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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P94000070309 (7)

1. Corporzbion Namc

AMERICAN YACHT INSTITUTE, INCORPORATED

O

Principal Place of Busitess Mailing Address
1003 SE 17TH ST, 100G 8E 17TH ST
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2183
3. Date incorporated or Qualified | 3a. Date of Last Report
09/22/1994 06/06/1996
2. Puncipal Place of Business 2a. Mailing Adddress 4. FEI Number . Applied For
BRI 26 NOT APPLICABLE Not Applicable
Suile, Apt #, elc Suite, Apl. #, elc. ‘ iti
.., Sue A ¢ e AR . gl 5. Caertificate of Status Desirad $8'75 Add.'m"al
22} m Fee Requirad
|__ Oty & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23_! - ‘ _ 2_s| Trust Fund Contribution ] Added to Fees
..... 2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24) 2/ [20] 30] Florida Statutes Cves [Qno
%5 Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MCBRIDE, DONNA 81/ Name
1003 SE 17TH ST, 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
83
84] City Zip Code

FL |*

|14, Pursuant b he provisions of Sectons 607 0502 and 6071508, Florida Statutes, he above-named corparation submits this staiement for ihe purpose of changing ils regisierad
afice or [pgigtered agent, or both, i the State of Florida, Such change was authorized by tha corporation's boarg of directors. | hereby accept the appointment as registered

agent §fm faimiar with, and accept the OWBOT. 05, Florida Statutes. ‘// /

SIGNATURE

T |-:ﬂ‘|m-= Tygmisd 0 pnstind e o rogiete-0d aged and bt it applicable [NOTE: Registored Agent signalure retuired when reinsiaing) FoaTe?
B T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TP T oL 1ATILE L crenge L] Adsiton

AT MCBRIDE, DONNA 1.2 NAME
st anohess + 1003 SE 17TH ST, 1.3 STREET ADDRESS
av-sie | FT. LAUDERDALE FL 33316 cv-s1-2p -
nitt LT oecere 21TNLE Jchange  LJ Addition
NAME 22 NAME )
STHEE | ADDRESS 2.3 STREET ADDRESS :

srze 2.4cmy-s1-ap
TILF L] DECETE 31TINE [J change [ Addition
KNAKE 372 NAME
SHALET ANDRESS 33 STREET ADDRESS
CITY-51- 2 o 34.001Y-5T- 7P
TilLE ] beETe 41TITLE [Jchange  [L] Adaition
hAME 4 2 NAME
STHEET ADDRESH 43 STREET ADDAESS
CY-51- 77 44 CITY-8T-7P
VILE ] DELETE 5ATITLE 7] Change T Addition
HAME 52 NAME :
SIREET ADDRFSS 53 STREET ADDRESS

e | 54 CITY-5T-21P :
T ] DELETE B TITLE “[Tchange 1 Acdilion
HAME 62 NAME '
STREET ADDRESS 6.3 STREET ADORESS :
Gy -sL 7 6.4 CIFY-S1-2IP

14, 1 do herehy certiy thal the information supphed wilh this filing does not quality Tof the exemption stated in Section 118,07(3%), Florida Statutes. | furthar certify that the
information indicaled on his annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same legal efect as it made under cath; that
L am an officer or director of the carporabien or the recewer or frustee empowerad 10 exacuta this repon as required by Chapter 607, Fiorida Statutes, and that my name

appears i Biock A2 or B@‘ changed, or on an attachment with an address.
e ‘ Donwa McBrinde 4/2[97

SIGNATURE: A e VR AT, 5
BIGNATURE AND TYPED DR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR f Date Oaytirie Prone #

PROFIT s FLORIDA DEPARTMENT OF SYATE
CORPORATION Nr " qanda B. Mortha | ADr 22 1997 8:00am

CR2E034 (9/96)



