FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

POCUMENT # N96000000851 (3)

DANIA MARINE TRADES ASSOCIATION, INC.

Secretary of State

I A

Principat Place of Business Mailing Address

490 TAVLOR LANE P.0. BOX 666 3. Date Incotporated or Qualified
DANIA FL 33004 DANIA FL 33004
4. FEI Number Applied For
650645664 Not Applicable
2. Principal Place of Business 2a. Mailing Address
e 9 B. Certificate of Status Desirad O $8.76 acditonal
21 ;l Fee Required
Suite, Apt. #, etc. Suile. Apt. #, stc. 8. Elaction Campaign Financing $5.00 May 2o
;2-] ;l Tiust Fund Contribution Added o Feee
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;1 Oves ONo
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangible
m a m ;ﬂ Parsonal Property Tax duse June 30. Yes [lno
9. Name and Addreas of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
AMERNLAWYER CHARTERED 82| Strest Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 63
84| Ciy FL ]u Zip Code
11, Pursuant 1o the provisions of Sections 817 0502 and 617. 1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered

office or reglstered aqont. of bolh, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accep! the obligations of, Section 617. , Florida Statules.

SIGNATURE

Signature, typed or prinied name of 1agistered sgent and lite ¥ applizable {NOTE: Rogiatered Ageal signatura required when reiristating) DATE

indicated on this annual report or supplemental annual report is true and accurate gn
officer of director of the corporation or the receiver or trustee empowered to expelfe
Block 12 or Biock 13 i changadwe5h an attachmaggt with an add""s

SIGNATURE:

[ 73 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12|
TMLE PO [T peLerE LATTE [T Change [ Acdition
RAME JAMES, THECDORE & 12 NAME
sweeraooness | 490 TAYLOR LANE 1.3 STREET ADDRESS
GITY-5T-2P DANIA FL 33004 14 GIFY-§- 2P
e STD TJ oeLete 21 TALE [T Change T Addition
NAME TREICHEL, JOEL E 22 NAME
seer aporess | 490 TAYLOR LANE 2.3 STREET ADORESS
CITY-57- 24P DANIA FL 33004 2.4 CITY-ST-2IP
TIRE D L1 DELETE 31 TILE [T Change [ Addition
NAME MISER, SCOTT A 3.2 NAME
seetaporess | 480 TAYLOR LANE 33 STREET ADDRESS
CITY-5T- 20 DANIA FL 33004 24.CITY-5T-2P
TME D [T DELETE I L1TLE CdChange [ Addition
NAME WIESNER, LARRY 4, 2HAME
sreer aponess | 490 TAYLOR LANE 43 STREET ADDRESS
CATY-ST-2P DAMIA FL 33004 44 CITY-5T-2
WE D LI DELETE 51TIILE [T Crange [ Addition
HANE MCDONALD, IAN 5.2 NAME
sweeraporess | 490 TAYLOR LANE 5.3 STREET ADDRESS
Gty -§1- 29 DANIA FL 33004 5.4 CITY- 51- 2P
TITLE [T DELETE 5.1 TITLE [l change [ Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - 5720 6.4 CITY-ST- 2P
Y4, | hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the infermation

d $het my signature shall have the same legal effect as If made under oath; that | am an
aport as required by Chapler 617, Florida Statutes; and that my name appears in

May 01 1998 8:00am

CR2E037 (1097)



