SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE Aug 2 O 1 99 7 8 : O O am

PROFIT
CORPORATION ndra B. Morth
ANNUAL REPORT oy o ete Secretary of State

DIVISICN OF CORPORATIONS

1997

D

1. Corporation Mame

OCUMENT # P96000038510 (9)
FAR HORIZONS SAILING SCHOOL & CHARTERS, INC.

A O R

appears in Blogk 12 or Block 13 if ghanged, or on aWth an i;s .
Pror R ’.ﬁf—./ ) P =y 01 L ey ‘”

Princlpal Place of Business Mailing Address
1185 NORTHEAST 167TH STREET POST OFFICE BOX 601515
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33160-1515
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd 3a. Date of Las! Report
2. Principal Place of Business 248, Mailing Address 4. FEI Number Applied For
FI 26 “.' 0‘ ‘ V ‘ 24 Not Applicable
S Apl. #, etc, Suite, Apl. #, elc. . . . i
‘*] ulta, Ap e vie ap ele 5. Cerlificate of Status Desired D $8 75 aditional
22 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 My Be
23 28 Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible ?
?4‘] 25 29 @ Parsonal Properly Tax due June 30, [ ves ﬂ No o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE
82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Cily FL ]85 Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho abligations of, Section 607.0505, Florida Statutes. :
SIGNATURE —— e
Sligralure, lyped or printod name of egittaryd agant and lide if applicatle {NOTE Registored Agonl s.gnalure requred when reinstaling} DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TIMLE PD LT oeeere L1 TITLE ; [J Change (] Agaition %
e ROBERT, WILLIAM T | e 3
STREET ADDAESS "95 NomHEAST 18TrH STREET 1.3 STREET ADDRESS iy
GAIY-ST-2P QHTH MIAMI BEACH Ft 33162 14EITY-ST-2P &
TITLE iU [T oerete 21TTE [J Crange ] Aodition |
STREET ADORESS 1185 NORTHEAST 187TH STREET 23 STREET ADDRESS
CITY - ST-21P Nonm MMMI BEACH FL 33162 2. 4CINY-ST-2IP
THLE [ DeLeTe 31 THLE [T Change ~ ] Addition
HaME 82NAME
SYREET ADDRESS 33 STREET ADDRESS
GiTY-8T-2IP 34 CIY-ST-2IP
me J DELETE 41 TLE L7 Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
HILE T oecere 51 TNLE [Tchange [ Addiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 GTY-ST-ZIP
MLE | BIEEH £1TILE [T Change 1 Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-37-2P 6.4 CITY-8T-2)P
14, | do hereby certlfy thal the Infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

information indicated on this annual report or supplemental annual roport is true and accurate and that my signalure shali have the same legal effect as if made under oath; that
I am an officer or director of the corgoration or the recelver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name




