FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

PORTOFINO YACHT CLUB, INC.

Principal Place of Business

ONE SOUTH POINTE DR
MiAMI BEACH FL 33139

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF COHRPORATIONS

P95000093933 (6)

Mailing Addross

ONE SOUTH POINTE DR.
MiAMI BEACH FL 33139

FILED
Feb 26 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e o 12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number Applied For
21] I 650620072 _|Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, elc.
we ApL R e - e, Ak 8. Al 5. Certificate of Stetus Desired [ $8.75 Aadtionel
EI o _ gﬂ e Fee Required
City & State __ Cny & Stale 6. Election Campaign Financing $5.00 May Be
—:;] o o B _28] R Trust Fund Contribution Added to Fees
Zip | Courtry ip Country 8. This corporation owes or has paid the current year Intangible
24 2;1 o 291 o ';l Personal Proparty Tax due June 30. ves [Jno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
THREATT, ROBERT R B1{ Name
ONE SOUTH POINTE OR. B2| Streel Address (P.O. Box Number is Not Accaptable)
MIAMI BEACH FL 33139
83
84| City

11. Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Florida Stalulos, the above-namett cor

office or regislered agonl, or both, in the State of

agont | am fanuliar with, and accept the abhgations ol, Secbon 607

EL ]as| Zip Code

506, Fiorida Statutes.

poration submits this statement for the purpose of changing its registerad
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _____  _ _ . i . e e e e e

Slgrature Bepunrd o e maen af g benent agend dosd 1o g gds abileg (NOIL Rogistered Agant signaturs raquired when relnstaling) DATE
12, o OIFIGEHS AND DIRLGTONS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD L1 peeete 11TINE I change ] Addition
NAME KRAMER, THOMAS 1.2 NAME
steenaooress | ONE SOUTH POINTE DR. 1.9 STREET ADDRESS .
CITY-51-7p MIAMI BEACH FL 33139 14 CIY-ST- 7P
TE VP [T oicee 21 WTLE L] Change L) Addition
HAME HANAU, H 2.2 HAME
steetanoress | ONE SOUTH POINTE DR. 2.3 STREET AIDRESS
CiTY-51-2IP MIAMI BEACH FL 33130 2.4CITY-§T- 20
TIME VS R B W IT3I3T 1 TMMLE [ crange L] Addition
NAME NEE, M 3.2 NAME
srreet aponess | ONE SOUTH POINTE DR. 33 STREEY ADDRESS
CITY-51-2P MIAMI BEACH FL 33139 34.0TY-51-2
TME [J petete A1TMLE T Change  [J Addition
NAME 4 ZNAME
STREET ABDRESS 4.3 STREET ADDRESS
CHY-SI-2% - 4.4 CAY-S1-2P
TALE [ beeete 5.1TILE [T change  [J Addition
MAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-5T- 2P _ _ SACITY-57-2P
TILE T T T T T T e 61 TILE [J Change L Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-S1-2IP B4 CITY-ST- 2P

14. hereby certify that the infarmation supiphod with this fiing doos nol qu

indicaled on Ihis annu; supplemental a
officer or director of the cokopdtn or the

QINRNATIIBE:

fy for tho exemplion staled in Section 119.07{3)(i), Florida Statutes. | further cerify that the information

niual repor is trup and Jiccurate and that my sipnature shall have the same legal effect as if made under cath; that | am an

trustec ¢

MARGARET NEE

Wis ropor as required by Chapter 607, Florida Statutes; and that my name appears in

c7/é79ﬂ5j? (305) 537-95190

CR2E034 (1047)



