FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000042637 (7)

1. Corporation Name

YACHT SERVICE PROFESSIONALS, INC.

AT R

Principal Place of Businass Mailing Address
3204 SHIPPING AVE 3204 SHIPPING AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
DO NMOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] £.0. Box 23193 ¢ 650421601 Not Appicable
Suite, Apt. #, etc. Suile, Apt. 4, eto. i
P I P 5. Cedificate of Status Dasired O $8'75 Additional
22 27 Fee Requlred
City & State City & Btate . 8. Elaction Campaign Financing $5.00 May 8e
5] ;l H 1ot o | - L Trust Fund Conlribution O Added to Feas
Zip Couritry ap CGountry 8. This corporation owes or has paid the current year Inlangible
;] ?51 2—9[ 33.133" '93 i ;l (/L-S B Personal Properly Tax due June 30, [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VAN DER VEEN, JAMES R 81| Name
3400 PAN AMERICAN DR 82 Street Address (P.0O. Box Number is Not Acceplable)
COCONUT GROVE FL 33133

83

84| City F L 85

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registerad agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE (e Jowmes R. Vou dey Urex {16 /98

gnalwe. lypud o prnled name of rogpstered agert and Mo i applcshle {NCTE Hogislerad Ageni signalure requirad when reinstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 foid
TITLE P [T pecere 11TITLE [ change [T Addition g
NAME VAN DER VEEN, JAMES R 1.2 NAME 5
seeraobeess | PO BOX 331831 NA 13 STREET ADORESS o
Cy-S1-2p COCONUT GROVE FL 33233-1931 14GITV-§1-2P B
TTLE B~ , )~ GHT3[ 21TILE ] Change [ Addilion |©O
NAME OARMER-STEVE- 22 NAME
streeTappaess | 9O-EDOEWATER-DR, 23 STAEET AUDRESS
EITY-S1- 2P GORAL-GABLES F133134- 2 4LATY-S1- 2P
TITE [T GELETE 31THLE L] change™ [ Aduition
NAME 3.2 NAME
SIREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-2P 34 CITY-§1- 2P
TNLE I DECETE 1 TILE U Ghange [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRFSS
CITY-ST-2IP 44 C1Y-S1-2P )
TITLE [J DELETE 51TILE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CIy-$1- 2P 54 CITY-5T-21P
TITLE . - [ pewete 5.1 TOLE [JThange [T Addition
HAME i ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T- 2P 64 CITY-S1-7IP
14. | hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)H), Florida Statutes. § further cerlify that the information

indicated on this annual repont or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en
officer or director of 1ho corporation or the recaiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 # changed, or on an allachmant with an address.

__________ - ('\ﬁlr T ™ Ir i t} T, 4 ra Yy




