FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 10 FLOHIDA DLFARTMENT OF STATE
CORPORAT‘ON 4 p Sandra B Mortham
ANNUAL REPORT oAl o Secretary of State
1996 G GIVISION OF CORPORATIONS

DOCUMENT # P94000070309 (7)

1. Corporation Name

AMERICAN YACHT INSTITUTE, INCORPORATED

OO

Principal Place of Business o Mai.i-mlj Addro;s
1003 SE 177H ST. 1003 SE 17TH ST.
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 7] 28 Maing Addess 4. FE(Number Applied For
21 . R NOT AP PL|CABLE Not Apphcable
Suite, Apt. #, etc. 5. Gertificate of Status Desired ’)g $8.75 Additional
22 ] ~ Fee Reguired
City & State . City 8 Stato 6. Elaction Campaign Financing $5.00 May Bo
2 _ L 25] Trust Fund Contribution 0 Added to Faes
Zip Counlry | Zp 8. This corporation has liability for intangible tax under s 199.032,
24 E‘ ‘ - 29] Florida Statutes [ ves ONo
9. Mame and Address of Current Reglsiered Agent T 10. Name and Address of New Registered Agent
B1| Name
MCBHIE, DONMA 82| Street Address (P.O. Box Number is Not Acceptable)
1003 SE 17TH ST.
FT. LAUDERDALE FL 33318 83
84 City FL 85’ Zip Code

11, Pursuant ta the provisicns of Seclions B07.0502 and 607, 1508, Fiorida Statuios, the above-named corporation submits this sialemont for the purpose of changing s ragistered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered agent. | am
famitiar with, and accepl the obligations of, Section 637.0605, Flarida Slatutei’ ~

. . - - -
SIGNATURE __ Iyt el WO 24D 0 e

}\A. ('fl‘:"

L [

O < SO

Sigruiure, typcd or prioled Nan i o gl Booe 81 G e 1 a0l catde ’ NOTE: Frogietre Agant signalurd rutirod wh 1 renstating ’ OATE
1z, __ OFFIGERS AND DIRECTORS 13 T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P CTCELETE 1 1TILE - [J Changz L] Addition
NAME MCBRIDE, DONNA 12 NAME
street aporess | 1003 SE 17TH ST, 13 STREET ADDRESS
CITY-§1-2P FT. LAUDERDALE FL 33316 - 1A CTY- ST 20
TILE [ DELFTIE 2 1THE [ Change ] Addition
NAME 2 ZNAME
STREET ADDRESS 2.3 STREET ADDRESS
prv-st-ze | N [21-1 251 L
TTLE ) DELETE 31TOLE [1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-ZIP 34 CITY-5T-7IF
TILE T lj DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREE! ADDRESS
Ciy-S-7ip _ . 44 CITY-5T-2(
TILE [ DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2¢ i e _ N sacny-si-ap
TTLE [J DELFIE 6 1 TITLE [ Change  [] Addition
NAME . 6.2 NAME
STREET ADRESS 63 SIREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IF

14. | do hereby cerlify that the informalion suppliod with 10 fiing is voluntarily furmished and does not qualfly for 1he exemption stated In Secton 118,073, Fionda Stehiies. | lurther
cortify that the Information indicated on this annua report or supplorental annual reporl is true and accurate and that my s:ignature shall have the same legal effect as If made under
cath; that | am an officer or director of ther corporalion or the recaiver of trustee empowered to execule 1his report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o -B‘ock\w if changed, or on an attachment with an address. e ™
< s 4 N . . e _ . AR ,
SIGNATURE: L. '-.. A RN PV A B A S A L SR A A

BIGNATURE ANC TYRED OR PRINTED NAME GNING DFFICER OR DIRECTOR ’ U pate T Doyt Prone &

CR2E034 (12/95)



