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Office: 561-832-8488
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RESIGNATION OF DIRECTOR AND OFFICER

To: The President and Board of Directors of Palm Beach Yacht Group, Inc.
! hereby resign as Director, Vice President, Secretary and any other office | may

hold of Palm Beach Yacht Group, Inc. to take effect on the date hereof.

DATED: ?,!Q(: (4 , 2000

Padl T. Ocepek



