FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPFF‘RC?F::ATHON f{,&@ FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Martham
ANNUAL REPORT

1908 oo e Secretary of State

DOCUMENT # P97000019783 (4)

1. Corporation Name

SEA-MORE YACHT SERVICES. INC.

R AR

Principal Place of Businass Mailng Address
427 HENDRICKS ISLE 427 HENDRICKS ISLE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] L5 - ot 3&3 3 ( Not Applicable
i ", o, Apt. #, olc. it
Suite. Apt #. otc Suite. Apt. 4. olc B. Certificate of Status Desired [ $8.75 Additional
22 [27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ;] Trust Fund Contribution O Added to Fees
2 Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;EI 20 [30] Personal Property Tax due June 30. Yes [ 1 No
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglatered Agent
AMERILAWYER CHARTERED 81 Name
343 N"MEH'A AVENUE 82| Streel Address (P.0. Box Number is Not Acceplabla)
CORAL GABLES FL 33134
83
84| City FL Issl Zip Code

11. Pursuant 1o the provisions of Sectons 6070502 and 68071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office or registered agont, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am familiar with, and acceapt the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signaturg. typeo or punlod tame of regitersd Agont and 1tle £ apphcable (NQTE. Regislersd Agen! signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PSTD [LJ oEcEsE 11 TILE [Jchange  [J Addition
HAME RUSSELL, JOHN R 12 NAME
sweeranpness | 427 HENDRICKS ISLE 1,3 STREET ADDRESS
CiTY- 51 7P Fom IAUDERDN.E FL 33301 14 CITY-5T-21P
TME TJ DeLeTe 2LATITLE [J Change ] Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-7IP 2.4CY-$1-2p
WLE 1 pecETe 31TIE [T crange [ Addition
HAME 32 NAME
STREET ADORESS 3.3 $TREET ADDRESS
CITY-§T-2IP 34, CITY-ST-ZIP
HTLE [T ecete 41 TILE " [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 4.4 CITY-5T-2IP
TIE T DELETE 5.1 TITLE [ Change™ ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CIY-ST-21P
TITLE ] oEcere 61TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CY-§T-21P 5.4 LITY-5T-2IP

14, | hereby carlifﬁ that the intarmalian supphed with 1his filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or director of the corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed an allpchmaont with-an adge
e fos 55V sp 0503

SIGNATURE: 5

CR2E034 (10/37)



