FILE NOW: FILI

r
F
»
B
i

PROFIT
CORPORATION
ANNUAL REPORT

1998

NG FEE AFTER MAY 1ST IS $550.00 FILED

Apr 28 1998 8:00am

Sandra B. Mortham

Secretary of State S C Cl'etal'y O f S tate

DIVISION OF CORPORATIONS

1. Corporation Name

DQCUMENT # P96000028371 (8)
THE MARINE GROUP YACHT INSURANCE, INC.

AV A

Prin¢lpal Place of Business

Mailing Address

t

P 2401 P.O.A. BOULEVARD. SUITE 164 2401 P.GA. BOULEVARD. SUITE 164

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

; DO NOT WRITE IN THIS SPACE

¥ 8. Date Incorporated or Qualified

; 03/25/1996

i 2. Piinclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26 65-0652623 Not Applicable
Ite, Apt. #, etc. Suile, Apt. #, elc. it
Sulte. Apt. 4, eto vie: ApL . el 5. Cerlificata of Status Desired [ $8.75 Additional

i ’;[ ?;] Fee Required

! ' City & State City & State 6. Etection Campaign Financing $5.00 May Be

i ';l B El Trust Fund Contribution Ll Added to Fees

H Zip Country Zip Country 8. This corporation owes or has paid the currgat year Intangible

24 25 ;‘ ;EI Personal Proparty Tex due June 30. ves [ No

* 9, Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent

3 SMITH, FRANK SKIP 81 Name

¥ 2031 NE 16TH ST 82| Streel Addrass (P.0. Box Number is Nol Acceptabie)

k. POMPANO BEACH FL 33082

: a3

= 84| City 85] Zip Cods

4 FL

¥

1. Pursuant to the provisions of Sections 607 0507 and £07.1508, Florida Stalutos, tho above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Signature. typad o ponitedd name al rogystetad agenl aT_lillo Whapplicalile INOTL Rogistored Agant signature requirad wher roinstating) DATE c
12, OF FICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DF |mbETEE 11TIE [T enange ™ ] Addition =
NAME SMITH, FRANK SKIP 12 NAME §
sreeTanoress | 2931 NE 16 ST 1.3 STREET ADDRESS &
CTY-ST. 2 POMPANO BCH FL 1.4 CITY-ST-TP &
3o WP 7 veciie 21 TILE [T change  LJ Adddion | O
] e THOMPSON, WILLIAM DAVID 22 NAME
* | sreevaooness | 2401 PGA BLVD STE 164 2.3 STREET ADDRESS
CITY-51- 2P PALM BCH G.‘\RDENS FI. o 2. 4 CITY-5T-7IP : >
TILE 1] L DELETE 31 TILE T Change ] Addition
NAME MERRITT, LERCY 32 NAME
steeTaDoress | 2931 NE 16 ST 33 STREET ADDRESS
CiTY-5T-21IP POMPANO BCH FL 34, CITY-S1- 2P
v [ e D [T ceETE 41 TILE J Change T Addition
£ | NAME MERRITT, ALLEN 4.2 NAME
" | sreeTanoness | 283t NE 18 ST 43 STREET ADDRESS
| env-ste POMPANO BCH FL 440ITY-5T- 70
= | e [T oecere 5.1 TITLE [T Change ™~ [J Addition
| e 5.2 NAME
E | stheer anomess 6.3 STREET ADDRESS
3 5.4 CITY-§T-2P
i 1 TILE L DHETE 51 TNLE T chenge [ Addition
k NAME 62 NAME
t | stReET ADDRESS 6.3 STREET ADDRESS
I B4 CITY-ST- 20

Indicaled on this annual reporl

Block 12 or Block 13 if chan,

14, | hereby certi[z that tho information suppled with this filing does nol quality for the exemption staled in Section 119.07{3)()), Florida Statutes. | further certify that the information
t

olicer or director of the corpgralon or the receiver or busteo (?rpowered to execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in

or supplemental annual report is frue and accurata and that my signature shall have the same legal eflect as if made under oath; that | am an

ldress,

d, of on an ﬁwl an

Pt L e (/7 4 cie~ Vo B N B SV o |



