FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : : FLORIDA DEPARTMENT OF STATE
CORPORATION Ny 3 J Sandra B. Mortham
ANNUAL REPORT FH Secretary of State
1996 oy s DIVISION OF CORPORATIONS

DOCUMENT #  P93000033395 (3)

1. Corporation Name

KROGEN EXPRESS YACHT COMPANY

0 A

Princpal Place of Business Mailing Address
799 BRICKELL PLZ 789 BRICKELL PLZ
STE 701 STE 71
MiAMI FL 33131 MIAMI FL 33131 -
us us 3. Date Incorporated or Qualifies | 3a. Date of Last Report
B 05/07/1993 01/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
EJ . Ea 65‘041%7? Nat Applicable
___ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlifcate of Stalus Desired 0O $8.75 Additional
2‘2] ;l Fee Required
City & State | _ CiyéState 6. Election Campeign Financing O $5.00 May Be
2—31 2s-| Trust Fund Contribution Added to Fees
Zip i Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
241 55_] 29 ;El Florida Statutes {1 ves [no
_ g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Namng
HEU-MAN. MAYNARD J 82| Streot Adgress (P.O. Box Number is Not Acceptable)
1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134 83
84] City FL |85] 7 Code

|11, Parsuant 1o the provisians of Sections 607.0502 and 807.1508, Florida Statutes, the atiove named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclian 607 0505, Flarida Statutes.

SIGNATURE __ . . N . n . , e
Sty typed or printed name of regislo'ed agent ard e f applcabla (NOTE: Rogistared Agenl sigralura requiret when reinstatng! DATE G\
e, OFFICERS AND DREGTORS 13, ADDITIONS/CHRANGES TO OFFIGERS AND DIRECTORS IN 12 e
TLE D [a/JELETE 1 1DILE M Change [ Addition | —
N TRANE, REUBEN 12 NAME 3
STREE| ADDRESS 8260 SW 159TH ST 1.3 STREET ADDRESS o
CTY-5T-7F MIAMI FL 33157 1ACITY-51-21P P &
TITLE /D/ [] OELETE 21T0LE Q.C-'S'iclel«.)+ [fhange ] Addion | ©
NAME KROGEN, KURT M 22 RAME PO Ger KU&-T h
STREET ADRESS 320 ISLAND DR 23 STREFT ADORESS ' .
Gty -SI-2P KEY BISCAYNE FL 33149 24 €I -51-21P N P
| e [J DELETE 3 1TME Vice. PLesibdenT [J Change v Addilion
HAME 32 NAME Tames M. KeoGen)
STREFT ADDRESS 33 STREFI ADDRESS '7q q ‘B & \(L\(,E.Uw \P(,A-BQ “’70(
CITY -51-2IF 34CTY-81-2P ywiirtamiy P X313
TILE [] DELETE ¢ ATITLE [ Change ] Addtion
KA 42 NAME
SINEET ADDAESS 43 STREET ADDRESS
Ciy-Si- 79 44CY-ST- 7P
TITLF [”] DELETE 51 TMLE [} Change [ Addition
NAME 57 NAME
SUREET ADGRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST- 2IP
HILE [ DELETE 6. 1TI1LE [] Change  [] Addition
HAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDRESS
gITy-53-2P 64CIY-S1- 2P

Th this TG e voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
al report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
parslion gr the rec or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
ab pAcross.

14, | do hereby certify that the information supphe
certify that the information indicated on &y
oath; that | am an officer or director of
appears in Block 12 or Block 13 if ok

SIGNATURE:

NG OFFICER OR DIRECTOR T — " Date T TDope Prore £




