FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000086435 (1)

1. Corporation Name

STARS REGISTER OF YACHTS, INC.

MMV

Principal Place of Business Mail ng Address
1112 TANGLEWOOD DR. NE 1742 TANGLEWOOD DR. NE
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
3. Date Incorparated or Qualified 3a. Date of Last Report
11/08/1995
2. Principal Place o Business _’9. Maling Address 4, FE) Number Applied For
[21] 26 5Q - 3355 48+ Not Applicablo
Suite, Apt. #, etc. . Suite, Apt #, otc. 5. Certificate of Status Desired O $8.75 Adc!'nional
22 271 Fea Required
City & State | City & State 6. Elaction Gampaign Financ‘rr\g O $5.00 May Be
;;‘ 251 Trust Fund Contribution Added 1o Fees
2 Gountry Fds) Country 8. This corporation has liability for intangible tax under s 199.032,
_{ﬂ —'2;1 291 ;ﬂ Florida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
MOE, ATLE B2l Stoot Address IP.O. Box Number is Not Acceplabls]
1712 TANGLEEWOOD DR. NE
ST. PETERSEURG FL 33702 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing #s registared office
o ragistered agent, or both, in the State of Floriga. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamihar with, arid accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _____ . " . B — . —
Sigirataré, typed or prited name of registerea agorl and tik apphcals MNOTE Rogistered Agant signature reg drud wher: réinstalingy DATE 6\

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12 g

THLE g ] DELETE % ATITLE PRCSDent Ol Crange  Q-Addlion | =

NAME Aﬁ 1.2 NAME ATLE ML %

SIREET ADDRESS 1.3 STREET ADDRESS - (o T -

oiTy-51-21p 14C0Y-51-7p g'g k _pé- f:}(»é %5\’2‘553) ?}LIJ%%'?O'Z/ ﬁ

TILE [ DELETE 7 1TIRE PRC>1HE O D) Change ) Addton | ©

NAME 2.2 NAME SARAU A ABG

STREET ADDRESS 23 STREET ADDRESS \q 12 TANGLEWIOE) D2 N

CITE-S1-21P 24CITY-8T1-2IP ST, OCTCRSBORE |, L D302

T [] CELETE 31TLE Driks > DemT . [ Change  [gmddition

NAME 1.2 NAME e 2‘ ST A -Tuk_i(_)‘?c_

STHEE] ADDRESS 33 STREETADDRESS [ 47 12 TANC Ly osGy M NE

CTY-ST.20 3O STZF | ST, e e RS (IR |, (L B350 L -

TTLE [J DELETE 4 1TILE [ Change [ Additicn

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ABDRESS

CITY-ST-21P 44CHTY-ST-2P

TILE [ OELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STAEE] ADDRESS 53 STREET ADDRESS

LilY-S1- 21 54 CITY-ST- 2P

TILE [] DELETE 6.1 TITLE [3 Change [ Addition

NAME 6.2 KAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-21P

14. | do hereby cerlify that the information suppliad with this fiing is voluntarily furnished and does niot gualify for the exemption stated in Section 118.07(3)(k). Florida Statutes, ! further
certify that the infarmation indicated an this annual report or supplemental annual reaport is true and accurate and that my signature shall have the same lagal eflect as if made under
oath; that | am an officer or director of the corporation or the recéiver o trustee smpowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blogl . n an attachment with an address

KRistolp_ Tuy@ee _ AQ-96 (Bb}5UeeTo

TSI, TVPED OF PRINTED NAME OF SIGNING OFFICER OR DI




