FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000099798

4. Corporation Name

31 YACHT CORP.

FILED §
" e ™| May 05, 1999 8:00 am
Secrotryof St Secretary of State

§
DIVISION OF CORPORATIONS | 05-05-1999 90234 006 ***150.00

ARG

Principal Place of Businass Mailing Address
35 MERRICK WAY 95 MERRICK WAY
SUITE 518 SUITE 518
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/10/1396
2. Principat Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 850740443 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. Apt. %, efe uie: Ap 5. Certifcate of Status Desired O $8.75 Additional l
22 i ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be l
23 28] Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z_‘il @ 29 m Personal Property Tax. Cyes INo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENSEN, TRONDS S 82| Street Addvess (P.O. Box Number is Not Acceplabl i
95 MERRICK WAY ree ress (P.O. x NMumber is Not Acceptable) !
SUITE 518 83 .
CORAL GABLES FL 33134 |
e 84| City FL 85| Zip Code l
11. Pursuant to t.he‘ ﬁmvi&ioﬁs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered = ’
office or registered agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appeointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I
SIGNATURE o
Slgnature, typed of printed name of registered agent and ttle if appliicable. (NOTE: Registared Agent signatura required whan reinstating) DATE 8 =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 | oL
TME DP [ DELETE 11 TMLE OChange  [lAddon| = =-
NAME JENSEN, JOAN BURTON 12 NAME y
smeeT aooress| 95 MERRICK WAY 13 STREET ADDRESS g
orv-stze  |CORAL GABLES FL 33134 1A CITY-ST-ZP & -
TME T " . [ DELETE 21 TINLE [OChange  []Addition | O
ANE DO CARMO BRAATHEN, WARIA 22 KAME _
street anoress| 95 MERRICK WAY 23 STREET ADDRESS )
arv-stzor |CORAL GABLES FL 33134 2LACTY-ST-29 -
TME D ] DELETE 34 TME [OChange  [J Addition =
NAME BRAATHEN, KJELL 32 NAME -
streer aporess| 95 - MERRICK WAY 23 STREET ADDRESS =
crv-sr.ze | CORAL GABLES FL 33134 34.CITy-5T-2P o
TTLE D [ DELETE 41TMLE [JChange  []Addition =
NAME JENSEN, TROND S 4 2NAME —
sweeer anoress| 85 MERRICK WAY 43 STREET ADDRESS —
LCITY-ST-ZJP CORAL GABLES FL 33134 44CITY-ST-2IP
TE S J [ BELETE 51TME [OChange [} Addition
NAME REYNOLDS, LARA 52 NAME B
sreet aporess| 95 MERRICK WAY 53 STREET ADDRESS =
arv-stze |CORAL GABLES FL 33134 5ACITY-ST.2P =
TILE Salear e {1 DELETE 6.1TME [DChange [ Addition —
NaME | 6.2 NAME , =
STREETADDRESS| 6.3 STREET ADDRESS ;=
CATY-ST-2P - 64 CITY-ST-2IP _

14. | hereby certify that the information suppiied with thi§ filing doesfot Jualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental grinual report igf true hnd accurate and that my signature shall have the same legat effect as if made under oath; that | am an
offices or director of the cotporation of the recelyfer or frustee ¢m, red 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in

Block 12 or 8lock 13 if changed, or on an attachment with ddregs, with all other like empowered. DS—L‘\-‘(,{. %

SIGNATURE: :RED Aprf\ Do, 1919

DOaytme Fhone # J—




