SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
PROF IT FLORIDA DEPARTMENT QF STATE Jul 2 1 b 1 999 8 : OO am
CORPORATION Katherine Harrls Secretary of State

ANNUAL REPORT

1999
DOCUMENT # pg4000083580
PALM BEACH MARINA HOLDING CORP.

Secretary of State
DIVISION OF CORPORATIONS

(07-21-1999 90013 042 ***550.00

¥ 543036 - 90013 - 42 v

O

Principal Place of Business Mailing Address
RIVER BEND MARINA 59 ELM STREET
1515 Sw 20TH STREET NEW HAVEN CT 06510
FT LAUDERDALE FL 33315-1899 BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1894
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
pal [26] 650548511 Not Applicable
T A ENETTY.Y T TE——— e T e R R i
'—z?l ;] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;' E} Ei S_OI Intangible Personal Property. Yes |___| No
9. Name and Address of Currant Registered Agent 10._ Name and Address of New Registered Agent
81| Name
KOWITZ, DAVES AND FINGEL, P.A. 82| Steet Address (P.O. Box Number Is Not Acceptable)
.0. er is a
TWO DATRAN CENTER ee ress ( ox Num ot Acceptable
9130 S DADELAND BLVD SUITE 1225 83
MIAM) FL 33156
84| City FL asl Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flosida Statutes.

SIGNATURE
Signature, typed of printed name of registered agant and tlle if applicable. (NCTE: Ragisterad Agant signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ beLeTe 11TITLE President [ change I Addition

NAME MATTHEWS, ROBERT V. 1.2 NAME Robert V. Matthews

smeevaooress | 11847 PEBBLEWOOD DRIVE #602 13 STREET ADDRESS

CITY-ST-ZIP W PALM BEACH FL 33414 14 CITYST-2ZIP

TITLE S [l oeLeTe 21TITLE Treasurer [ change [X] Adeition

N FOURNIER, STEVEN A. 2ZNAME Steven A. Fournier

sweerconess| SOINFELDROAD , JeOSTREETADORESS | e e e -
Torvsrar |  WATERTOWN CT 06795 } R - 24 GITY-$TZP

THLE S /&DELETE 3ATITLE ‘ B Change [:I Addition

NAME DONNARUMMA, FRANCIS M. 3.2 NAME

streeTaneress | 20 HURD'S HILL ROAD 3.3 STREET ADDRESS

CTYST2R WOOQDBURY CT 06798 34 CITY.ST-2ZIP

me [ oeLete 41TIME [ ] change [ | Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY.5T-2IP

TITLE [ peLere SATITLE [l change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYSTaP 5.4 CITY-ST-2IP

THLE [ pELeTe BATITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ANORESS

CITY.ST-ZP N £.4 CITY-ST.ZIP

14. | hereby certify that the information suppligd ith this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this annual report or supplenbelital annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am
an officer o directar of the corporation orffa feceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, of on W attkchment with an address,

SIGNATURE: _____ SIGNLATURE RIRObELE VT Matthews 7/15/99 (203)562-1000

[ P —— - Mata MNMautire Phene 83

0123523

CR2E034 (5/99)




