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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

' 0y 1 ORIDA DEPARTMENT OF STATE

Y Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

080 NW 85TH STREET
MIAMI FL 33150

21]

2. Principal Place of Business

2

Suite, Apt. #, etc.

City & State

Zip
24

Country
25|

P94000077892 (5)
MAHOGANY SPORTS FISHING CLUB. INC.

o klIt'IAa’iA\iﬁg Address

1060 NW B5TH STREET
MIAMI FL 33150

FILED

May 06 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

28] %]

O'BRYANT, ROBERT
1060 NW 85TH STREET
MIAMI FL 33150

3. Date Incorporated or Qualified
T 28 Maiting Address 4. FEI Number Appliad For
R 25] 650534051 Not Applicable
Suite, Apt. 4, atc. e
I i &. Cortilicate of Status Desired [ $8'75 Additional
. :ﬂ e Fee Required
| Cily & Stale 6. Flaction Campaign Financing $5.00 Mey Be
] Trust Fund Contribution O Added to Fees
Zip | Couniry 8. This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30. D Yes [:] No

10.

Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Codae
FL

11. Pursuant to the provisions of Scclians 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registeted agent, or bolh, in the State of Horida. Such change was authorized by the corparalion's bioard of dirgctors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accepl the ohlgalions ol Seclion 60705056, Florida Statules.

I A IS

D1 = AR -

B

SIGNATURE _____ . I
Signature typod of prated narne of regudtensdt B et andk 1 iie il apphe e (NQTE- Registored Agant signalure requisd when remnstaling) DATE
%, T OFIICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PC T orieTe 11TIHE "I Change 1] Addilion
HAME O'BRYANT, ROBERT 1.2 NAME
steeTaporess | $060 NW 85TH STREET 1.3 STATET ADDRESS
CITY-ST-21P M'AM' FL. 33150 e 14 CITY-51-2p
e v LT veLete 21TIMLE [T Change ™ T Addition
NANE WAY, ANTHONY 23 NAME
sweeraponess | 17711 NW 12TH AVE 29 STREET ADDRESS
CITY-ST- 2P M‘AM] FL 33169 e 2 4CITY-51-2iP
TIME 1] [T peLeTe 31TMLE [T change LT Addition
NAME BATIST, CARLOS 3.2 NAME
stheeT appress | 5360 NW 181 TERR 3.3 STREET ADDRESS
BIrY-ST- 0P MIAME FL 34.CITY-S1- 2P
TIRE -3 T fFreieE 41TITLE [Tchange [ Addition
NAME ESTIVENE, BARBARA 4.2 NAME
stheeT apoeess | 2723 NW 60 ST 4.3 STREET ADDRESS
ciTy-ST-21p MIAMI FL 4CITY-$T-7IP
THLE T TToteere 5ATHLF L] Change [T Addition
HAME HAYES, CLYDE 5.2 NAME
gmeeTaporess | 12750 NW 27TH AVE AP. 20 .3 STREET ADDRESS
CITY-§7-2P MIAMI FL 33054 54 CITY-§1-76
TLE D T OrLETE B 11IILE T T8 Change 1 Addition |
e BETHEL, RONALD L o BETMIL Rosvald
smeeraporess | 9991 NW 201 LN sasTheeT a0oeess | SR I WMo 20] Lowd
eITY-§1- 2 MIAM! FL o saony-s-ze | fle e ~
14. | hereby certify that 1he informiation supphed with this filing docs not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual reporl or suppdemental annual report is fruc and accurate and 1hat my signalure shall have the same Jegal effect as if made under oalh; that | am an
officer or directar ol the corparaliun or Lhe recoiver or lrustee empowered to execule this reperl as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13if changed, or on an altachment wilh an address,

'{—- LI/..._.//-.Q P . T I

CR2E034 (10/97)



