  []Addition
NAME HORST, BART 4.2 NAME

streeTaporess| 17 ROSE DR 4.3 STREET ADDRESS

CITY-5T-ZIP FT LAUD FL 33316 44CTY-ST-2P

TME TD KDELETE 5.1 TTLE [JChange [ Addition
NAME WEAKLY, PAUL 52 NAME

sweetaooress| 17 ROSE DR 53 STREET ADDRESS

CITY-ST-2P FT LAUD FL 33318 54 CITY-ST-2IP .

e Sp mELETE 61 TITLE [JChange [ Addition
NAME WILLIAMS, SYDNEY 82 NAME ‘
smreeTaooress| 17 ROSE DR 6.3 STREET ADDRESS

CITY-5T-2IP FT LAUD FL 33316 6.4 CITY-ST-2P

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

A A ATIRE REQUI
SRR

XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;

RED <,

CR2E0Q37 (11/98)

—



