FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4%\ FLOHIz:\n[ZErl:A:Th;EoN;hC:; STATE F eb 1 2 1 997 8 OO am

CORPORATION &7 4
ANNUAL REPORT W g Secretary of State

1997 W ousonor comomons Secretary of State
DOCUMENT # P93000027042 (9)

1. Corporatian Name

MARINA YACHT BROKERS, INC.

A e

Principal Place of Business Mailing Address
3150 MATECUMBE KEY ROAD 3150 MATECUMBE KEY ROAD
PUNTA GORDA FL 33955 PUNTA GORDA FL 3398551807
3, Date Incorporated or Qualified 3a. Date of Last Report
04/02/1993 04/29/1996
2. Prncipal Place of Business 2a. Maiing Address 4, FE! Number Applied For
s 26 650413638 Not Applicable
Sule, Apt. #, ot Suite. Apt. #. etc. - . $8.75 Additional
o , L's’;l 8. Cerlificate of Status Desired £l Fee Roquirad
Caly & Siale | City& Stale 6, Election Campaign Financing $5.00 may Be
Zl 2ﬂ Trust Fund Contribution O Added to Feas
|z _., Courtry - Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 25] 29 30] Florida Statutes Kves Cno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
COTTEH. JOHN 81| Name
3150 MATECUMBE KEY ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33855
83
B4 City FL a5 | Zip Code

11, Pursuant 1o 1he: provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registeret
agent. [ am familiar vath, and accep! the obligations of, Section 607.0505, Florida Statutes, '

SIGNATURE e .

. g abun dyped or poaded nanee ol reaistered agent and vie d apgacable, {NOTE" Registered Agent signature required when reinstating} DATE —
12, N i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PS INEGE T1TIE T Crange 1] Additen | &
i COTTER, JOHN 2N g
STHEET ADDRESS 14?8 MMES"C EAGLE COURT 13 STREET ADDAESS D
arv.stza | FT. MYERS FL 33912 14 TiTY-S1-21p &
TIILE T DELETE 21TME . LI change [T Aggition | O
NAME 22 NAME
STREET ATIDRESS 2. STREET ADDRESS
CITy-S1-21P 2 4 CY-5T-2P
TLE [ peLETe 24 TILE [ Change ] Adoition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-51-2iP
THLE LT oeLEre 41TLE [Jchange  T_J Adoition
NAME 4.2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 4.4 {ITY-S[- 7P
JILE [T oeLere $1TMLE [TGhange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY-51-2iIF 5.4 GITY-5T-2iF
T [.] DELETE 61 YLE LI Change LI Addition
HAME 6.2 NAME
SIREET ADJRESS 6.3 STREET ADDRESS
CHY-ST-2iIF 6.4 CITY-5T-ZP
14. | do herehy certily that ihe information supplied with this filing does not qualify for the exemplion stated in Seclion 119 07(3)i), Florida Stalutes. | furiher certify that the

informaticn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
Iam an oflicor or director of the corparation or 1ho receiver g rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blozk 13 il changed, or on an ailsefienl with#y address,
SIGNATURE: =& (pglp J ML VY85/97 94 575-859.
sig HE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dawe ¥ DawmePhL-vn_w_ﬂ_“_




