 FILE NOW: FILING FEE AFTER MAY 11S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000005310 (6)

1. Corporation Name

MOORINGS U.S. YACHT SERVIGES, INC.

FLORIDA DEPARITMENT OF STATE
Sancka B Martham
Secretary of Stale
DS 0N OF CORPORATIONS

T kg Addrens
1110 THIRD STREET SOUTH
ST. PETERSBURG FL 39701

Principal Place of Butiness

1110 THRD STREET SOUTH
ST. PETERSBURG FL 33701

FILED
May 28 1996 8:00 am
Secretary of State

00 0 G

Date of Last Report

05/01/1995

|73, Daw Wienarated or Quanted

01/22/1993

2. Principai Place of Busingss ’ 2. |‘-1J’llw_|'-‘r‘:f;17irie'rw |
21| el S

. FETNumber Apphpd For

59-3 164251

Mot qu..r,\ il

Suite, Apt k. elc Sute, A;.l v, ot

2]

Gy & Stale

22|

City & State

$8 75 Additonal

5. Certfcate of Stanes Desired -
0 Fee Fiequned
6. Eiaction Campaugn F«namcmq $5 OO May Be
Trust Fund Contnt)ul:un 0 __Added to Fees
8. This mr,\ommn has kahilty lor n[«mq.h\o tax vndker s 199.032,
Flora Statutes O Yes [HNo

" 10, Name and Address of New Fegistered Agenl

Street Address (P

O, Box Noamber s Not Acceptat le

710 | Caountiy ) Sip - Coanlry
|24] 25| 29] T . F—
9. Name and Address of Current Reglstered Agent - ) ]
81| Name
BOICHEFF, NICHOLAS M. 82
19345 US 19 NORTH
SUITE 402 83

l Zip CO\JL,

FL

11. Pursuant 10 the provisions of Sedc Ao BO7 G
or registered agant, or both, i the
familiar with, and accepl Ihe abagalons of, Sec

. i o corporabon sulatits this sta
caler OF Flon 5 ; i 5 A Lo By thier Garprarid <

fermient for the pus ;m;e of chamgmg its regisle
Loard of dhrgelors | ety accept B apg anlmient as registeres b ageal. b am

14, 1do hereby ce ity That T nforrnac:
certfy that the informiatmn indwate | on 1
gath; that | am an officer or chraclor of the Corp eaion or e 1
appears n Blotx 12 or Biock 131 chuanged, O onan atle

SIGNATURE: —

"SioNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICEA 0A DIRECTOR

pefibel anne rapon

Y i
or [ru(l» e 1t enecutes s, report a5 redprest by Ghigges F07 Floncda Statutes; ang that imy name

Denis Thiery

CR2E034 (12/95)

SIGNATURE __ I . 5T
Segnatore hyped o pried nae e gt | i pw A g LA
12. OF ¥ ICE S h ADDHIONS’U(ANFF%'IO OFFIGEHS AND DAL GTCH s
TICE D I IRpEE “President/Director XRX g L A pad
NAME SCOTT, SIMON 12 aM:
sireer acoriss | 16045 US 19 NORTH, SUITE 402 |3 SINET AT
oY -S1-2IF CLEARWATERFL Mot | ) o
TMeé D [ OeLert 2T 'I‘reasurer/Director ik Cnange ] Adatan
NAME THIERY, DENIS FTEOE
srreer aooess | 19345 US 19 NORTH, SUITE 402 23 SHRET ALDRE 55
CITy - §1-20 CLEARWATER FL 2407750 )
e D e, (N3 PRI “Secretary/Director KK Clage | Feloadanon |
NAME CAMESON, BURCE RELE William Wiard
sieeTanoeess | 19345 US 19 NORTH, SUITE 402 vi e o | 19345 US 19 North, Suite 402
Cy-st-7@ CWATER FL 4nre st o | Clearwater, FL 34624
TITLE [JoLtie 4 nn e T Addton
HAME A 7NN
STREET ADDAESS 435 RETTADLRUS
CITy-57- 2P . ) o S
TITLE [ OLLENE [] Crarge  [] Additinn
NAME
STREET ADLRESS 5 ISIME
CiY-§1 2 : ) ] o saciri st b |
TTLE [ UeiblE (RS 0] Chang ] Addton
HSME 7 RAYE
STREET ADDRESS b ISINL T ALD S
CITY-5T-2IF _ a

[Ty o i eeonpbion stated i Section ERENsHE 'i(]"ﬁ'orfuE?J{i]ia’é’ﬁ?ﬁi’\é?'
At et beggal €Fest as it macks unker

rf that iy segnature: shiall has

5/14/96 (813)530 5424

Ly Luat o P L]




