FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

May 11 1998 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKYLINE BAY CLUB. INC.

P94000008368 (0)

I

Principal Place of Business

Mailing Address

office or registored agent, o both, in the State of Florida_ Such chany
agent. { am lamiliar with, and accept the obiigations of, Saction 607.0505, Florida Statutes.

MARDINA, GINSBERG & TOLEDO MANDINA. GINSBERG & TOLEDO
1110 BRICKELL AVE STE 805 1110 BRICKELL AVE STE 805
MAMI FL 33131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualified
01/24/1994
2. Principat Place of Busingss 2a. Mairing Address 4, FEI Number Applied Far
21 26] NOT APPLICABLE Not Appiicable
Suite, Apt. #, elc. Suita, Apl. #, elc.
to. Ap wie- Ap 6. Certificate of Status Desired O $3'75 Addiitional
El ;f] Fea Requirad
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
;;I m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] a m 3_o] Parsonat Property Tax due June 30. L__I Yos [:l No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MANDINA, PHILIP J 81| Namo
1110 BRICKELL AVE STE 605 82] Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33133
B3
B4} City FL ssl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

o was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered

SIGNATURE . ek

Signatse typed o pronled name of regestered agont and Iitle if apphcable (NOTE- Rogislered Agen| signatura required when reinstating) DATE F::
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PS T DELETE 111LE [JChange™ [ Addition &
NAME MANDINA, PHILIP J. 1.2 NAME §
streer aoniss | 2064 AVIATION AVE 1.3 STREET ADDRESS &
CITY-S1- 29 MIAMI Ft. 33133 14 CITY- §T-2IP g
TILE [T pecere 24 TIMLE L change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p 2. 4 OAY- ST-2iP
e [ DeLete 31TILE I Cranga  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTy-ST-210 34 CITY-5T-2IP
TIRE [J DELETE L1TME O change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [T DeLEdE 6.1 TITLE TTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2# 54 CITY-ST-2P
TITLE [Joetete 617TNLE [ change ~ [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P B4 CITY-$T- 7P

indicated on this snnual repor! or supplopas
officar or director of the corporation o
Block 12 or Block 13 o chango 2

QINMATIIDE.

14. 1 hereby cerlify that the information supplied with this filing does not g

lify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
pfid accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
pd 10 execute this report as required by Cha 607, Florida Statutes; and that my name appears in

/M/x:.//;/, /9 9/




