_ FILE NOW: FILIN

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATlON Sandra B. Morliam

ANNUAL REPORT

1996 veEs ®
DOCUMENT # P93000072511 (7)

1. Corporation Name

MARITIME YACHTING SERVICES INC.

i AT

Maiing Adcess

Secretary of Stale

Principal Place of Business

30 TURTLE CREED CIRCLE 30 TURTLE CREEK CIRCLE
OLDSMAR FL 34677 OLDSMAR FL 4677
us us R

| 3. DaleIncorporatod or Qualiied | 38, Dale of Last Report

e 10131998 | 04211995
| 2a. Vailng Address 4. FE1 Number Applied For
6 | _ 590207673 Not Appiisabic

Site, At 4 elo 7 "$8B.75 additional

3 P P of e
[21]

Suite. ApL #, etc i
uite. Apl. #, elc 5. Certficate of Slatus Desired )

_271 Fee Required
ty & Slale - O Sate 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribition Added 1o Fees
| 2P _ Country o Ap _ Gounlry 8. This carparation has liabilty for intangjple tax under s 199.032,
24 25 29 30 Florida Statutes [ ves Ms
| 9. Name and Address of E!{r_re!?_l__l_*;e_qﬁifigq_ﬁsef?f o —_— R ) '_"_13__'-’_.’;_'3. Adé@é{é‘@éﬁ,ﬁééibTé;ed Agent ,_
81} Nane
USELIS, ANTON W 03] Siresl Addiess (0. Biox Nunii & T Ao arie)
30 TURTLE CREED CIRCLE o e -
OLDSMAR FL 34677 83
B4| City o T T FL ]BS.[—le Codle

corporalion subymits this Statément Tor the purposs of changing its regstered ofios
w accepl the appontrment as registared agent. | am

1. Pursaant Lo the provisions of Sections 6070502 and 607.1508, §lond S1alulés. tho abave .
or registered agent, or both, in the State of Florida. Such cnange was authorized by tha corparation’s toara of directars. | here
farmihas wilh, and accept the obligaticns o, Section 607.0505, Plorida Stalutes

SIGNATURE L i . . P,
_Su _bert & prnted nanie of -ogite R I T L T S T A e ke B _ [IATE i®
12, OFHCERS AND DIRECTCRS 13. Al ANGES 10O OFFICERS AND DIRLCTORS IN 12 o
e DP T Coecert M v ] T R (Y Chawge [ Addition | g
Nl USELIS, ANTON W. 19 NAME %
airerz azoness | 30 TURTLE CREEK CIRCLE 13 STRE ATDRESS ]
| org2e | OLDSMARFL  Meewsie | |4
i [ DEETE 2 1TILE [ Change [ Addition |©
Nkt 22 NAME
STHEE ] ADDRESS 23 STRLE | ADURLSS
L R 14 1oL 1 L N
TLE ] DELETE 31 TR [] Changs  [[] Addition
NAME 32 hAM:
SIFLLT ADDRESS 37 STRIEL ALORESS
A e R BELLLLEI R
TIE [JuatTe 4 1 HILF [l Crange [ Add:tian
NAME 47 HaME
SIREET RDIRESS 4.3 STREET ALOAESS
| Chv-stae g . e C qaagmestae N .
itk [CJDELETE 5 17I0LE [] Charige  [] Additon
NaME 52 HaML
STHEET ANDAESS 53 STHEET ADDRISS
LTS Ar I (5 I ATIT LA N e
LIk [ DELFIE § 1TI7LE [ Chargz  [[] Addibion
NAME &2 NAMI
STHELT ADDRESS &3 SIREET ADDRESS
CII-S51-71F | BA0T-ST-2F

14. 1 do hercby certify that the information supphed with this fil ng is voluntarily furnishied and does not quabfy [or Bie exemnption stated 1 Section 1 18.07(3)(k), Fiorida Statutes | further
cerlify that the informaton ind-cated on this annual repart of supplementa’ anaual report is true and accurate and hat my signature shall have the same legal eftact as it made undar
oath; that 1 am an officer or dipey lor of the corpeyation or Y receivepor trustee ermpowered to execute this repor as required by Chagter 607, Flonda Statutes, and that my name
appenrs in Block 12 o Blac f +an address

SIGNATURE: Aro) o) - eeers a4/t 8132880070

OF SIGNING OFFICER DR DIRECTOR Lt Dhufte-i Prene b




