FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT,
CORPURATION A

ANNUAL REPORT
i Y e DIVISION OF CORPORATIONS

1596 A
DOCUMENT # P95000077581 (3)

1. Corporation Name

PALM BEACH CONDITION YACHT SERVICES, INC.

N ——— ][]

fLORIDA DE PARTRMERT OF STATE
Sandra & Mortham .

L
Secratary ¢ State

Pnnupal F'Iace Df mer\eqs Mail.rig Address
126 PINEVIEW RQAD 126 PINEVIEW ROAD
JUPITER FL 33469 JUPITER FL 33459
3. Dale Incorporaled or Qualiied | 3a. Dale of Last Report
2. Princpal Place of Business 2a. Maitng Adiress ' 4. FETNunmber
21] el T -y 6 X500 §L
e, Apt. } g i Al
Sute. Apt. . ol b— e AF S 5. Corthcate of Status Desired $8 75 Addmonal
E 27 Fee Required
City & State e y & Shate . Erochon Campagn Financing $5 00 May Be
EL,,,,,, - e ?3] S S W”Trusl Fung Contritsution O ) Added to Fees o
g Country L _ Coany 8. In UJ!QOHMH has liability for lrltamc; o tax Lnder & 199 0az,
2] 25 ool sl ] Forasetwes B ves [INo I
. 9. Name and Adds es  Current Registered Agent o ) 10 Name and Address of New Reglstered Agenl - o -
81| Name
N F'umsu INC. 82| Streot Address (PO, Box Numher 15 Not Acceptabie) o - 1
3732 N.W. 18TH STREET
> FORT LAUDERDALE FL 33311 83
q 84 Cry T T FL 85] 7p Code

. Pursuant 1o the provisions of Sections 6017 0607 and 607 1503, Florda Statutes, 1 e above named corpardlon sUbniits [his stalement for the purpose of changing its registered office
or redistered agent, or botn, 1 the State of Fhonda $ et anthionizecl by the corporabion's hoard of directons [hereby ascept the appaintmeat as regstered agent, | am
familiar with, and accept the ohigatiang o, Soclan 6070505, Fiorida Statutes

SIGNATURE
el B fr e 6 0 e Pt e 1 g T E B
[z T OFFICERS AND DRECTORS I B )
TINE D T nekst {J crange ] Addition
HAME HUTCHESON, THOMAS J JR 12 NaM
steeer aooress | 126 PINEVIEW ROAD |3 STREET ADDFOSS
Ty -$1-21 JUPITER FL 33488 7 om0
TITLE [ JDELETE 2 1TILE (] Change  [] Acditon
RAME 2NN
STREET ADGRESS 2 25THEEL ALVIRLSS
Cily §1 2iIF S Asovestw |
THLE [ DELETE 31 TIE [J Charge ] Additon
NANE 370N
STHEET ADDRESS A3 SR ADORESS
CiTr-S1-21F o N _ _ - Mesowesre ) ]
TITLE [1 DELETE 41 LILE [ Charge [ Addilian
NAME 42 NEME
STAEET ADDRESS 43 STAEEL AILRESS
CTy-51-2iF e o RAsonestoar L e e e
TILE [T} DeLele S ITICF [] Crange  [] Additan
NAME 57 NAME
SIREFT ADDRESS 5 A STRE: T ABDAESS
) ) ) o QsspTmrestae | o
[ necete b 1 TILE [ Change ] Addition
HAME 67 NaME
STHEE! ADDHESS 63 SIREE| ADLAESS
EiTy ST 2IF ) EACITY 57 ZP

14. | do hereby cerl’y that the informat on sap;s ththes fling is voluebily furnshed and does nob gua'ify for the esomplon staled in Section 119 0?7(3';;(1' Floricla Statates | further
certify inat the mformatior inchcated on this annasy report or supplernental ancosl report s o and accunce aed that my signatare snall have the sanie legy efect as it made undr
oath; that | arm an officer or deector Of ther Corparation or the reservor Or trustes ennpoverenl B excocte this report as requeed by Chaples 607, Flonda Statotes, and that my name

appears in Block 12 ar Block 13 if changed, or anan altechment witn an adcrsss
SIGNATURE: , | Ahorn-12-24 S s
(GHING OFFICER OR DIRECTOR [N e Frone W

sNATURE ApE TWFES OR PRINTED NA

CR2E034 (12/95)




