3 . FILE NOW: FILING FEE AFTER MAY 148 $550.00

APPROVET
{D

N

PROFIT i 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mditham
ANNUAL REPORT Scoretary of Stale

DIVISION OF CORPORATIONS

QY - 1997

Al

FILED
970CT 30 AMII: 55
SEGRETARY OF STATE

DOCUMENT #f/43000042LeS

. Corporation Name

u-ﬂ,’__;),y[_atg

\Iac!\"f \Se,v-untc-e Pwﬁ?e_,;.suor*\ots

TALLAHASSEE, FLORIDA

T uc.
Principal Place oj Business Mailing Address
Qqao ‘B.‘l.\fd Rue‘r.lu;." e ”
Loco mueT B Rove, FL33133 . e
5 :) E T T 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
A L/16/93 Lt ot H
" | 2. Principal P:ace of Business 2a. Mailing Addross 4. FE) Number Applied F or
s |21 33 Léb_lf_?_u@_ﬁ“‘ EG]J). C. BOX 33193¢ LS - oYY Lol Not Applicable
C Suile, Apt # elc. Suite, Apl. #, c1c. i
vle e ote e, Ap e 5. Cerlticate af Status Desired Q/ $8'75 Add.luonal
-El 27 Fee Required
City & State Cily & Stato 6. Eloction Campaign Financing $5.00 May B
. o . y Be
23] COCo HuT foreve L 28| CocortuT G rove, b Teus! Fund Gontriytion Added to Foos
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 190.032,
2| 3 3 133 25 m 33333~ {931 Q s H Florida Statutes s [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
.51'¢uer(‘5~ éeegc!aub @mes R Uocu de\f (/-eer(
. 82| Strect Addross (P.O. Box Number is Not Acceptable)
(i) toerstty tve
1100 Ln Or 2900 Port Amecicor .
Spate 300 83
Coval Spriwss, L 33071 8a] Ci ip C
Aty — 85 Zip Codo
Colorp T Greue FL | |332/3 3

ilh, and accepl the obligations of. Scction 607.0505, Florida Slatutes.

.| 11 Pursuant to the provisions of Seclions 6070402 end 607 1608, Tlanida Statutes, the above-named carporalion submits 1his statemient for the pUTPase of changing 1S regisiered
. oftice or registerod agent, or both, in Iho Slale of Florida. Such change was adlnatzed by Ihe corporation’s board of direclars. | hereby accepl the appointmenl as regislored

G657

. agent. t am familar
y BIGNATURE Ny Jene S ﬁ : L)L"_f*_ d?_(ub”-’{ e
L Siftge typed of praled name al teg.Stered ages ane il o 1 app e atie (NQ1t Hogsicred Agenl signaliie (oguired when re nstaling)

12, v OFFICERS AND DIRECTORS T3, ADDITIONS/CHANGES TG OFF IGE Rff AND DIRLGTORS 1N 12
;| e Pres 1denT OBt (AR 1003080 g W R
. NAME Tervwnes R . UC‘ Y de\,— [)e,er{ 1.2 KAWE -1 K
o | smeetavoress [ PO Box 331F3 1 wvar 13 STRIET ADDRESS ¥ TR TS TE
Polonvstze Lol muT Evvea e 33233~ JF3H 1ALV 51-28
TITLE Dicector T [ulBeet 1E 2170 [} change ™ [T addition
NAME Steve Covruevr | 22 NAME
STREET ADDRESS GO 7 & ga-wwce f4 = Do 23 STRLET ADDRESS
crvsior |Coret Gobles f£i 33134 2 40ny-81- 2 imcnssaa4rn=y1l ——g
] e i Totiei: 3L 11 /06 /37—~ (] e fidon
o WORATTI, 7D ARRETTS. 15
STREET AUDRESS 33SIRET ADDRESS
CTY-S1- 2P _ 34.CNV-51-7°
e, ot 41TNE [J Change ] Additien
NamE *® 4 oA
STREET ADORESS L3STRIIT AIDALSS
oY - §1- 2 44000Y-S1-7P
TITLE CIorien 1ML [T Change L] Adation:
Pl onae 52 NAME
| STREET ADDRESS 53 STHLET ADIDRESS
< | envstoze L Rsacnyesw .
e o T Couet T R e F@ﬁ Additon
fh NAME 67 NAM| \
STREET ADDRESS §3STRLE | ADDRLSS
GITY- ST-21P BACIY-51-7ip

appears in Biock 12 or Block 13 if changed, or on an atlachmenl with an addross

14 1o hereby cerlily thal the mnlormation sUppl ed wth s filing docs nat qualify lor the exemplion stated in Seclion 119.07(3)0), Flonda Stalulds? further corily that o
information indicated on this annual reporl o supplemental annual reporl is true and accurate and that my signature sha!l have the same lega’ elfecl as 1f made under oath;: 1hat
| am an officer or director of the corporation or the receiver of trustoc empowared 1o execule Lhis report as required by Cnapter 607, Florida Statutes: and that my name

SIGNATURENN L | Topes R, Vo dew Ueer
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Yi6/27 (3053328304

d M DM o B

CR2E034 (9/96)



x
¥
b
N
}' N
i

YACHT SERVICE PROFESSIONALS, INC.
P.O. 331931

COCONUT GROVE, FLORIDA 33133-1931
(305 )858-3600

(305 )332-8304

Division of Corpeorations
State of Florida

P.0. Box 6327

Tallahassee, FL 32314
ATTN: REINSTATEMENT DIV,

Dear Sir:

Due teo address changes following the temporary velocation and
the then pevmanent velocation of our bhusiness after hurrvicane
Andrew. we did not receive annual filing fee forms For the
renewal of our covporvalbion. UnforLunately. we also did not
know that an annual fee was necessary. Nor  Were  We aver
informed by our legal oy accounting counsel .

Just recently, we were made aware of this problem, and aflier
length conversation with a Mr. Slogan, 1 have completed form
201. Cor fProfit Aa/R for 1997, In addition, Mr. Slogan
informed me that by paving $200.00 for year 1994, $200.00 for
year 1995, $200.00 for yeay 1996 and $165.00 for vear 1997
for a total of  $765.00 we could have our corporation
reinstated. I am also requesting a Certificate of Status for
an additional $8.75.

I have enclosed our Annual Report form for 1997 and a check
for #773.75 made payvable to the Department of State. I
sincerely trust that you will accept this form and our check,
and reinstate us Lo full active covporation status within the
State of Florida.

Thank you in advance for your help and understanding in this
matteyr.

Best personal regards,
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Presitfent.



